The Prevalence of Clinically Significant anti-TPO Positivity In
Children with HLA-conferred Susceptibility to Type 1 Diabetes

Liisa Saarel?, Aleksandr Peet!?, Vallo Tillmann'-
1 Department of Paediatrics, University of Tartu; 2 Children’s Clinic of Tartu University Hospital; Tartu, Estonia

» Children with type 1 diabetes (T1D) have increased
prevalence of clinically significant anti-thyroid peroxidase
antibody (anti-TPQO) positivity and autoimmune
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» 180 children (86 boys) with a HLA-conferred
susceptibility to T1D from the DIABIMMUNE Estonian
birth cohort.

 Mean age 8.7 years (range 7.5 to 9.6 years).

* Three children had developed T1D.

* None had a known history of thyroid disease.
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» Serum concentrations of anti-TPO were measured with |
previously validated ECLIA method. Conclusions

* The test manufacturer's reference range of < 18 kU/Lfor -, " .4 0 with HLA-conferred susceptibility to T1D the

this age group was used. revalence of clinically significant rise of anti-TPO levels
* The lower detection limit of the test was 5 KU/L. P . ally SIg . .
. Clinicallv sianificant anti-TPO it t " was similar to previously reported data in healthy children.
nicafly signiticant ant- POSITIVILY Was SEt as anti- » Almost 13 percent prevalence of anti-TPO positivity in the

TPO concentration of >100 KU/L. | | cohort is comparable to that described in T1D subjects of
* The statistical analysis was performed with Excel using the same age group?

the Mann-Whitney test, p <0.05 was considered » Further studies are necessary to clarify the clinical
statistically significant. significance of this finding.
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