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Tg) and TSH receptor antibody (TSH-R-ab). The first
degree relatives of patients with autoimmune disease
also have more risk for all autoimmune diseases
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GH were revealed. For this reason, it Is
Important to control for other autoimmune
diseases when ATD is detected.

In the study, there was a statistically significant
between HT and decrease of height curve
(SDS). According to this; long running period of
the hypothyroidism clinic without medication Is
a reason of short stature, so early diagnosis
and early treatment are important.

64.7% (n = 92) of patients with ATD had family
history of ATD and 32% (n: 39) of patients hac
mother history of ATD. It has been emphasizec
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Conclusions

It Is thought that detalled anamnesis of children anc
adolescents, physical examination, carefu
Interrogation of the family story for ATD and
laboratoar tests might contribute for earlier diagnosis
of ATD and healthy growth.
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