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[ Abstract] Objective To analyze the changes of the levels of CD47 CD25" and CD8" CD28™ T cells in the pe-
ripheral blood in patients with graves disease(GD). Methods A total of 43 patients with GD were selected as objects
in this study,19 cases who were diagnosis in outpatient department were selected into incipience group,24 cases who
were treated and the thyroid function return to normal status were selected into alleviation group, meanwhile 20
healthy persons were recruited into control group. The levels of CD4" CD25" and CD8" CD28  regulator T cells in
the peripheral blood were detected by flow cytometry. Results The CD4 " CD25" regulatory T cell levels in incipience
group were (4. 5614, 14) % ,which was significant lower than(8. 8444, 45) % in the control group (P<Z0. 05). The
CD8" CD28 ™ regulatory T cell levels in incipience group and control gruop were(14. 95=+5. 38) %, (10. 65+6. 37) re-
spectively, the difference had no significant difference (P>>0. 05) ,the CD4 " CD25" regulatory T cell level in the alle-
viation group was(6. 99 6. 35) % , which had no significant difference with the control group (P>>0. 05),CD8"
CD28~ regulatory T cell level in the alleviation group was(20. 48+6.07) % , which was significant higher than that in
the control group (P<C0. 05). Conclusion The level of CD4" CD25" regulatory T cell in GD patients indicate that
they might play an essential role in the pathogenesis of GD. CD8" CD28 regulatory T cell plays important roles dur-
ing the development of the disease in patients with GD.
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