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Mechanism of helper T lymphocyte 17/regulatory T lymphocyte in Graves disease complicated with
thyroid peroxidase antibody positive patients Shang Heng, Ma Jingang, Wei Hongli, Yang Hua,
Fan Bin,Lu Linfeng. Department of Endocrinology ,Cangzhou Peoples Hospital ,Cangzhou 061000, China

[ Abstract] Objective To analyze the changes of helper T lymphocyte 17 ( Th17) ,regulatory T
lymphocyte ( Treg) and related cytokines of Graves disease( GD) patients with thyroid peroxidase antibody
(TPOADb) positive,,and to explore the clinical significance. Methods A total of 160 patients with newly
diagnosed GD were selected. According to the TPOAD titer, GD patients were divided into TPOAb-negative
group (32 cases) ,TPOAb-slightly elevated group (68 cases) , TPOAb-moderately elevated group (140 cases)
and TPOAb-severely increased group (20 cases) ,and 20 healthy subjects in the same period were selected
as the control group. The levels of free triiodothyronine ( FT; ) , free thyroxine (FT, ) , thyroid stimulating
hormone ( TSH) , thyrotropin receptor antibody (TRAb) and TPOADb were detected by chemiluminescence.
Expressions of Thl7 and Treg were measured by flow cytometry, and Th17/Treg ratio was calculated.
Levels of interleukin (IL)-17 and transforming growth factor (TGF)-B were detected by enzyme-linked
immunosorbent assay,and IL-17/TGF- ratio was calculated. Indexes above were compared and analyzed.
Results FT, FT,, TRAb, TPOAb, Th17,Th17/Treg ratio, IL-17 level and IL-17/TGF-B ratio of the 4
groups GD patients were significantly higher than those in control group,while TSH, Treg and TGF-g were
significantly lower than those of control group(P <0.05).FT,,TRAb, Th17,Th17/Treg ratio,IL-17 and
IL-17/TGF-B ratio of patients in TPOAb-severely increased group were significantly higher than those in
other 3 groups of GD patients( P <0.05). Th17,Th17/Treg ratio,IL.-17 and IL-17/TGF- ratio of patients
in TPOAb-moderately elevated group were significantly higher than those in TPOAb-negative group and
TPOAb-slightly elevated group (P <0.05). Conclusion Th17/Treg immune imbalance is serious in GD
patients with moderately and severely elevated TPOAb,which maybe involved in the generation of TPOAb.
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TPOAb [§]14:21 32 7/25 33.24 +5.74 29.69 +10. 65 72.19 £25.57% 0.003 +0.001* 10.17 +£9.55%
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T X BT LA, * P <0. 055 5 TPOAb T FF i 41 b 4%, " P <0.05
T2 54132 Thl7 Fl Treg 3635 K Th17/Treg HAE LA (% £5)

ZH 5 %
TPOAb B4 32
TPOAb 2T E4 68
TPOADb HiEETFE4] 40

Th17(%)  Treg(%) Th17/Treg H.{f
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