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Evaluation of Usefulness for Anti-TPO Antibody Test in Item
of the Medical Examination
Yun Hyun Kim, Yong Hwan Shin, Ji Young Kim, Jae Dong Seok
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Purpose: The test had been applied for outpatient by end of 2006, however, it has been included in the medical
examination since January 2007, as demand and interests have been gradually increasing in the thyroid gland
disease and cancer. thus, we would necessarily evaluate usefulness of the test by comparing the number of
patients who are diagnosed as “benignancy” by the medical test with the number of outpatient who attend and are
diagnosed as autoimmune thyroid disease among the benign patient, in samsung medical center for a certain
period. Materials and Methods: Based on the result for Anti-TPO Antibody test by RIA for the 12,937 patients
in samsung medical center from October 2007 to March 2008, for six months, benignancy rate classified by sex
and age is measured statistically and number of the patients who are diagnosed as autoimmune thyroid disease
are kept tracked on. Results: According to the analysis of the Anti-TPO antibody test 1,135 of 12,937, which is
8.77% are benign and 218 treated patient of them, which is 19.2%, were diagnosed as autoimmune thyroid
disease. Conclusions: Based on the statistics, usefulness of the test seem to have co relationship with derivation
of autoimmune thyroid disease. this is 19.2% of probability relatively high. this figure, however, does not have
strong relationship with specialty of the disease. Thus screening test seems to have somewhat effectiveness,
considering other experiments and their margin. (Korean J Nucl Med Technol 2009;13(1):112-115)
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