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Association with Autoimmune Disease in Patientswith Premature Ovarian Failure
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Keimyung University, Daegu, Korea

Objective: To assess the association with autoimmune endocrine diseases and detection rate of
autoimmune antibodies and its clinical significance in patients with premature ovarian failure.

Methods. Twenty eight patients with primary or secondary amenorrhea manifesting hormona and
clinica features of premature ovarian failure (primary POF: 7, secondary POF: 21) were investigated.
We tested them TFT, 75 g OGTT, ACTH and S-cortisol for thyroiditis, IDDM, Addison's disease, and
antithyoglobulin antibody, antimicrosomal antibody, antinuclear antibody, rheumatic factor, anti-smooth
muscle antibody, anti-acetylcholine receptor antibody for non-organ specific autoimmune disorders.

Results Only one patient was diagnosed as IDDM and no patients had abnorma TFT or adrena
function test. More than one kind of autoantibody was detected in 11 patients of all (39.2%): 5 patients
(71.4%) of primary POF group and 6 patients (21.4%) of secondary POF group. Eleven patients
(39.3%) had antithyroglobulin antibody, 4 (14.3%) had antimicrosoma antibody, 2 (7.1%) had
antinuclear antibody, 2 (7.1%) had rheumatic factor, 1 (3.6%) had anti-smooth muscle antibody, 1
(3.6%) had anti-acetylcholine receptor antibody.

Conclusions. Premature ovarian failure may occur as acomponent of an autoimmune polyglandular
syndrome, so patients should be measured with free thyroxine, thyroid-stimulating hormone, fasting
glucose and eectrolytes. Measurement of thyroid autoantibodies in POF patients may be important in
identifying patients at risk of developing overt hypothyoidism, but other autoantibodies may not be
suitable for screening test.
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Table 1. The comparison of hormonal profile and BMD
in premature ovarian failure patients

Table 2. Autoantibodies in premature ovarian failure
patients

Primary Secondary

Primary  Secondary Tota

(n=7) (=23  Pvawe (=) =2 (=)
Age 201425 27.2+59 0.0001 Thyroglobulin ~ 5(714%) 6(286%) 11(39.3%)
FSH 84.27+4058  69.23+247 02372 Microsoma Ab.  2(286%) 2( 95%) 4(14.3%)
LH 18.08+6.63 25541096 01029 ANA* 1(143%) 1( 48%) 2( 71%)
E2 138+118  17.68+136 05044 RA# 1043%  1(48% 2( 71%)
BMD 268104  -208+095 0181 J— 0 1048%) 1(36%)
* ggnificant p<0.05 by independent t-test Acetylchalin-R? 0 1( 48%) 1( 36%)
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* ANA: antinuclear antibody

#RA: rheumatic factor

T antiSM: anti-smooth muscle antibody

¥ Acetylcholin-R: anti-acetylcholin receptor antibody
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(21.4%)

39.3%, 21.4%
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