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ABSTRACT Objective: To explore the relationship between 3 ,-microglobulin and blood fat in patients with Graves' disease.
Methods: 40 patients with Graves' disease were selected as observation group, and 40 healthy people were selected as control group. To
detect serum, urine contents of $ ,-microglobulin, APOB and blood fat before and after treatment. To analyze the relationship of the
serum, urine contents of B ,-microglobulin and blood fat. Results: The levels of serum, urine of 8 ,-microglobulin were higher in
observation group than those in control group before treatment, while the level of TC, TG, HDL-C, LDL-C and APOB were lower in
observation group than those in control group. The levels of serum, urine of B -microglobulin decreased in observation group after
treatment compared with those before treatment, while the level of TC, TG, HDL-C, LDL-C and APOB increased after treatment
compared with those before treatment. The levels of serum, urine of B ,-microglobulin were negative correlation to the levels of TC, TG,
HDL-C, LDL-C and APOB. Conclusion: There is a closely relationship between B ,-microglobulin and blood fat in patients with Graves'
disease. 3 2-microglobulin can be used to value metabolism of blood fat and the change of pathogenetic condition.
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Tab.l Comparison of serum, urine  ,-microglobulin and lipid content in different group before curing(xt S)

M B -k JKB - Bk

EKE A (ng/ml) 4 (ng/ml
I Sl (ngfm) TG HDL-C LDL-C APOB
n Serum Urinary
Groups . . (mmol/L) (mmol/L) (mmol/L) (mmol/L) (g/L)
B ;microglob- B ,-microglob-
ulin ulin
X 4 Control 1838.82t
97.73+ 1649  4.65% 0.38 1.33£ 0.16 1.49+ 0.35 2.89+ 0.72 0.79+ 0.04
group 155.39
ML 924.58+
40 299.67+ 20.15  3.66x 0.32 0.95+ 0.03 1.10£ 0.13 2.37+ 0.68 0.53% 0.03
Observation group 207.183
t A6 t=62.38, P<0. t=60.08, P<0. t=12.60, P<0. t=14.76, P<0. t=32.89, P<0.
t=6.61, P<0.01 t=3.32, P<0.05
t test 01 01 01 01
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Tab.2 Comparison of serum, urine § 2-microglobulin and lipid content in different group after curing(xt S)
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Iy (ng/m ( gmb TG HDL-C LDL-C APOB
n Serum Urinary
Groups ) ) (mmol/L) (mmol/L) (mmol/L) (mmol/L) (g/L)
B ,microglob- B ,-microglob-
ulin ulin
YT 3924.58+
) 40 299.67+ 20.15  3.66x 0.32 0.95+ 0.03 1.10£ 0.13 2.37+ 0.68 0.53% 0.03
Before curing 207.18
T 2080.91+
) 40 110.52+ 17.20  4.60% 0.41 1.23+ 0.07 1.63% 0.25 2.72% 0.77 0.84% 0.05
After curing 168.61
t 56 t=43.66, P<0. t=45.16,P<0. t=11.43,P<0. t=23.25,P<0. t=11.90,P<0. t=2.15,P<0.05 t=33.62,P<0.
t test 01 01 01 01 01
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