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Study on correlation between TH1/TH2/TH17 cytokines and thyroid
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[ Abstract] Objective To investigate the correlation between Thl/Th2/Thl17 cytokines and thyroid
function in the patients with more than 1 year survival after hematopoietic stem cell transplantation(HSCT)
by testing the Th1/Th2/Th17 cytokines levels and thyroid function. Methods Fifty-one patients with survival
for at least 1 year after HSCT and subsequent visit in the First Affiliated Hospital of Guangxi Medical Univer-
sity from January 2015 to April 2016 were selected as the experimental group,and contemporaneous 51 indi-
viduals undergoing the healthy physical examination were selected as the control group. The experimental
group was re-divided into the thyroid function normal subgroup (34 cases) and thyroid function abnormality
subgroup (17 cases). The thyroid function abnormality subgroup had 8 cases of antibody positive,and the an-
tibody positive group and antibody negative group were further compared. Finally the correlation between the
cytokines and thyroid function was analyzed and the logistic regression analysis was performed. Results (1)
The FT4 and 11.-23 levels in the experimental group were lower than those in the control group,while the lev-
els of TSH,1L-2,11.-4,11.-6 ,11.-10,11.-17 , TNF-a and IFN-Y were higher than those in the control group (P<<
0.05);(2) the IL.-2,11.-6 and IL.-17 levels in the thyroid function abnormality group were higher than those in
the thyroid function normal group (P<C0.05);(3) the TSH and IL-6 levels in the antibody positive group were
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higher than those in the antibody negative group (P<C0.05);(4) in the experimental group,FT3 was correla-
ted with IL-6 and 1L-17 (» =0. 014, —0. 011, P<<0. 05),and FT4 was correlated with IL.-2 and 1L-6 (=
—0.127,0.047,P<0.05) ,and TSH was correlated with I1L.-17 and TNF-a« (+=—0.024,—1.391,P<0.05);

(5) the multivariate logistic regression analysis showed that chronic graft versus host disease (cGVHD) and

IL-2 were the independent risk factors of thyroid function abnormality. Conclusion The patients after HSCT

are likely to suffer from thyroid function abnormality,and I1.-2 and cGVHD are the independent risk factors of

thyroid function abnormality occurrence.
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