
IGF1 deficiency in Graves’ disease	

Figure 1. Correlation between IGF1 (A) and IGF1 z score (B) and log-transformed serum thyroglobulin levels.

Figure 2. Correlation between IGF1 z score and FT3 at diag-
nosis.

an=72.55, IQR=116.02 vs median=11.40, IQR=80.74 
ng/ml, p=0.002) (Figure 3A), FT3 (median=11.30, 
IQR=7.64 vs median=7.33, IQR=5.72 pg/ml, p=0.027) 
(Figure 4) and lower ATA levels (median=20, IQR=0 
vs median=34.05, IQR=161 iu/ml, p<0.001) (Figure 
3B) (Table 1).

Univariate binary logistic regression analysis identi-
fied log thyroglobulin (OR: 2.97, 95% CI: 1.403-6.299, 
p=0.004) and log ATA (OR: 0.114, 95% CI: 0.016-
0.802, p=0.029), but not FT3 (p=0.14) as idependent 
predictors of IGF1 deficiency (Table 3). Thyroglobulin 
was significantly associated with the presence of 

Table 2. Univariate linear regression analysis of FT3, thyroglobulin 
and anti-thyroglobulin antibodies on IGF1 z score.
Parameter Coefficient 95% CI p

Lower Upper
FT3 (pg/ml) -0.023 -0.045 -0.001 0.044
Log thyroglobulin  
(ng/ml)

-0.224 -0.357 -0.091 <0.001

Log ATA (iu/ml) 0.241 0.028 0.454 0.027
IGF1: Insulin-like growth factor 1; FT3: free triiodothyronine; 
Log thyroglobulin: logarithmic transformed thyroglobulin; Log 
ATA: logarithmic transformed anti-thyroglobulin antibodies.

Figure 3. Mean log transformed thyroglobulin (A) and antithy-
roglobulin antibody (B) values, at diagnosis, according to IGF1 
status.




