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Abstract Objective To explore the risk factors of neutropenia in newly diagnosed Graves disease( GD ) patients. Methods Total-
ly 294 patients with newly diagnosed Graves disease were selected. Patients were divided into the simple GD group (n =179) and the GD
with neutropenia group (n =115) according to whether neutropenia occurred or not. Then according to sex, the patients were divided into
the male group (n =102) and the female group (n =192). Univariate and multivariate Logistic regression and single — factor analysis were
used to analyze the risk factors for neutropenia in patients with Graves disease. Results Compared with the simple GD group, the level of
FT,,FT,,TgAb,TPOAb,TRAD in the GD with neutropenia group were higher, while the level of TC,TG,LDL were lower, and the differ-
ence was statistically significant (P < 0. 05), and the proportion of female in the GD with neutropenia group was higher (76.52% vs
58.10% , P <0.05). Compared with the male group, the level of WBC,GR were lower in the female group, while the level of FT, ,FT,,
TgAb,TRAb were higher, and the difference was statistically significant ( P <0.05). And the proportion of neutropenia in the female
group was higher (45.83% vs 26.47% ,x* =10.487,P =0.001). Multivariate Logistic regression analysis showed that female (OR =
1.962,95 CI.1.121 -3.434) ,FT,(OR =1.024,95% CI.1.007 —1.042) and TRAb (OR =1.025,95% CI.1.003 -1.049) were the
independent risk factors for neutropenia in patients with newly diagnosed Graves disease. Conclusion In patients with newly diagnosed
Graves disease, female, FT, and TRADb were the independent risk factors for neutropenia in patients with newly diagnosed Graves disease.
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HDL( mmol/L) 1.29 £0.34 1.33 £0.33 1. 640 0.101
LDL( mmol/L) 1.74 £0.55 1.57 +0.51 2.907 0.004
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FPG ( mmol/L) 5.20 £0.94 5.28 £0.85 1.789 0.074
TC( mmol/L) 3.34 £0.73 3.31 £0.66 0.410 0.682
TG ( mmol/L) 1.08 £0.47 1.07 +0.41 0.308 0.758
HDL( mmol/L) 1.22 £0.29 1.35£0.35 3.333 0.001
LDL( mmol/L) 1.74 £0.58 1.64 £0.51 1.437 0.151
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5 0.855 0.267 10.236 0.001 2.350 1.392 ~3.967
FT3 0.028 0.010 7.539 0. 006 1.028 1.008 ~1.049
FT4 0.022 0.005 18.956 0. 000 1.022 1.012 ~1.032
TgAb 0. 000 0. 000 3.072 0.080 1.000 1.000 ~1.001
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FPG -0.046 0.138 0.112 0.738 0.955 0.729 ~1.251
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