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[# ZE]BEA.TACIJE BAFF/APRIL i@ RGN EELZ AR, AWFFEE RIS [RS8 7 B Gzt TR (autoimmune thy—
roid diseases, AITD) £ & B IlIL7E AT ¥ TACI(soluble TACI,sTACI) 7K, 4387 sTACT 5 HUR IR D BE AP AR A AH &1 | B35 sTACT
TE AITD KAEHRITER . Fik 05 B BRI 55 — B B I 1202 B2 Witk & RIDE (Graves disease, GD) FIFFAS IR
Ji# 4 (Hashimoto thyroiditis, HT) f.35 , LA B AR O ARG & o SRAEFRIKINL , 4325 1 3% , k2 i 2 Y il e F R AR
FFFARBRBTA AT | BEEE S5 IR B 22 100K sTACT A7k 85 5R - GD 21 HT ZAWFFERT S AARNRE M) 5 TE 5 %] A (normal
control, NC)ZHAHLY , BTG T22 5 (3 P>0.05), GD 41 HT 41F1 NC 4L FH MM sTACL K F-535124 13.24(10.40~18.60) pg/mL
12.75(11.17~16.14) pg/mL 1 13.05(10.30~18.75) pg/mL, 5 NC AL, GD 41F0 HT 41835 A I35 sTACL KFE TG 2225
(P=0.812,P=0.873);GD I HT PR4LEAH L, N3G sTACI KK IR TS T2¢ 22 573 (P=0.584) , GD 83 HYIILIE sTACI 7K
S5 AL W R AR R (free thyroxine, FT4) 17 — LR AR Z IR (free triiodothyronine , FT3) & HFURAR L (thyroid stimulat—
ing hormone, TSH) . IR 1 5 6016 ) 1 47014 (thyroid peroxidase antibody, TPOAb) . F R R BR 45 11 HT 44 (thyroglobulin antibody,
TeAb) FIHE AR BR 28 SZ AR (thyrotropin receptor antibody, TRAb) 7K -4 70 i A0 KM (35 P>0.05) s HT 41 & B I sTACI
JKF-5 FT4 FT3 TSH  TPOAb 1 TgAb /KFIRICHITE(H) P>0.05) , £5i8 .55 NC LA EL , ATTD fE I IMLTE sTACI /K- JCH AR
b, 5 ORI D B AT A A7 34 ToA 1 | #5275 BAFF/APRIL K R 55 h 1Y TACE 32414k AITD %A & SRy ekt N 7
(R ] [ B Sy M FHRARONA 5 4% 5 I s MR A HIRAR 58 5 7T TACT; A bl
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Serum soluble TACI level in patients with autoimmune thyroid diseases and
its correlation with thyroid function and autoimmune antibodies

Ren Jianlu ,Guan Haixia
(Department of Endocrinology and Metabolism , Institute of Endocrinology,
The First Hospital of China Medical University)
[ Abstract ]Objective : TACI is an important receptor of BAFF/APRIL pathway system. To investigate the level of serum soluble TACI
(sTACI) in patients with different types of autoimmune thyroid diseases(AITD),to analyze its relationship with thyroid function and
autoimmune antibody, and to explore the role of sTACI in AITD. Methods : Patients who were newly diagnosed with Graves disease
(GD) and Hashimoto thyroiditis(HT) in our department and healthy people who had physical examination in physical examination
center of our hospital were recruited. Venous blood samples were collected and serum was separated. Expression levels of thyroid
function and autoimmune antibody were measured by electrochemical immunoluminescence and expression levels of serum sTACI
were measured by enzyme linked immunosorbent assay (ELISA). Results: Age and gender in the GD group and the HT group had no
statistical difference when compared with that in the normal control (NC) group (both P>0.05). The level of serum sTACI in the GD
group,the HT group and the NC group were 13.24(10.40-18.60) pg/mL,12.75(11.17-16.14) pg/mL and 13.05(10.30-18.75) pg/mL,
respectively. The level of serum sTACI in the GD group and
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EETE: H R0 AHS AT (%% 81570708 81870538), had no statistical difference between the GD group and the HT
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(2019-11-26) not correlated with FT4 FT3,TSH,TPOAb,TgAb and TRAb

the HT group had no significant difference when compared with

that in the NC group(P=0.812,0.873). The level of serum sTACI
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level(all P>0.05). In the HT group,the level of serum sTACI was not correlated with FT4,FT3,TSH,TPOAb and TgAb level(all P>

0.05). Conclusion ; Compared with the NC group, the level of serum sTACI in AITD patients has no significant change and it has no

correlation with thyroid function and autoimmune antibody level,suggesting that TACI receptor of BAFF/APRIL pathway system may

not play a crucial role in the pathogenesis of AITD.
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H & T2 PE LR B (autoimmune thyroid dis—
eases, AITD) J& I 5 UL IR 48 B 5 Sk B B e Mg
I, EEALHERS B T (Graves disease, GD) Ak
AHAR IR (Hashimoto  thyroiditis, HT)", GD F1 HT
iR [ RRAE 2 FR AR A B S AR A= JRT AR R
HE PR MR 2 1 GD LLHVIRBR I RETUHE N
FROE, AL HT 28000 R IR D AR IHGRD 1T
ARRREE XA URAR R, GD A HT B AL

TEZ 5 AITD 2 1A 22 A] REAL ] BAFE/
APRIL i [ 2 4 1Y B 4R T 41 iy &
B FHMIRASZ T, ARG 2 AR 3 452
PR A 2 A BCAR 7 50 B 4RI AL T (B—cell
activating factor, BAFF) FII45H 75 S B A (a prolifera—
tion—inducing ligand , APRIL) ;3 I~3Z2 /&4 5l & BAFF
SZIAR (BAFF receptor, BAFF-R) 25 5 1 771 K 5
5—5% %'? ﬁﬂ ﬁi *H H ﬂf ﬁﬁ ﬁj\ ? ( transmembrane activa—
tor and CAML interactor, TACI) Fi1 B 41l Jitg sl 2147t 5L
(B—cell maturation antigen, BCMA)©_ HREIX T &
GBI FISZ AR & T XA TEMWHA . BAFF-
R J& BAFF (0047 3244, 1l TACI #1 BCMA J& BAFF
FI APRIL (Y3647 3214, Forh TACT 5 PG A ) 25 1
JIAAML, 1 BCMA 5 APRIL (935 F1J) 5 BAFFT,
Z I 58 % B, BAFF APRIL 1% 1k BAFF-R 7£
AITD 88 FPAFAE S 205, R W ol i R 48] fig
25T AITD B A, SR1M0, BAFF Hl APRIL fy 3t
A 2K TACZ S5 AITD B R ALK AR i A,

VB 5 BRER 111 TACE Z 4k 2278 B 41 3%
ik, Al 44 J@ HE HEE-10 (a disintegrin and metallo—
proteinase 10, ADAM10) 7K it 7% A% AT i TACI (sol—
uble TACI,sTACT)"™, Iy F ] K E] sTACI, A5h
BF 58 A B STACT W] AR D i T 32 (A4 il BAFF Al
APRILAM 1Y NF-xB 1 ALFT B AR, CA B

58 W7~ sTACI 16 &R GE PR L1 BEAR I (systemic lupus
erythematosus, SLE ) F1Z2 & VEAE{E (multiple sclerosis,
MS) & IR S A, B sTACT 2R 7
AITD RS E AT 2 . J6 T Fak Il A
BFFEE K AITD S5 LT sTACT Y RAKF-,
FeA 5 R R D RE RN HTAR B AR OGP R sTACT
TE AITD A A= EfEH,
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1.1 AR %

THFXIGK [ 2018 4F 10 JJ % 2019 4F 5 Atz T
BRI E I S —BEBET 2 MHTI2 W GD il HT 838, Lok
A O R RS 2 ABIFSE 3R o I BE LR 2 s 55—
P BEfe A4 ZE B 24t . GD ZHAN A . OHA R IR DI RE
TCHE I RAE AR SAAALE 5 ) 1l 775 U7 25 HAR R 2 (free thyrox—
ine, FT4) Jif 25 = ML IR IR 22 (free triiodothyronine , FT3)
TFE AL HFUIR IR 2 (thyroid stimulating hormone , TSH ) FAI
i BUIR IR 2 Z AR PR (thyrotropin receptor antibody, TRAb) FH
PEU, HT AN AbRE : OEAT FAR AR D) BEWGR AR S AAAE 5
QI FT4 FT3 FEAL, TSH Th , HUR AR S BEUA (thy -
roid peroxidase antibody, TPOAb) Fl (&% ) H R IR Bk 25 (1 Uik
(thyroglobulin antibody, TgAb) =200 TU/mIL™, 1E % %} (nor—
mal control, NC) ZH 24 AbRHE : MDJC AR HR D) BE U B8R (1
ERBARAE ; @1l AR BRI e TR PRI IE# . #5241 HE
Brbaf . ORA REMELLBERE FXIET & 2 kMR
S A B B S s @ HUIR I 3 OA AR 25 sl T
RIGYT s s @I RSO &

12 AR F &

12,1 pRACREE  TFRXGMERIE FERAS R IR 5 mL
Jir bk FAE SR A A, FIRAME T EE 1 h R L
3 800 v/min FHE 0> 5 min, WA R T EP 8, -80 C
TR

1.2.2 K it 785 FROBR IR 2 RE RIPLAR A KO BURIA S 1)
M, SR AT A2 A i 2 O 5 FT4 (FT3 'TSH  TPOAD |
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TgAbHI TRAb({XUAE GD &35 ) # ik K-, B TRAD {if ]1E
2 [CZ WA mHR GRS LA hn 2400 FH 2 AR A
R GG A IS AR 1E 4 2% (. FT4 9.01~19.05 pmol/L,
FT3 2.63~5.70 pmol/L, TSH 0.35~4.94 mIU/L, TPOAb 0~5.61
IU/mL,TgAb 0~4.11 IU/mL, TRAb 0~1.75 TU/L, 430484511
LN 2RI R 25 11<9%
1.2.3 A 3E sTACL kKT BURZRIG I I3 , >R TG
1B R RE MR B2 22 1M 375 sTACT kK-, A TACT ELISA i3]
& AP E Abcam A ZIH G R BUEH 1.6 pg/mL,
R R R 6.25~400 pg/mL, Kt P 22 FHE ] 22 53 531
4.8%H 4.9% . Kol HRAE R i B FR) & 10 S v iy 20 3R
#HAT,
13 Zitssamw

f#HH Graph Pad Prism 5.0 ZKUVER . i FH SPSS25.0(3
IBM) B BAE AT G0 . IR THE BORER
B+ BRIEZE (x £5) JE IR LIA) ELAR FH PG AM ST FEAS ¢ 4G
%, ARIEZS TR PO ALK (M) AL AR TR (Qy, Q5) 3
7R, PIZHIR] LR Mann—W hitney U BEFIAGE: | 55 HAD A
Z IR AI /M 2R Spearman 325, 432 ECFERHAIAG K
AR ] LR AR Ik, KK ifE «=0.05,

2 # R

2.1 AR A

GD 4 (n=47) HT 4 (n=41)F1 NC 41 (n=45) W5 X 411
— R ILER 1, 5 NC 4AHLE, GD 4R HT A5x4 1
AR M TG TR 25 R (B P>0.05) , 5 NC 444 1Y, GD
R FT4 FT3 7KFW] T = (34 P=0.000) , TSH 7K-F-B i
% (P=0.000) , TPOAb FlI TeAb Jif E W] i F+5 (¥ P=0.000)
5 NC 4IAH L HT 4083 FT4 F1 FT3 KF W i FAR (44 P=
0.000) , TSH 7K-F-H i F+55 (¥ P=0.000) , TPOAD Fil TgAb i
W15 (# P=0.000).,

22 3 FFR A 8 dniE sSTACT K-

GDZH HT 4L A1 NC ZHF5E X ML sTACT 7K F-43-51)
} 13.24(10.40,18.60) pg/mL . 12.75(11.17,16.14) pg/mL Fl
13.05(10.30,18.75) pg/mL, 5 NC ZiAHLL,GD 411 HT 41
H M sTACI K- BG4 22 5 (Z {53 5] -0.238
H1-0.160; P {H43419 0.812 F10.873), GD #l HT2 HEH
[ AH AL, % sTACL KPR TEGe 12 25 57 (Z=-0.548 , P=
0.584), WE 1 s,

P=0.81
501 mP=0.58 P=0.87 '
‘; 1T 1 A GD?E
—“E 40 - O HTH
® A O NC4l
4‘;:,{ 30 A, A o
® A o
S 204 4 A o) [¢]
= aieal 688%0
g 104 @
g
0 r .
GD4A HT4L

B 1 3AFRIKMTFE sTACI kFLbE

23 GD 4L & fo i sTACI KT 5 WK IR o A6 Ao H0AK 35 47
89 48 %

GD #H &8 3 Il % sTACI 3R ik /K °F- 5 FT4 FT3 TSH,
TPOAb TgAb F1 TRAb 7K V3470 i 3 AH DG (FT4:r=-0.103,
P=0491;FT3;r=-0.259,P=0.133; TSH:r=0.138,P=0.359; TPOAb ;
r=0.032, P=0.844; TgAb:r=0.023 , P=0.891; TRAb : r=-0.209 , P=
0.165), W 2 7R,

24 HT 418 # i STACI K 5 W AR 2h 4k An AR 35 47
89 40 %

HTZH B34 1L sTACI K P55 FT4 FT3 TSH,TPOAb #
TgAb 7K F-YTCAH SN (FT4.r=-0.045, P=0.837; FT3 :r=—0.081
P=0.674;TSHr=0.258 ,P=0.239; TPOAb; r=—0.390, P=0.082;
TgAb:r=—0.104,P=0.681), Kl 3 Fi7,

£1 HRMS—BEH

— Rl GD4 HTZH NCZH WAz PIE WANYZIE PPE
1% (n) 47 41 45 - - - -

AR (4) 40.5+11.7 44.6+11.4 439+ 11.7 1.373 0.173 0.707 0.481
FI(n) 9/38 10/31 11/34 0379  0.538 0.000 0.995
FT4(pmol/L) 35.86(30.71,45.59) 6.80(5.94,7.94) 12.76(11.87,13.80)  -8.260  0.000 -6.982 0.000
FT3(pmol/L) 21.40(12.45,46.08) 2.74(1.54,3.70) 3.93(3.77,4.23) -7.638  0.000 -3.710 0.000
TSH(mIU /L) 0.004(0.000,0.008)  87.964(31.713,100.000)  1.754(1.330,2.843)  -8293  0.000 -6.708 0.000
TPOAb(IU/mL) 102.30(10.42,399.13)  607.17(100.67,1000.00) 0.79(0.22,1.89) -7.632  0.000 -6.155 0.000
TgAb(1U/mL) 108.54(14.89,1000.00)  842.15(411.04,1000.00) 0.83(0.35,1.46) -6.377  0.000 -6.163 0.000
TRAb(IU/L) 13.07(7.30,22.69) - - - - - -

Hra,GD ZHA0 NC 4HAH FLES b HT 4080 NC 2 HeRe; - - ok
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3 3t B R I BAFF WAl f2 ik T 4 1% kS, BAFF FIAPRIL
(A SZ K TACT FE5@ i 7 B g sg s 2%

BAFF/APRIL 38 [ 52 Gt 78 32 20 i (%) 842 7 1T G A R TE ML B BT AARSIS S e A S B 2 8
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S BAFF/APRIL 42 5 T SLE' MSI 26 XU
77 R ¥ (rheumatoid arthritis, RA) A1 1 25 4 fE 1
(Sjogren syndrome, SS)55 H B Hfefm i) & HE R
I IZGE B B B TR YT 25 MBI A I A
Z— o 2019 RR K BT R BC 23 48 R HEFE 7E SLE
16T TR ] % [ BAFF A5 DU A g
ZIWF5T % P BAFF/APRIL 38 i & 45 5 AITD
1) &R T REBVIFHOG . 2009 4F R H2EH 1
WRIL GD Fl HT 5 I3 BAFF 7K B 2 7
WL T HT B BIALE APRIL /KPR B 42 VIR
=Y AW ag =y /NI LN = e .Y % N G
FE A B RAIE , 2012 4F  HRECIL B GD B
BAFF MEACF-BH BT, 1 APRIL KV IC R 255
2016 4F | Lin 2P 3 GD Al HT B4 1) L3 BAFF
ACEHIH TR B T IS K BOESE , B AR 4
Z1rh BAFF/APRIL 38 [ AH G/ iy 2k bt et A FH
P & B —i B H R IR 41 20 BAFF Al BAFF-R
AL A5, 1T GD 1 HT A5 HAR R
ZH 2R LR MU 200 M R 10 bk L2 FRAZ R i BAFF A
BAFF-R #1 E 2K, JLoh, fE3697 T 51, 3l
w5 2R W] BAFF #7500 7] 25 003t GD AR/ N
PR KT I SN I B 20 AR
R IE 38 6 B BAFF/APRIL i % 2 45 h iy
BAFF APRIL Fll BAFF-R Z{AZ 57T AITD HIK &,
M2 T 4EH BAFF/APRIL 5241 TACI #l BCMA
7 AITD HOR SRR M2 Hb . BEAEA 5
7R, 7€ SLE 1 MS & TACI ()] IE20sTACI
IS THED s RIGYF Y SLE B3 13 sTACI /KF
B S5 e (ARG L 5 0 TR Bl R IE AR DG A
TCH X Bl 28 28 8 5 R 1 A Ak 28 5 9 A6 11 LU
ORI, R MS BE LG sTACI K- TE % A8 1k,
{HRGE I STACE ACE B T8, SN 1eG A5
JEAASG, HAE S A YT e B g R, X g
TAERAEFRATE S sTACI 7548 AITD B
FEART GG S IR G
AMFSE K PRI ZE R AITD (GD Fil HT) J 3
o IE sTACT KPR et I e 22 5, H S
HURBR D RE AT IR AR TR DG . AR B A4S
SH R sTACT #k B 5 3% 4k B 41 i %2 181 1Y) TACI

Z AR IR B A OC, LY sTACT R 88 7] iz i s
A TACI R IRAKF BTSSR Bt GD il
HT SN I B 40 ) TACT 3k R A A W kBl
s A HED AITD M3 B 4000 F 89 TACT FfEHYE
s &t R S AR R ) SRR, S — T, BRI
YR HiRiE sTACL ] ZEAR SN #] BAFF F1 APRIL 4
T B 4UMIAETE T AITD S i SCf7(E BAFFAN
APRIL #3558  (AARMFFE 45 4878 AITD B
' BAFF #l APRIL /5 1Y B 20 JfL f7 15 A~ 5% sTACI

RUE Z 155 20 BAFF/APRIL i % R 45 nl fig
%5 AITD HY %k H. sTACI 1£ SLE Fl MS B W77
FE 22 3R AR SE IRE sTAC JFA S S
AITD %A= H sTACI ZEAR SN BAFF Fl APRIL
T B AMMAETE A BV E R 7 AITD B TR
K, AITD B MG sTACI (L i 22 R HK k%
] BAFF/APRIL R4 IFAE T A 73 #852& AITD &
AW OCHEIYT, T AR R ARSI B P 25 51
FEAEA N BAFF/APRIL 3 % 5 4t 1 Z AR 7E AITD
RAR R REER . WA, BAFF flA 52 1k
BAFF-R 7E AITD H&ihHE MM, 2T R ny i 58 5 2
ARBEARZ AITD fE 3 HUR AR ZH LRSI S i bk 2 A%
YA TACT 324K F1 BCMA 24K 43235 7K L) Kz 1
15 AT BCMA B934 7KF-LLSE 7 [ B BAFF/APRIL
W ARG FAE AITD A TR FRBE, o,
%25 BAFF Fl APRIL Pilii{& 5 BAFF-R . TACI
FI BCMA =Z{RTE ATTD K AR IR Z AR &R LA
K BAFF #1170 #1 BAFF/APRIL XU 7E GD
B fa g2 P AR AR 48 /D BRUBE AL A9 3R 97 T BRI
ARV, AP RS WA, KR
BAFF/APRIL B BKAE AITD &A= % R vb 1 BARAE ]
B T SZARARASPE AL, 82 56 7 AR 32 AR P 1 7T
REALT

ZE LR ARWERA AN T 4598 B2 W GD Al
HT B M3 sTACI K-l 5, H 5 HUR R
DIfe FMPTIRFE AR JOAH Gk |, #87R BAFF Fl1 APRIL
(3L 2K TACI IFAE AITD % 4= & 0 & R 7
BAFF/APRIL il [ 2 4 (0 FLAR RN AZ AR 7€ AITD &
AR A 22 57
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