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Abstract Objective To detect the effect of "*'T and methimazole on Treg cells and 1L - 10 in Graves disease( GD) and explore its
related clinical significance. Methods A total of 88 GD patients were enrolled in this study. Patients were randomly divided into: "'T
group(n =44) and methimazole group(n =44). Another 40 health person serred as normal control. Serum IL - 10 was detected by ELISA
method. Flow cytometry was used to detect Treg cells. FT,, FT, and TSH was compared between the two groups before and after treat-
ment. Results The proportion of Treg cells in GD patients was 3.25% +0.84% , which was significantly lower than that of 7. 14% =+
2.13% in normal control group (P <0.01) and IL — 10 expression in GD patients was 8.22 = 1. 73 umol/L, which was significantly lower
than that of 15.64 +3. 17umol/L in normal control group (P <0.01). After treatment, Treg cells and IL — 10 expression were signifi-
cantly increased in "'I group (P <0.05), but which was not changed in methimazole group (P >0.05). After treatment, the effect of

reducing FT,, FT, and increasing of TSH in "*'I group was significantly higher than that of methimazole group (P <0.05). Conclusion

"'T can increase Treg cells and 1L — 10 expression in GD patients, with significantly clinical effect.
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