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Changes and Clinical Significance of Thyrotropin Receptor Antibody,

Interleukin-2 and Interleukin-6 in Treatment of Graves' Disease by “'T*
GUO Lin, WU Quan, LI Jie-xing, KANG Xiao-peng, WU Cheng-jiu, LIU Shang-you
(Department of Nuclear Medicine, Loudi Central Hospital of Hunan Province, Loudi, Hunan, 417000, China)

ABSTRACT Objective: To study the changes of thyrotropin receptor antibody (TRADb) and interleukin-2 (IL-2) and interleukin-6
(IL-6) in the treatment of Graves' disease by "'l and to analyze its clinical significance. Methods: A total of 112 patients with Graves' dis-
ease, who were treated with 'T in Loudi Central Hospital of Hunan Province from August 2015 to August 2016, were selected as re-
search subjects. According to the results of thyroid function examination at the 6th month, the patients were divided into cure group
(n=54), remission group (n=21) and hypothyroidism group (n=37). The thyroid function indexes and the levels of TRAb, IL-2 and IL-6
were compared among the three groups before treatment, 3 months and 6 months after treatment. Results: There was no significant differ-
ence in the levels of free T3 (FT3), free T4 (FT4) and thyroid stimulating hormone (TSH) among the three groups before treatment (P>0.
05). 3 months and 6 months after treatment, the levels of FT3, FT4 in the three groups were significantly lower than those before treat-
ment, and the level of TSH was significantly higher than that before treatment(P<0.05). 3 months and 6 months after treatment, the levels
of FT3, FT4 in hypothyroidism group were significantly lower than those in the cure group and the remission group,the cure group was
significantly lower than the remission group, the TSH level was significantly higher than that in the cure group and the remission group,
and the cure group was significantly higher than the remission group (P<0.05). There was no significant difference in the levels of TRAb,
IL-2 and IL-6 among the three groups before treatment (P>0.05). 3 months after treatment,the level of TRAD in the three groups was sig-
nificantly higher than that before treatment (P<0.05); 6 months after treatment, there was no significant difference in the level of TRAb
between the cure group and the hypothyroidism group (P>0.05), however, the level of TRAb in the remission group was higher than that
in the hypothyroidism group, and the difference was statistically significant (P<0.05). 3 months and 6 months after treatment, the levels of
IL-2 and IL-6 in the cure group and the hypothyroidism group were lower than those before treatment, while the remission group were
higher than the hypothyroidism group, and the differences were statistically significant (P<0.05). Conclusion: TRADb, IL-2 and IL-6 can be
used as indicators for evaluating Graves'disease after treatment by "'I. It is possible to detect the levels of three indicators before and after

treatment so as to provide guidance for clinical prognosis evaluation.
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Table 1 Comparison of thyroid function index of three groups before and after treatment (x+ s)
FT3(pmol/L) FT4(pmol/L) TSH(wU/mL)
3 months 6 months 3 months 6 months 3 months 6 months
Groups n Before Before Before
after after after after after after
treatment treatment treatment
treatment  treatment treatment  treatment treatment  treatment
26.10% 7.49% 5.32% 58.28+ 21.33% 17.80% 1.09+ 2.18%
Cure group 54 0.01x 0.00
12.92 3.01%® 1.20%® 20.61 3.50%® 3.01*ab 0.36%® 0.44%®
Remission 24.61+ 16.62+ 13.28+ 57.12+ 39.55% 2741+ 0.18% 0.20+
21 0.01% 0.00
group 14.52 5.13% 3.71% 26.46 10.31%*: 2.58*a 0.10%*: 0.10*
Hypothyroidism 2741+ 2.65% 251+ 60.78+ 8.16% 8.09+ 0.01% 0.00 38.27+ 44.02+
OIx 0.
group 12.32 2.12% 1.05%* 22.77 6.70* 431* 33.44%* 33.05*
F 1.984 18.046 22.336 2332 21.087 28.096 0.000 28.922 36.436
P 0.328 0.000 0.000 0.296 0.000 0.000 1.000 0.000 0.000
Note: compared with before treatment, *P<0.05; compared with hypothyroidism group, ‘P<0.05; compared with remission group, "P<0.05.
R 2 ZHEBERITANGE TRADIL-2.1L-6 /K FEIFLE(xt )
Table 2 Comparison of levels of TRAb, IL-2 and IL-6 of three groups before and after treatment (x+ s)
TRAb(U/L) IL-2(pg/mL) IL-6( pg/mL)
3 months 6 months 3 months 6 months 3 months 6 months
Groups n Before Before Before
after after after after after after
treatment treatment treatment
treatment treatment treatment treatment treatment treatment
70.14% 261.25+ 68.73% 4422+ 3481+ 32.66% 16321+ 138.01% 128.90+
Cure group 54
10.58 45.39%® 9.05® 6.39 7.25% 3.81* 28.36 16.29* 17.91*
Remission ) 76.01% 403.41+ 285.68% 4581+ 42.50% 36.72% 165.32+ 160.88% 155.43%
group 16.47 84.23% 51.26%* 7.68 10.57¢ 6.52% 18.01 8.94¢ 10.33*:
Hypothyroidism 72.40% 27521% 74.85% 44.51% 35.12+ 33.77% 161.84% 138.87% 131.14%
group 11.48 44.27* 12.06 6.09 6.74% 5.18* 19.01 24.11* 17.19%*
F 1.984 18.046 22.336 2.332 21.087 28.096 0.000 28.922 36.436
P 0.328 0.000 0.000 0.296 0.000 0.000 1.000 0.000 0.000

Note: compared with before treatment, *P<0.05; compared with hypothyroidism group, P<0.05; compared with remission group, "P<0.05.
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)& Graves Ji kA= &k RIEZ R FE, Horp IL-2 IL-6 J& R 4E
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