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Abstract Objective To investigate the mechanisms that Th1/Th2 imbalance contributes to the autoimmune thyroid disease ( HT
and GD) and the variation of the imbalances in different stage. Methods A total of 60 autoimmune thyruiditis ( Including the course
within 3 months 30 and above 3 months 30),60 Graves disease patients ( Including the course within 3 months 30 and above 3 months
30) ,20 nontoxic multinodular goiter patients and 20 healthy controls were objects of this study. The four groups were similar in gender dis-
tribution and age. In all subjects we measured serum levels of Thl — associated (C — X - C motif) ligand 10( CXCL10) and Th2 - associ-
ated (C - C motif) ligand 22( CCL22) by ELISA, moreover, calculated the ratio of CXCL10/CCL22, compareed the levels of CXCL10,
CCL22 and the ratio among four groups and analyzed the correlation CXCL10,CCL22 or the ration of two between TT3,TT4 FT3 FT4,
TSH,TPOAb,TGAb,TRAb, ESR, CRP and the thyroid volume. Results Patients with AITD showed higher levels of serum CXCLI10,
CCL22 and the ratio compared with the nontoxic multinodular goiter patients and healthy controls( P <0.05). The latter two had no signifi-
cant statistical difference. Patients with GD (the course within 3 months) showed significant higher levels of serum CCL22 and lower ratio
than HT patients, but the levels of CXCL10 had no significant statistical difference between them. The newly diagnosed and recurring Al-
TD had no significant statistical difference in levels of Th1/Th2 - associated chemokines and the ratio. After drug therapy, there was re-
duction in levels of chemokines and ratio in AITD, but still higher than healthy controls. No correlation was found between levels of CX-
CL10,CCL22 or the ratio and FT3,FT4 or TSH at any time point, but significant positive correlation was shown between CXCL10,CCL22
or the ratio and TPOAb,TGAb,TRAb,ESR,CRP and the thyroid volume. Conclusion The results indicate that both Thl and Th2 be in-
volved in the morbidity of AITD, but Thl had absolute predominance. There was some difference in Thl/Th2 imbalances between HT and
GD. The latter showed more obvious Th2 dysimmunity. Th1/Th2 imbalance resumed more tangible in patients with GD after treatment.

Key words Autoimmune thyroid disease ; Graves disease ; Autoimmune thyroid disease ; Th1/Th2 imbalances; ( C = X = C motif) lig-
and 10;(C - C motif) ligand 22
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