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YBopa: OcteonoHTuH (OMH), Kao rMKONPOTEMH eKCTpaLenynapHor MaTpUKCa, ce A0BOAM Y BE3Y CA MHOTUM ayTOMMYHCKUM
nopemehajuma, usmehy octanor u lpejscosom 6onectu (F6). Osa 6onecT npeacTas/ba Bogehu y3poK xunepTMpovamsma
JaHalrbuue, 360r Yera NOCToju cTaNHA NOTpeba 33 UCTPAKMBA HEM HOBUX BUOXEMUjCKUX MapKepa Y by eduKacHuje
AnjarHose, nederba v npahera NnaumjeHaTa. HeaBHO je Npeno3HaTa erosa yaora y natopusnonornju osux 6osectm kao
cneundumyHor MHGaMaTOPHOT LUTOKMUHA.

L paga: Osa cTyamja 6asuna ce ucnutMBarkbem nosesaHocTv OMH-a ca napameTpuma TMPOUAHOT XOPMOHCKOT CTaTyca
TMPOMAHE ayTOMMYHOCTU Kao U Herosy Kopesauujy ca AgemorpadCcKkMm KapaKTepucTMKama naumjeHaTa.

Marepujan numetoge: Uctparknsarem je obyxsaheHo 60 naumjeHaTa, 42 keHe n 18 mylKapaua, NpoceyHe CTapocT1
55+11,46 roavHa, ca notepheHom anjarHo3om 6. Y 063up cy y3eTv pe3yntaTv UCNUTMBA A GYHKLMje TUPOULHE Kae34e U
TMpoOMAHE ayTOMMYHOCTM Kao u ogpeheHe gemorpadcke KapaKkTepucTuke naunjeHaTa. TSH, FT4 n TSH-R aHTUTena
oapeheHun cy KomepumjanHUM MUMYHOXE MUjCKUM ayTOMaTCKMM meTogama pupme Roche (ECLIA) a OMNH je ogpeheH
npumeHom KomepumjanHor ELISA tecta (R&D, Quantikinine ).

Pe3yntatu: Huje ytBpheHa 3HauajHa Kopenauuja Hueoa OlNMH-a ca roaMHama xuBoTa naymjeHTa (p=0,171, p=0,191), Kao HuK
ca UTM (p=0,039, p=0,768). Hnje 6UN0 CTaTUCTUYKM 3HAYajHe pa3auvKe y BpeaHocTMMa OMH-a usmehy nonosa (p=0,097).
CTaTUCTMYKM 3HAYajHa Kopenauuja nsmehy speagHoct OMH-a 1 nywaudkor cTaTyca naunjeHaTa Huje ytBpheHa. OMNH-a je
610 y HeraTMBHOj Kopenauuju ca TSH (p=-0,420, p=0,001), no3utmneHoj ca FT4 (p=0,45, p<0,001), 4OK NOCTOjatbe 3HaYajHe
Kopenaumje ca TSH-R aHTUTeNMMa Huje youeHo (p=0,197 ; p=0,132). Cpearba BpeaHocT OMMH je 6una 3HayajHO BULWA KO4
XUNepTUPOUAHUX Y OAHOCY Ha eyTMpoumaHe naumjeHTe (139+71,5, 104+50,8, p=0,042), a 3HayajHO HMXKa KoA NaumMjeHaTa ca
HeraTMBHUM TSH-R aHTUTENMMA Yy OAHOCY HA OHe Ca NO3UTUBHUM TSH-R aHTUTenunma (84,82+38,40,127,71+64,88,
p=0,049).

3akbyyak: [lobujeHu pesynTaTy cyrepuuly Ha noteHuujan OMNH-a kKao 6uomapKepa Koju 6u ce noTeHuujanHo y byayhHoctn
MOrao KOPUCTUTK Y AujarHocTuum unum npahemy tepanuje b.
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Introduction: Osteopontin (OPN) is a glycoprotein of the extracellular matrix that hasbeen linked to many autoimmune
disorders, including Graves' disease (GD) which is the main cause of hyperthyroidism today. OPN is a relatively new
biomarker witch role in the pathophysiology of GD as a specific inflammatory cytokine has been recently recognized.

The Aim: This study examined the association of OPN with thyroid hormone status and parameters of thyroid
autoimmunity, as wellas its correlation with patients’ demographics.

Material and Methods: The studyincluded 60 patients, 42 women and 18 men, mean age 55+11.46 years, with a
confirmed diagnosis of GD. The results of thyroid function and thyroid autoimmunity examination were taken into account,
as well as certain demographic characteristics of the patients. TSH, FT4 and TSH-R antibodies were determined by
commercial automated immunoassay methods (Roche Diagnostics), while OPN was measured usinga commercial ELISA
test (R&D, Quantikinine).

Results: OPN levels did not significantly correlate with patient's age (p=0.171, p=0.191), nor with BMI (p=0.039, p=0.768).
There was no statistically significant differencein OPN values regarding gender (p=0.097) nor was statistically significant
correlation found between OPN values and patient's smoking status. OPN negatively correlated with TSH (p=-0.420,
p=0.001) and positively with FT4 (p=0.45, p<0.001), while no significant correlation with TSH-R antibodies was found
(p=0.197, p=0.132). Mean OPN values were significantly higher in hyperthyroid compared to euthyroid patients (139471.5,
104150.8, p=0.042) and significantly lower in TSH-R antibody negative patients compared to TSH-R antibody positive ones
(84.82438.40, 127.71+64.88, p=0.049).

Conclusion: The study demonstrated the potential of OPN as a biomarker that could be used in the future for diagnosis or
monitoring of the GD.
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