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Study on the function of CD4* CD25" regulatory T cells in

patients with Graves’ disease
Sun Weili' > Shen Yong® Li Weipeng® et al
( 'Dept of Immunology Anhui Medical University Hefei 230032;° Dept of Nuclear Medicine
The First Affiliated Hospital of Bengbu Medical College Bengbu 233004)
Abstract Objective To investigate the role of regulatory T cells( Tregs) in Graves’ disease ( GD) . Methods
Treg number was assessed by flow cytometric analysis in samples from 20 GD patients and 10 healthy controls. The
inhibitory effect of Treg on T effector cells( Teff) was assayed by *H thymidine proliferation experiment. IL40 1L=2
No differ—

ences were found in the frequency of Tregs as a percentage of CD4 ¥ cells between GD and healthy controls. Com-

and other cytokine levels were determined by ELISA in conditioned media from the co-cultures. Results

pared with the healthy controls inhibitory function of Treg from patients with GD decreased significantly. Cytokine
secretion between two groups also had significant difference. IL-0 secretion of healthy control group was signifi—
cantly higher than patients group while secretion of IL2 and IL-7 was significantly lower than patients group.

Conclusion Tregs from GD patients are partly dysfunctional possibly explaining their autoimmunity. Future work
will elucidate the diagnostic potential and pathophysiology of Tregs in GD.
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