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X (P<C0.05), HT £84h & o Thl e pe & H A48 % fm fo W F IFN-y #= 1L-2 /K-F, A% Thl/Th2 ¥ 23 T 4 &
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Expression of Thl/Th2,CD28,ICOS,PD-1 and CTLA-4 in peripheral blood of patients with
Hashimoto's thyroiditis and their correlations with thyroid related laboratory indicators”
LUO Baiwen ,LLI Maocheng ,2YANG Limei
Department of Clinical Laboratory s Huizhou Central People's Hospital ,
Huizhou ,Guangdong 516001, China
Abstract: Objective To investigate the expression of helper T lymphocyte 1 to helper T lymphocyte 2 ra-
tio (Th1/Th2),CD28,inducible co-stimulator (ICOS),programmed death receptor 1 (PD-1) and cytotoxic T
lymphocyte associated antigen 4 (CTLA-4) in peripheral blood of patients with Hashimoto's thyroiditis (HT)
and their correlations with thyroid related laboratory indicators. Methods A total of 40 patients with HT who
were treated in the outpatient or inpatient department of the hospital in 2021 were collected as the HT group,
and 40 healthy patients with physical examination in the same period were selected as the control group. Ser-
um thyroid peroxidase antibody (TPOADb) , thyroid stimulating hormone (TSH) ,free throxine (FT4) ,free tri-
iodothyronine (FT3) levels were detected by automatic chemiluminescence immunoassay. Serum interferon 7y
(IFN-v) ,interleukin (IL)-2,11.-4 and IL.-10 levels were detected by enzyme-linked immunosorbent assay. The
levels of peripheral blood Thl, Th2 cells and CD3" CD4" T lymphocytes surface co-signal molecules CD28,
ICOS,PD-1 and CTLA-4 were detected by flow cytometry. Results The levels of serum FT4 and TPOAD in
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HT group were significantly higher than those in control group,while the levels of TSH and FT3 in HT group
were significantly lower than those in control group,the differences were statistically significant (P <C0. 05).
The levels of Thl cells and related cytokines IFN-y,IL.-2 and Th1/Th2 in peripheral blood in HT group were
significantly higher than those in control group,the differences were statistically significant (P < 0. 05). The
levels of CD28,1ICOS and PD-1 on peripheral blood CD3" CD4 " T lymphocytes surface in HT group were sig-
nificantly higher than those in control group, the differences were statistically significant (P <C0. 05). There
was no significant difference on CTLLA-4 level between the two groups (P >>0. 05). FT4 level correlated posi-
tively with Thl cells and Thl/Th2 levels (P <C0. 05). TSH level correlated negatively with Thl cells, Thl/
Th2 and IL-2 levels (P <C0. 05). TPOAD levels correlated positively with Thl cells, Thl/Th2,IFN-y,IL-2,
CD28 and ICOS levels (P <C0. 05). Conclusion The levels of Thl cells and its related cytokines IFN-y and
11.-2 in peripheral blood of HT patients up-regulate significantly compared with those of healthy subjects,and
the expressions of CD28,ICOS and PD-1 on CD3" CD4" T lymphocytes surface also up-regulate significantly.
Th1 cells and their related cytokines,as well as CD28,ICOS and PD-1 might play an important role in the

pathogenesis of HT.
Key words: Hashimoto's thyroiditis;
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Monensin TAEW ¥4 BUEAR B R 1 mL (1% 48 A ) 8 555
FER. GRS GET 37 C.5%CO, M4liEk; 37
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WHEE L ERAE 1R, (O EEBE . InA 100 pL
BER, KRGS EE TERFAMFTRABESF
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AT EEOEIE R 20 min, I A 3 mL PBS, g0 5 2
LIEw . (6) LML . in A 600 nL PBS H & 40 il .
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0.5 mL), FRZERF#EKEEF 10 min J5 & F &0
ML .1 200 r/min &0 5 min, 7 % LR G B TR
598 AR TS . A A PBS 1 mL. FH7 40
ACHEAT R DU CRE A A AR 2 D IS SE 20 000 A T ik B2 4
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