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Abstract
tion. Methods

and 181 - 360 postpartum. Milk and serum thyroid antibody were measured by chemiluminescence method. Results

Objective This study is to assess thyroid antibody in breast milk and maternal serum for up to 360 days during lacta-

Serum and breast milk samples were collected from 56 breastfeeding women enrolled in days 1 =30, 31 =90, 91 - 180

Anti — thyroid per-

oxidase antibody (TPO) and anti — thyroglobulin (TG) concentrations in breast milk were 39.02 £29.46U/ml and 46.33 +33.23U/ml,

respectively. Milk anti - TG and anti — TPO concentrations had no correlation with those in serum. Conclusion

present in human milk for up to 360 days during lactation.
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