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IKEXT Graves JRINIAIT A —EMIESE X,

[X48i7]  Graves Wi ; HURBRIIAE ; K EL 40 IV ek

Effects of different therapeutic methods on peripheral blood lymphocyte subgroups in patients
with Graves' disease Zhao Yongqiang', Tian Dezeng,Wei Xiaohua,Chen Ruifeng,Wang Sheng, Chen
Guicun,Gao Yonggin,Wang Ligiang. "Department of Endocrinology,Anyang District Hospital ,Anyang
455000, China

[Abstract] Objective To explore the influences of anti-thyroid drug ,"'T and surgery on peripheral
blood lymphocyte subgroups in patients with Graves' disease. Methods A total of 106 inpatients and outpa-
tients with Graves' disease were included. According to their therapeutic method of Graves' disease, patients
were divided into 3 groups:39 patients in anti-thyroid drug therapy group,48 patients in I therapy group, 19
patients in surgery therapy group. Before and 3,6,12 months after treatment,free Tz, free T,,and thyroid
stimulating hormone (TSH) were tested by chemiluminescence immunoassay, TSH receptor antibody(TRAb )
was tested by electro-chemiluminescence immunoassay and CD3+,CD3*CD4*,CD3*CD8*,CD3(CD16*CD56%),
CD3°CD19* were tested by flow cytometry. Results After treatment for 3 months,compared with anti-thyroid
drug therapy group and "' therapy group,levels of free Ts, free T,, TRAb in surgery therapy group were
decreased , but level of TSH was increased ( F =52.95-126.81,all P<<0.05). After treatment for 6 months,
compared with anti-thyroid drug therapy group, levels of free T; in "'l therapy group was decreased, although
without statistical significance(P >0.05) ;level of free T, and TSH had no significance (all P >0.05),whereas
TRAD was different (F=42.69,P<0.05). After treatment for 12 months, free T, free T,, TSH and TRAD in
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three groups were gradually returned to normal. Before treatment, there were no differences of CD3*,CD3*CD4*,
CD3*CD8*, CD4*/CD8*, CD3/(CD16*CD56*) ,CD3°CD19* hetween the three groups. After treatment, the
levels of CD3*,CD3* CD4*,CD3*CD8*,CD4*/CD8" in surgery therapy group were lower than those in other
eroups (F=3.48-68.28,all P<<0.05). After treatment for 3 months, compared with anti-thyroid drug therapy
group, CD3*, CD3*CD4*, CD3*CD8*, CD4*/ CD8*,CD3CD19* in "'l therapy group were increased greatly
(F =13.85-68 .28 ,all P<<005). However, all those markers were decreased gradually. The correlation analysis
showed that free T;,free T, and TRAb were positively correlated with CD3* (r=0.319,0402,0426,all P<<0.01),
CD3*CD4*(r =0.467,0.526,0.453 ,all P <0.01),CD3CD19*(r =0.493, 0.462,0.241,all P <0.01),
but negatively correlated with CD3*CD8*(r =-0.422,-0.523,-0.344 ,all P <0.01 ),CD3(CD16°CD56*)
(r=-0.597,-0.543,-0.487 ,all P<<0.01).TSH was positively correlated with CD3*CD8*,CD3(CD16"CD56*)
(r=0.436,0.474,all P <0.01),but negatively correlated with CD3*,CD3*CD4* and CD3CD19*(r=-0.360,
-0.522,-0.530,all P <0.01). Conclusions The different therapeutic methods have different impacted on
peripheral blood lymphocyte subgroups in patients with Graves' disease. Detecting peripheral blood lymphocyte
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subgroups have a certain significance for treating Graves' disease.
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HHBIZT TIRE Y Graves i Z B 19K R W
ANVEHE AT Graves i £ 5 W FHHT IR IR 259
BILAMBREFAR 3 RO ia T I SR E SR 7 4 i
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F 22 E D 752/ 5] (Beckman Coulter), TRAD BRI,
5 &5 B 755 27 FC /A 7] (Roche Diagnostics GmbH) T
N RETAR(CRAET) S5 i R 408 F E Immunotech
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1.5.2 AR KDk L A M A R —



$036 - [ B P 43 AR5 e 3k 2015 48 7 J1 45 35 445 4 1 Int J Endocrinol Metab,July 2015,Vol. 35.No. 4

WA 100 pl 22115 10 pl FesdEpuigE | 17
A1, IR REOGIR T 20 min A% L1400 ; 2R 5 A
500 wl PBS, Z i 3#E': 5 min, 1 500 t/min(r =400 mm),
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Giitrm B E S T IER K67 R 3 1A,
EHAWPIAAR L, AR BRI 2 VIR AR 072 Ty i
T, TRAb /K- A% , TSH /K- T8 (P #) <0.05) .36
J7iE 6 AN H SR T A SHCHUR IR 25 A L iF
BT KO BRI S (BG4 8 (P >0.05),
iF S T, TSH TG B 225 (P >0.05) , TRAb 7KF )
A Bt 2 5 L (P <0.05), [alit LR R A0
ARYL TRAD /KPR B BTG 12 1 &I697
ZHFES T 7B T, TSH . TRAD #alA 1EH K- (£ 1),
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e, AR B AT A4 CD3*.CD3* CD4*,.CD3*CD8*
K-, CD4/CD8* L AH 24 B Ik (P 34 <0.05) ; 54T H
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15 (P ¥ <0.05), B 1677 8] A9 E A48 g e
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S LA S Ty 07 5 T TSH.TRAb RAS I, L) CD3*,
CD3'CD4*,CD3*CD8*.CD3 (CD16°CD56%) .CD3CD19*
A AT Pearson M S Ts JiEES T,
TRAb 5 CD3*(r=0.319,0.402,0.426, P 5 <0.01) .
CD3'CD4*(r =0.467,0.526,0.453 , P #] <0.01) .
CD3°CD19*(r =0.493,0.462,0.241,P<0.01 ) & iF
5, 5 CD3'CD8*(r=-0.422,-0.523,-0.344, P ¥ <
0.01).CD3(CD16*CD56*) (r =-0.597,-0.543,-0.487,
P ¥ <0.01) % 7 4H5¢ . TSH 5 CD3'CD8* ., CD3
(CD16"CD56*) R IEAHX(r=0436,0474,P¥)<001),5
CD3*.CD3*CD4*.CD3CD19* £ 11 A 3% (r =-0.360,
-0.522,-0.530, P #]<0.01).
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) RITHT IR 3 H IAYTE 6 A IRITE 12 1A RITHT IR 3AH IRYTE 6 A IRITE 12 A
TR 39 18.09+4.69 491+206  3.73+0.98 3.60 +0.84 37241398 1933+589 1642+522 1570 +4.04
EoL7
BIVRYTA 48 17.78+4.34 1635+5.53 3.52+1.30 3.52+1.33 34.15+£9.47 3345+890" 1654+5.17 1580 +4.43

NS vr
qjm’?u‘% 19 19.44+488 327+0.58" 3.31+0.35 3.24£1.18 3980+ 11.15 14.16+3.89" 1421+3.78  13.89+3.74
VIBR AR
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P >0.05 <0.05 =0.05 >0.05 =0.05 <0.05 =0.05 =0.05
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