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ABSTRACT Objective: To evaluate the effect of the thyroid autoantibodies in serum on breast cancer risks. Methods: Medline
(1950~2012), EMBASE (1949~2012), Pubmed (1946~2012), Current Contents Connect (1998~2012) and Google Scholar
(1992~2012) and other English database were searched. The data on correlation analysis about both thyroid autoantibodies and breast
cancer (Breast Cancer, BC) in cross-sectional or cohort studies were collected. According to the Cochrane Handbook for systematic
method, the quality of the included studies were evaluated by using Review Manager 5.2 software for Meta-analysis. Results: Ultimately
six studies were included, a total of 6945 cases of patients. Meta-analysis results showed that the risk of breast cancer increased with the
presence of serum thyroid autoantibodies including thyroid peroxidase antibodies(anti-TPO )and thyroglobulin antibodies(anti-TG ) (anti-
TPO OR 2.51, 95% CI: 1.94-3.25; anti-TG 2.67, 95% CI. 1.65-4.33). Conclusions: The risk of breast cancer would increase with the
presence of thyroid autoantibodies in serum which may be used for assessing breast cancer prognosis, and providing a theoretical basis
for the formulation of treatment principles.
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Table I Summary of studies included in the meta-analysis

Study Year Study design Cases Control Laboratory parameters Summary of findings
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anti-TPO,anti-TG
No relationship between incidence of BC and
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anti- TPO antibody presence
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anti-TPO,anti-TG
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anti-TPO
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anti-TG
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Test for overall effect 2= 6.57 (P <0.00001)
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Fig.1 Anti-TPO and BC risk.
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Fig.2 Anti-TG and BC risk.
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