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Tab.1 Primer sequences

Genes

UGRP1

Primer sequences( 5°-3")

F: AAGCTGGTAACTATCTTCCTGCT
R: AGGGGCACTTTGTTGATGAGG
F: CATGTACGTTGCTATCCAGGC
R: CTCCTTAATGTCACGCACGAT

B-actin

IHC UGRP1
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Fig.1 Expression of UGRP1 in thyroid cells
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A: Expression of UGRP1 in thyroid cells after transfection with emp—
ty vector plasmid; B: Expression of UGRP1 in thyroid cells after transfec—
tion with UGRP1 plasmid.
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Tab.2 Comparison of clinical general information and thyroid related indicators among three groups:

hypothyroidism antibody positive group antibody negative group and control group x+s M ( P,5 P35

antibody-positive group antibody-negative group control group X2 IF/t P
ftems (n=66) (n=30) (n=96) value value
Age ( years) 43.16+14.76 42.29+18.34 44.87+11.94 0.343 0.710
Gender ( male/female) 9/57 7123 17/79 1.399 0.497
Hypothyroidism course ( years) 4.75+2.15 4.08+1.72 - 0.862" 0.397
TT3 ( nmol/L) 1.64+0.25 1.65+0.30 1.71+0.21 1.082 0.342
TT4 ( nmol /L) 97.94+28.87 107.03+27.98 101.58+22.29 0.945 0.392
TSH ( wIU/ml) 2.94(1.25 11.73) 4.69(2.09 7.39) 1.82( 1.48 2.93) *4 11.995 0.002
TPOAb ( U/ml) 677.30( 202.20 1 300.00) 36.05(30.20 44.05) 35.75(128.00 45.08) © 105.977 <0.001
ATG ( U/ml) 235.00( 5.90 500.00) 0.10( 0 1.10) 0.10( 0 0.30) * 53.389 <0. 001
L-T4 treatment dose ( pug) 68.05+30.21 75.46+40.20 - -0.934* 0.353
UGRP1 ( pg/ml) 303.97+156.00 352.13+188.37 237.54+137.20* % 5.543 0.005

“: Represents the t-test between the antibody-positive group and the antibody-negative group; © P<0. 05 vs antibody-positive group; “ P<0. 05 s anti—

body-negative group.

3 Logistic
Tab.3 Multivariate Logistic regression analysis of factors affecting the incidence of primary hypothyroidism
Variables B Wald /X? value P value OR 95%ClI
TT3 -1.884 5.323 0.021 0.152 0.031-0.753
TSH 0.366 12.024 0.001 1.441 1.172-1.772
UGRP1 0.004 7.270 0.007 1.004 1.001-1.007
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Tab.4 Comparison of T4 secretion levels between empty vector plasmid group and

UGRP1 plasmid group transfected group at different times( n=6 xxs)

G ] Concentration of T4( ng/ml) Time Group Interaction
Toups Oh 24 h 48 h F value P value F value P value F value P value
Empty vector 35.72+5.94 38.86+1.85 33.09+3.28 " m
UGRP1 36.96+2.59 39.67+3.84 31.45+£1.00 9-331 0.003 0.043 0-8 0-616 0-560
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The correlation between uteroglobin-related protein 1 and
primary hypothyroidism
Lu Chenyang Ma Xingran Xu Tian Zuo Chunlin
( Dept of Endocrinology The First Affiliated Hospital of Anhui Medical University Hefei 230022)
Abstract Objective To explore the correlation between uteroglobulin—related protein 1 ( UGRP1) and primary

hypothyroidism. Methods Ninety-six patients with primary hypothyroidism were selected including 66 patients
with positive thyroid peroxidase antibodies ( TPOAb) or anti-thyroglobulin antibodies ( ATG) as the antibody-posi—
tive group 30 patients with negative thyroid autoantibodies as the antibody-negative group and 96 healthy people
as the control group. The general clinical data thyroid—related indicators and serum UGRP1 levels were compared
among these three groups. Human thyroid normal cells ( NTHY-ORI 3-1) were transfected with plasmids in vitro

thus establishing the control group as well as the UGRP1 group. Enzyme linked immunosorbent assay ( ELISA) was
used to detect and compare the T4 level in the cell culture supernatant. Results The differences in thyroid stimula—
ting hormone ( TSH) TPOAb and ATG among the three groups were statistically significant ( P<0.05) . The

serum UGRP1 levels in the antibody-positive ( 303.97+156.00) pg/ml and antibody-negative groups ( 352. 13+
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188. 37) pg/ml were higher than those in the control group( 237.54+137.20) pg/ml and the differences between
the groups were statistically significant ( P=0. 005) . Meanwhile there was no statistically significant difference be—
tween the antibody—positive and antibody-negative groups. MultiHfactor Logistic regression analysis showed that
UGRP1 was the risk factor for the occurrence of primary hypothyroidism( OR=1.004 95%CI: 1.001-1.007 P=
0.007) . The difference between the control group and UGRP1 group in T4 concentration secreted by human thyroid
normal cells was not statistically significant. Conclusion Serum UGRP1 levels increase in patients with primary
hypothyroidism and the high expression of UGRP1 may have no direct relation to the function of thyroid cells se—
creting T4.

Key words uteroglobulin—related protein 1; primary hypothyroidism; hashimoto thyroiditis; thyroid peroxidase an—
tibody; anti-thyroglobulin antibody; plasmid transfection
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