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Abstract

Graves’ disease is an autoimmune thyroid disease, and subacute thyroiditis is a self-limited thy-
roiditis associated with virus infection, the correlation of concomitant two diseases no exact
statement. In this paper, about the patient with Graves’ disease concomitant subacute thyroiditis,
respectively, from the pathogenesis, clinical characteristics, diagnosis, treatment and prognosis,
relevant literatures are reviewed.
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1. 3]

Graves 7/ (Graves’ disease, GD) & —Fi#% B R 1 H & S BV, e AU A ST 0 R IR IR 52
PR (TRAD), 456 31 0E TSH 24k S8R IR D) e 7k il I R R I . B 45 &9 %8y 20~50 4411/100,000
N, ZWT 30~50 & NBE, Ttk S P2 A U 43 il 8 0.5%F0 3% [1]. F 2t FUIR R 28 (Subacute
thyroiditis, SAT)J&— -5 22 B A I [ BRPE FRAR 28, DU BT 78 HORB R 14 FROIR R 2H 2345 4% 1 4 &
PRE I SONERAE, 5T 1904 4= de Quervain [2)4iK, 215 FT A BN HOR IR K 0.5%~6.2%, FK
W) 4.9110 T3, KW IELE 40 £~50 %, LW 5% R, Bz WA 1:4.3 [3]. TXT GD & Jf SAT
RSN, Nakano Y ZE[4]F5i 24 L1112 25,267 i R s i, HhizlrA GD 3£ 918 4l
(3.6%), SAT 3L 4617 111(18.2%), XA 7 B —# & IHAF#E(0.0277%). it 30 4Kk [H N ik #ikiE GD & JF
SAT 45 50 f5, HAEP 24, KFER 10~79 &, FHERKN 425 %, 7654, 43 FlLtE(Le),
P97 B ] [ B f 4 A 38 K, Hel 30 4F, B WLk SAT Ji B GD, JLiRiE 20 &6 E ¥, GD % T SAT
R I AR AT R, P (RIS R B R B o e B IE WL T 1979 4R, Sidney C [5]58 AR 1 44 50 % 4
PEEE, TEFS T IR IR R YT 5 N H G, I Graves i A GG IRR I, X2 H x5 —1 ¢
T SAT Ja 4k GD MARIRIE, 2 Ja b8 n WAH I B4 .

72 R 28 & 91 Graves 995 B9 R, IRRIRIZ R IRI2E &, A Graves Ji & I F Sk R
R BN IS IRPRER . 207, JRIT . TS & 5 kT 45 .

2. WE R FEHLF

GD AR LRI AR R R B, — ol 2 DUt 5 M s 5, (R R eI S5 R =AM T, 4b
JE ML FEOIR B A B Ts 4 BCE AN ThASAR T, A Th A0 B bk ER 40470 FOR A ) B S N 2k 4%, Pk
i TRAb MEUHE[6]; 1M SAT SIE YA K, IAF/EXT HLA-B35 i1k 5y /& [7], 4k, Litaka [8]%5 1
B[ 1697 1] SAT 3%, 38 1778 2 It JH Bl &2 S mT A Hh IR BRAE DG B dd, b 11 578 SAT J5 3L T GD,
6 I EL T R, SN SAT 13K - o] BEAFTE BB 6 TSH (52 bifde, DA b A 975 DR AN 8 52 4 LA 35K
PR, RIEDIRE R AT Re 5B AR AE . RIEBEVIAHR[9].

Graves Jpi 5 W7 2 1 R IR 58 H A7, SR SOMMLI 2 [ A Rl WAEBR &R, TREAAAELL LA R

1) FE[RZEK: Bartalena L [10]% N CNEGRR 2N GD WG & 2 —, 1 SAT 2B YL 5] i
E PR, AT nTE I i R R IR T iR L) S RN B SR 2, SR B il i,
T RCHR IR SRR, WO 3 v] R AL B3 AL VR R [RII A0, MR S (111 A AR A 4518, TR
(IR 2R 2 — MRS 5 M IL-1. 1L-2 S:4E A T AE B bk 4= A= pifd, ki a2 IR IR Z0 E & g
S T Wartofsky L [12]55 M4E SAT Kt fEd, 1F2&H Tmai AR, SRS R R AR A
FHSLIIBOE S R4, I 51K B & g 12

][l
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2) JHERRIE: VL E T AWT IR IN[13], GD M1 SAT [a)] i Hig i S i th A i . 1g &AL, 4k
BREE R T AR LU BIAR I, AN RIS X 38 rp 3 T AR (L ANSE ) HLA-DR LR 3R 3A 1) S e s M 4H i,
FHE BRI AR BE (0 R . RSN, B &5 R N AE GD 1 SAT AW A IESE
Se LA L, AUCRBUEE EZESR, HORHSOIRGH AT HLA-DR $0 5 BH 1 40 i (470 T S -5 40 i 25 14
BLHEAEAE GD A SAT R4 KIEH R —ERIYEM . Hallengren B %5 A\[14] [15]% T SAT &3 GD
AT N AU 2 M4 (human leukocyte antigen, HLAYH SS9, KL GD #JfE5 HLA-DR3.
HLA-B46. HLA-A2 #H5%, 1M SAT 5 HLA-B35 A%, fEH & H& it HARIRA K, HLA-DR AJ LUBHUH
KH HLA-B35 FIEAHLZHE M5 & SAT W] RE:

3) GIENE: HAHFLKRYB], 71E 2% SAT &, nli@idfilk | & M) B 4ifff=4: TSH St
1, SETSH ZARTUAA I AR AR RE R ALAI R E . AR RERI RN 2 — N SAT B f71E /b & TRAD
FEEST HCR IR SR M0 T WA, 32 SO RN I FOR RISV A ZAnT R B S bR, R BR
6 Th Y K EH S [N, M5 GD KA T RE[6] [14] [16]. A S AFM[11], &5 EH ik
WA G AFTE B S Uik, (BRI E 5 e I3 LD AR S PHIE T, SAT HIRAERIR T %y i fs,
fECAFER B B P~ B & e RV EUR . AR, Wi SAT vl R I HAR IR H rldE
BRI B 5Ptk 51 GD, 4 SAT 48k HURBENLRETTRERE AT a5 W, ? Bartalena L [10]% A&
W, IER B S AL G IR, SAT &3 BRIV NI B & el ) N, FEEJLDNHEHEK, A2
4k GD Mk A

MR, BEDEHL] (17130008 SAT R4 GD R —ANI5E, WA 2 Mk e REE R,
W JGRA DIEAEIE B 3 (AR OGP, 75 Bk — DR R IR

3. ImPRYF R B IS HR

FRALY Graves i E B 3R R BRI 2 SRR DI BETCHEAH SR, TRAD FHPE, HURARE
B KIAE”, 5 SN Te SR, RERRRAE Y HOR IR SRV AN MR A AR T R R A DA R
oA (I RBCIA A FFCOR AR 2L 234503 4 4 B SO SROBNONRFAIE,  SRARSRTRE R 2009 1) HORARERIEN: 2) HRY; 3)
HURR I REM I . TRAD Z 0Bk, HOREBERE R A RAR I A X, 3 5% Te H 3 B AR A XU 43 B 0
R, BRI N 2 0% B0 S H ) R G5 AR TR 2 L2

HI T IR AR BIECA R, AT A6 T 6 F P I PR K 22 BLEAS /b B0 ) 7 2Cdfol, shz K
LI R RSB IT, ARSI R, AT ZE LU R (5 GD 5 SAT W A 18] B I [B) A58, 2>
WRR, 2 MEEE, T EERIUON A BRI IR R I IR ARy o T R AR, HORIREE
READGRIL S B4l GD ML, JFr MBI R Z 5K, — T8 GO RBL; Myl C-kJM
EAS IR TR, TRAD ABAME: HURAREE BU2"Te 2 0 IE R SR s SUALR B HE A TE
HOPRIRER 70 X I0RT 2 PEIBEIR . JOEANMIR I . 20 E A SAT ROZRIL, £ FoAt X 30 vy AL FFpR A
TR b FRR R [18], Si4h, FURBREERIZEE CT B2 WG BE T, (H A R —Bm sl &I
ZAMRARE[L9], PR R SR BRI .

4. 38Tr

L LA GD 5 SAT NE K, &I EWRBIEIT . RN &I, B HPTRIGYT, MR EFIE
IR B I, — RO R B B AR S AR DL R 2 UK, 2R HTIIA )T 5 BRI AT B 46 /M[20] -
XtF GD W IR, N AR BRI R, N gs T REE BT R TR T [20] [21], {H R 5 D) M g
WHRIORE, A7 RAEFL, BRI I, B F DT R RER 2, IR A lie RUIR B B AR T . #0ri%



Wis 5

B AT DOAME R 5T R BR 259, AT XPREVR YT 1 P 22 [22] [23]. PR LR 5y, PR — e
AT RENRTT I RE T, BORA R S AR N, B R [R5 I 99 PR AT e

5. fiflg

RO EWRE, DEIREE K ANME R TCER R, R B SAT Ml GD kB & 1E[24]. & IEFRA
ERIES, BUGA—, NG SIEKBEVI ], 52 39000 R AR Th A S AR S PR, 95 MR 987 1% 28 Ak B B
WEE, DD E K .

6. NERRE

Zr b, WEEFIRERR S IF Graves AR HAL, IRKIRIZE. INEH . HIGREILLAR KK
EAEEAMA, &I FH S FE B — R T S S — MR R RE, IR RSTT SRR A
R AHIRERS, FATFANAIHORIG, FIRBRASCHUIA(I TRAD) B FURIRER 1/ Te S ifiis B Stk
B, A EIN AT R R A2 W . S IFPUR IR T MERE AR, EHR S RS W R A, i
I PR b N7 51 AL 6 AL, R RIE R 2B 2 0 FORIRAIRTT GD 5 SAT HIAHRIE R AL, R A 2
IR e BT i S AT AT IR A

SE Wk (References)

[11  EJt, SEgleE. ol M. 58 2 Bz dbats AR P A:H kL, 2007: 602-603.

[2] Quervain, F.D. (1904) Die akute, nicht eiterige Thyreoiditis: Und die Beteiligung der Schilddriise an akuten Intoxika-
tionen und Infektionen tiberhaupt.

[3] Erdem, N., Erdogan, M., Ozbek, M., et al. (2007) Demographic and Clinical Features of Patients with Subacute Thy-
roiditis: Results of 169 Patients from a Single University Center in Turkey. Journal of Endocrinological Investigation,
30, 546-550. https://doi.org/10.1007/BF03346347

[4] Nakano, Y., Kurihara, H. and Sasaki, J. (2011) Graves’ Disease Following Subacute Thyroiditis. Tohoku Journal of
Experimental Medicine, 225, 301. https://doi.org/10.1620/tjem.225.301

[51 Werner, S.C. (1979) Graves’ Disease Following Acute (Subacute) Thyroiditis. Archives of Internal Medicine, 139,
1313-1315. https://doi.org/10.1001/archinte.1979.03630480085027

[6] MRZFEAL, T4 WWIKRNWEIM]. 28 1. B Bk EEoR R4t 2014: 339-340.

[7] Bennedbaek, F.N., Gram, J. and Hegedis, L. (1996) The Transition of Subacute Thyroiditis to Graves’ Disease as
Evidenced by Diagnostic Imaging. Thyroid Official Journal of the American Thyroid Association, 6, 457.
https://doi.org/10.1089/thy.1996.6.457

[8] litaka, M., Momotani, N., Hisaoka, T., et al. (1998) TSH Receptor Antibody-Associated Thyroid Dysfunction Follow-
ing Subacute Thyroiditis. Clinical Endocrinology, 48, 445-453.
https://doi.org/10.1046/j.1365-2265.1998.00416.x

[9] Fang, F., Yan, S., Zhao, L., et al. (2016) Concurrent Onset of Subacute Thyroiditis and Graves’ Disease. American
Journal of the Medical Sciences, 352, 224.

[10] Bartalena, L., Bogazzi, F., Pecori, F., et al. (1996) Graves’ Disease Occurring after Subacute Thyroiditis: Report of a
Case and Review of the Literature. Thyroid Official Journal of the American Thyroid Association, 6, 345-348.
https://doi.org/10.1089/thy.1996.6.345

[11] =2, RZHE, B WAaERIRIRA &I Graves 7 1 6I[J]. o E sz H AR E, 2009(S2): 129-130.

[12] Wartofsky, L. and Schaaf, M. (1987) Graves’ Disease with Thyrotoxicosis Following Subacute Thyroiditis. American
Journal of Medicine, 83, 761-764.

[13] TEH, EEmMN, XE, . H 5%y R 20 R AR M SRS HLA-DR HiJR RiEMEE[J).
e A 7RI 2% S, 2001, 17(6): 344-347.

[14] Hallengren, B., Planck, T., Asman, P., et al. (2015) Presence of Thyroid-Stimulating Hormone Receptor Antibodies in

a Patient with Subacute Thyroiditis followed by Hypothyroidism and Later Graves’ Disease with Ophthalmopathy: A
Case Report. European Thyroid Journal, 4, 197-200. https://doi.org/10.1159/000435915



https://doi.org/10.1007/BF03346347
https://doi.org/10.1620/tjem.225.301
https://doi.org/10.1001/archinte.1979.03630480085027
https://doi.org/10.1089/thy.1996.6.457
https://doi.org/10.1046/j.1365-2265.1998.00416.x
https://doi.org/10.1089/thy.1996.6.345
https://doi.org/10.1159/000435915

Wil 5

[15]

[16]
[17]
[18]
[19]
[20]
[21]

[22]

[23]

[24]

Hoang, T.D., Mai, V.Q., Clyde, P.W., et al. (2011) Simultaneous Occurrence of Subacute Thyroiditis and Graves’
Disease. Thyroid Official Journal of the American Thyroid Association, 21, 1397-1400.
https://doi.org/10.1089/thy.2011.0254

EFHE, REME, RTH, 5 WEAMERIRIER S I Graves i 2 FIHRkiE I CEVE SI[]. FEBCE 4 E, 20186,
26(11): 141-144.

Li, L., Sun, L., Yu, S., et al. (2016) Increased Pertechnetate and Radioiodine Uptake in the Thyroid Gland with Sub-
acute Thyroiditis and Concurrent Graves’ Disease. Hellenic Journal of Nuclear Medicine, 19, 49.

BhER, M, WA, 45 Graves WA IFILGME HURIR A IR IZ BT [I]. A AR, 2014, 30(6):
523-525.

%, R, MRAZBE, 2% TR FRIR A FE & JF Graves TR IR S RIXT[I]. AR AR &, 2015,
31(4): 363-365.
Dow, A., Azer, P. and Yu, R. (2014) Subacute Thyroiditis Metamorphosing into Graves” Disease. Endocrinologia Y
Nutricion Organo De La Sociedad Espaola De Endocrinologia Y Nutricion, 61, 171-172.

A, BET, ERREL % WaEHARIRK I Graves Wi =HIFECrkE S [J]. AN R E, 2006, 45(6): 493-
494,
Amato, G., Rotondi, M., Salzano, 1., et al. (2000) Extraocular Muscle Antibodies Positivity as the Only Serum Marker

of Euthyroid Graves’ Ophthalmopathy Following Subacute Thyroiditis: Case Report. The Journal of Clinical Endo-
crinology & Metabolism, 85, 950-952.

Fujii, S., Miwa, U., Seta, T., et al. (2003) Subacute Thyroiditis with Highly Positive Thyrotropin Receptor Antibodies
and High Thyroidal Radioactive lodine Uptake. Internal Medicine, 42, 704.
https://doi.org/10.2169/internalmedicine.42.704

Shigemasa, C., Shirota, K., Urabe, K., et al. (1991) Onset of Subacute Aggravation of Chronic Thyroiditis Followed
Immediately by Transient Hypothyroidism during Antithyroid Drug Therapy for Graves’ Hyperthyroidism. Hormone
Research, 35, 208-212. https://doi.org/10.1159/000181904

Hans Xt

BT R E R =20 T RS

BRaaTE RS (QQ. TE . HRAE & W)
I VL L i A & AT

24 /NS DA DS R 16 TR BT A 558 1)

RUT IAE L4 R LTI

LAV I AT VP o

IR

A 4% 78 i HET IS IR AL

Noo~owhpRE

WRaiE A http://www.hanspub.org/Submission.aspx
HATIME4E: acm@hanspub.org



https://doi.org/10.1089/thy.2011.0254
https://doi.org/10.2169/internalmedicine.42.704
https://doi.org/10.1159/000181904
http://www.hanspub.org/Submission.aspx
mailto:acm@hanspub.org

	Approach to the Patient with Graves’ Disease Concomitant Subacute Thyroiditis
	Abstract
	Keywords
	Graves病合并亚急性甲状腺炎的诊疗应对
	摘  要
	关键词
	1. 引言
	2. 病因及发病机制
	3. 临床特点及诊断
	4. 治疗
	5. 预后
	6. 小结及展望
	参考文献 (References)

