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A VAR R 5 S8 5 5P A i i MCP-1 Fit CD195
RPN 1 I TS e SC B AT 5 P

W L& AP
(1. P NERK TR, TG 710061 ;2. B R 25 K22 = Be ke gk, BEF JfH 712000)

W Z.HE #FTHA TR £ (Hashimoto's thyroiditis, HT) & 2 4 J&] dn i 3 45 2m jo A5 1% & 1 (monocyte chemotac-
tic protein 1 ,MCP-1) & & % f2. %-4%. 4% & ( cluster of differentiation, CD) 195 A -F4&m| 69 )6 R E L AAR £ M, F7ik &4
2017 %7TA~019%7TALEBHLTHANERAEDFESXFHEERKS 82 4 HT & H4E AL 5, RE
BB ) TR IS BEIR JL4 A JE 20 (40 1)) Feo TR AL o 4 iR 40 ( sl 20,42 9] ) , 4% 35 1) B B4R AL B S 4F o4 2t
BN, 4HTAR P R A% & (thyroid stimulating hormone , TSH) | j# 8 = & Wk 3% /& 2.8 ( triiodothyronine ,FT3) | 45 5 7
& (free thyroxine, FT4) & ¥ 4k B i 1L 45 85 45 4k (thyroid peroxidase antibody , TPO-Ab) ,MCP-1 % CD195 & -F, ¥
Pk B sk 3 2 42 W 4R I b h ol & B8 1E 7 3k ( peak systolic velocity ,PSV) 65 % 4k 55 HT #9485 0, £ B A X fm ie AL
47 CD195 [k 2m B & 4 Fo , R R BT 5 S 2R W o #eim] s 5 MCP-1 /R T, SRR 4 648 % 35 BT AU 447 W Ak ik 31 )3 72
A PSV, R  fsma., EEMafe T s MCP-1(pg/ml) K4 CDI95 M 205 50 (% ) 55 4 17.19 +
3.27,25.38 +4.18,38.23 £4.97 #0 13.27 £3.52,19.39 +5. 12, 31.20 +8. 67, ¥ 8 28 Fv £ 7§ 20 6§ MCP-1 K -F Fo
CD195 [abfm g 4 Fo 3 3 F aF FB 40, 30 b 9084065 MCP-1 /K-F#= CD195 fa bk fm i & 5 tb38 5 # 2 2 (F =58.67 ~
62.19,3) P=0.000), ZExtEB4A., EF 45 F k8 P, PSV (em/s) ok 38 242 (em) 4 7] 35 29.39 +8.77,32.50
9.21,53.12 +11.37 #2 0.26 £0.05,0.39 +0.08,0.52 +0. 10, F & 40 fo ;£ 40 493 30 B 128 PSV ¥ 3 T &840, L of
Vs ALk FR R e PSV 3 & F 2 3 (F =25.64 ~37.36,3) P=0.000) . A05% 4541 27, R 4L Fe E 5 4149 MCP-
1 KFF= CD195 FAM ML T 4 55 B EA8 %M (r=0.835,0.819,3) P<0.01), & Fmi 2+, MCP-1 5K F= CD195
FeObE 20 B 40 Yo 451 5 TSH, TPO-Ab ,PSV Bk ¥ B2 2 B A M, M5 FI3 4= FT4 KT 2 i M5 1 (rye, =0.827,
0.798,0.809,0.772, —0.789 #= —0.821,3) P <0. 01 ;repes =0. 813,0. 803 ,0.791,0.783, —0.807 #= —0.843 P ¥ <
0.01), A£EF 44+ ,MCP-1 A-FH CD195 (At fmhe d 4 b4 31 5 TPO-Ab,PSV B ik 35 B 42 2 B A0 KM (ryep, =
0.772,0.813 #= 0. 805,39 P <0.01;rcp0; =0.763,0.799 #2 0. 817,34 P <0.01) . Zi¢ % 47 9F B fuik MCP-1 #o
CD195 KT8y E 45 HT #9484 1, 7 4 HT 6974 71212 & % e 3.
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Clinical Significance and Correlation of Levels of MCP-1 and CDI195 in
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Abstract; Objective To investigate the clinical significance and correlation of monocyte chemoattractant protein-1 (MCP-1)
and cluster of differentiation (CD) 195 in Hashimoto’s thyroiditis (HT). Methods 82 HT patients who were admitted to
Xi'an Eighth Hospital and the Affiliated Hospital of Traditional Chinese Medicine University of Shaanxi from July 2017 to July
2019 were selected as the study sobjects. Based on the condition of the thyroid function,the patients were divided into normal
group (40 cases) and hypothyroidism group (42 cases). 35 healthy individuals who had physical examination at the same time
were selected as the control group. The correlation between HT and the changes of the levels of TSH,FT3 ,FT4,TPO AB,MCP-
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1 and CD195, thickness of isthmus and peak systolic velocity (PSV) of superior thyroid artery were analyzed. The percentage
of CD195 positive cells was analyzed by flow cytometry. The level of serum MCP-1 was detected by enzyme-linked immunosor-
bent assay. The thickness of isthmus and peak systolic velocity (PSV) of superior thyroid artery were analyzed by color ultra-
sound. The correlation between HT and the changes of the above indexes was analyzed. Results  In the control group, normal
group and hypothyroidism group, the levels of serum MCP-1 ( pg/ml) and the percentage of CD195 positive cells (% ) were
17.19 £3.27,25.38 + 4, 18,38.23 +4.97 and 13.27 £3.52,19.39 +5.12,31.20 = 8. 67, respectively. The levels of
MCP-1 and the percentage of CD195 positive cells in hypothyroidism group and normal group were higher than those in the
control group, and the percentage of CD195 positive cells increased more significantly (F = 58.67 ~62.19, all P= 0.000).
In the control group, the normal group and the hypothyroid group, PSV ( em/s) and isthmus thickness diameter ( cm ) were
29.39 +£8.77,32.50 +£9.21,53.12 +11.37 and 0.26 +0.05,0.39 0. 08,0.52 +0. 10. The isthmus thickness diameter and
PSV of hypothyroidism group and normal group were higher than those of control group, which of hypothyroidism group were
significantly higher (F =25.64 ~37.36,all P =0.000). Correlation analysis showed that the MCP-1 level and the percentage
of CD195 positive cells in hypothyroidism group and normal group were positively correlated (r = 0. 835, 0.819, P < 0.01).
In hypothyroidism group, MCP-1 level and CD195 positive cell percentage were positively correlated with TSH, TPO-Ab lev-
el, PSV and isthmus diameter respectively,and were negatively correlated with FT3 and FT4 levels (ryq, = 0.827,0.798,
0.809,0.772, -0.789 and -0.821, all P< 0.01; ryp,s = 0.813,0.803,0.791,0.783, -0.807 and -0.843, all P<
0.01). In the normal group, MCP-1 level and CD195 positive cell percentage were positively correlated with TPO-Ab level,
PSV and isthmus thickness (rye, = 0.772,0. 813 and 0. 805,all P < 0.01;rgp, = 0.763,0.799 and 0. 817, all P <
0.01). Conclusion The correlation between the changes of the levels of MCP-1 and CD195 in peripheral blood, and HT
was analyzed to provide more basis for the treatment of HT.

Keywords: Hashimoto’s thyroiditis ; hypothyroidism; isthmic thickness; peak systolic velocity ; monocyte chemoattractant pro-
tein 1( MCP-1) ; cluster differentiation 195 ( CD195)

15 A< AR J# 48 ( Hashimoto’s thyroiditis, HT) & —
PN S0 A FREERER" . R H, A
A4 fE BT R ( cluster of differentiation, CD) 195 151
%40 e #4 4k B H | ( monocyte chemotactic protein 1,
MCP-1) 5HURIRE g 1 ALA ™, E#E a5
Br HT 41 JEL # MCP-1 1 CD195 /K-FH) 24k 5
HT AR5, i o HT fils R 4 A8 4l
1 #MRERE
1.1 #rsstb % EHL2017 47 H ~ 2019 4 7 A
1) 7E P4 22 o 5\ B e AR Y BR 24 R A Y R
SRy 82 ] HT 2 #4150 5E 5 G, Al 8 TR
R D REARIN 43 7 1 5 28 1 H R R ) R R (D)
o HA IR 40 5], 2ot 33 ), BT ], F- 2y 4R
1 46.2 £ 11.7 % FFFE 2.63 +3.28 4F; Mk 4H 42
B, 2otk 35 0, B Ak 7 0, F AR 49.3 £12.3 %,
WFE2.79 «£3.17 4E, HT 2WiirdE S OH E PR
BREIRISIAFE T )« FFDR AR 7 18 M K ot 3 PR
R BR 2R P ml HUIR B i S AL I REHLAA ( thyroid per-
oxidase antibody, TPO-Ab) i BB W 71 /& ( > 50% ) H]
T2 W 45 8 3 G R R BEAS WL AY | 0 55 4 A i B2 3 2
TR =60% | [F] I R HUIR Ik P 25 R L B i
PEHUIR IR Bp AR IRl R . e 35 {51l [ B0 A gk e
VEXIRRAH .l B o - A7 LAl Py R 28 5
AL 3 A AT g HAL B B S B B
Ho FHEMTIIN BB AR R ] 255 IR
AP M AMFE L 2R LG FEE (P>

0.05) . AT AR15 15 % i 55 /\ = B APk v o =
HREMBERE S E R S, SR E
I B S R R

1.2 KAl feflE MCP-1 ACFR I S L
T3 R A R 2 w424, CD195 7K fa ) 5% A
FACS Scan jii U4 ( S2[E BD 24w]) , BB wE
FEFREAR LA RBTA CD195 Hrikiy | RO E9 T
FEA R A |]. BT A BI04 G 1 42 22 AR IR 75 G
# K F Phlip 1022 % 58 75 2 Wi A (3R L MR Ry
10MHz) , IE# {55 % 5E R F13. 2.7 ~6.5 pmol /L,
FT4. 11.5~22.7 pmol/L,TSH: 0.35 ~5.5 ulU/ml,
TPO-Ab :0 ~341U/ml.

1.3 Zk

L300 RS8BT A A 9 % 5 4 40 R o ik
CD195 ,MCP-1, TSH, FT3 , FT4 i TPO-Ab 7K F fi§ A5
Ak, IFXFWFFE RS G A7 HCR B 7 R . MCP-1 A
0 7 i T EB 3 R 92, D195 7K F- 7 A i =X 4
MAL 43 Hr, TSH,FT3,FT4 Jz TPO-Ab /K48 W 2% F H,
fh2E R

1.3.2 IMEERAE: TA T RX 235 12h f5 #h
K I 10ml, 43 BT 45 Sml, R — 8 i RRE AR LA
3 000r/min 0040 B LG, - 20C R A7 & A, i
M| MCP-1, TSH, FT3,FT4 F1 TPO-Ab 7K, % —%& i
FERI T4 CD195 BHPE 2 (1 43 Lt

1.3.3  AFJE M CD195 7K A8 0 - 5 AF 58 % 42 )
Wi i e 1= 1A L ) D A e 2 oA 0 AT R, B[
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JEE BB I A S AR A T 5 00 7 3 3, 0 0 i M
EL 2R, A A B e 1 3 000 o/ min U0 Smin, {4k,
FEIMA R RERDOEE bric 9 BT CD195 Bk,
FERS T, SR FHARR) 7 325 V5 A5 I A B4 v B o) Bt
M, R 58T CD195 P40 A 7 L.
1.3.4  HUARNRGEE /5 K 7 BT A I 58 6 42 46 A i DR 4
PEMIL , S B4 = K A BB 7T o 2 8%, R —4ERR N
R AL E FFLR B /0N T 25 B [ 45 ) R PR B A
TR S 8 B M JEE A 5 4R e R RS {7 22 305 iy s
FOULEE R B M A . EE A AL B KR T
FAhsh ke Bx L 5E — 4 32 CHUIR R B3 lik) | Reitis
PG T Ja T AR 3 B 0 E I, BUHP R IR L 2 ik %
£ 17 N ) B i 1 9 N S T e s W
{H iii i ( peak systolic velocity , PSV) | &4k A< i i M
I 37 BEL T P8 2 Fe br . A B 5 20 40 U SRR A L PSV
FebRiET 14017

1.4 it F a4 SCEEE R H] SPSS22. 0 4114k
AT 50T, DL B + bR 22 (3 £ 5) Fon . AN M
Wi CD195, MCP-1, TSH, FT3, FT4 #1 TPO-Ab 7K -,
PSV i {8 R A% AR IS A 2R 0] He 38 % FH PR 3] 7 2247
P2 F g Frgs o drid  HT A8 38 20 () 1w F2 LL Bk F o
R, vER A AL ] Fe 4 R X K5, R ] Pearson %
PEFTAE LT, AP <0.05 B EFAESIT%E Y,

2 BB

2.1 HT &FFHRBAZSH W3R, 82 HT
FBE HUR R 2 B0 A R A8 BE A R v b oK, 53 fA) R
& B T TR, LA ER LR S SB[ 7O 3 S B
i, Forr 70 {51 28 35 FR DR B P AR AT L 9 A LR [ 7

ZARARGR P P4 TE A Y i R 4 B PSV
P Tt B 2R, H e B el 2 0 e R JEE AR D PSV A g
W ERAGIHTFEL(P<0.01),

2.2 HT &5 Fikmshiesd WFRL. HRAHAMN
M3 FT3 A T4 7K 72 5 25415 150 B 20 R OE 5 401,
i T 2H 4 TPO-Ab F1 TSH 7K S ) 52 3% 55 T % 1 41
FOEE A, ZRHASIFEL(P<0.01) . EH4H
i) TPO-Ab 7K F 55 T-X) R4, 2 S AH S8 (P
<0.01), %41 TSH,FT3 fil FT4 /K- 54 4 11
HERHTGIHE X (P>0.05) .

2.3 HT &% doik MCP-1 = CD195 K- 447
DL 1, T I IE 5 40 A9 MCP-1 /K1 CD195 [H
PEAMBEE 73 b3 & X B, 2 A B ek 41 /Y MCP-1
KEF1 CD195 [HYEA AR A 4 b3 i o e 3, 22 7 1
AHAFEE (P <0.01)

2.4 ARX M FEW I FIEE 4, MCP-1
JKAEFN CD195 FHVELIML 7 53 L 43 51 52 IE A G 1k (r =
0.835,0.819, 1 P <0.01) . 7EH J 4+, MCP-1 7k
SEHT CDL95 B 40 B & 43 bk 43 51 5 TSH, TPO-Ab,
PSV Ko ee 5 JEL 4% 52 IE A5G HE L I 5 FT3 F1 FT4 /K
FLA A (ryep, = 0. 827,0. 798, 0. 809,0. 772,
€0.789,40.821, 3 P < 0. 01;rg = 0. 813,0. 803,
0.791,0.783,-0.807,0.843 , ¥ P<0.01) ., 7EIF#
2L ,MCP-1 7K F1 CD195 B 40 B & 41 b 2 51l S
TPO-Ab 7K, PSV Ko e 30 58 42 52 1F AH e ¥ (ryeen =
0.772,0. 813,0. 805, ¥ P < 0. 01; repes = 0. 763,
0.799,0.817 % P<0.01),

F1 HT &35 BRIRhae M8 A R AMNE A MCP-1 %0 CD195 7K E 4547 (x £5)
b5 MM (n=35) R (n =40) FHm 2 (n =42) F p
TSH( ulU/ml ) 2.37+0.63 2.52+0.73 8.51+1.77 16.29 0.000
FT4( pmol/L) 15.43 £3.52 14,37 £3.35 8.18 +2.49 29.26 0.000
FT3( pmol/1.) 4.17:1.22 3.87+1.39 1.48 +0.56 23.97 0.000
TPO-Ab(1U/ml) 11.29 +2.37 79.27 £21.09 153.91 £33.72 72.70 0.000
PSV(em/s) 29.39 +8.77 32.50 £9.21 53.12 £11.37 37.36 0.000
SRR (em) 0.26 +0.05 0.39+0.08 0.52 £0.10 25.64 0.000
CD195(% ) 13.27 +£3.52 19.39+5.12 31.20 +8.67 62.19 0.000
MCP-1( pg/ml) 17.19 £3.27 25.38 +4.18 38.23 £4.97 58.67 0.000

3 itig

HT 255 WA HUIR AR A 5 S s, t 25|
B PRI o B G B9 BN . BRI, R
A R B B A AL Y R, (Al s L R
AR 1 IR R e A LR, A a1 n A &
SREPE IR IR 48 19 % 28 R BFSEIES9E MCP-1 2 #4
A DR 52 1 ) G B 22—, G 3y YR A
A S . CHEN %517 B 5% A A 14 Jo 199 481k 17 9%

AT MCP-1 25 A 19 B3Rk, Zad R v g 5 Y
ARBREI I R A AT G, T A BE MCP-1 ZE4F IE ¥ ¥
JEE AL 2R ey VPR R 440 L v S22 A A 3Rk T TE S
B AL B %) P AR R A0 i A PR SB35 BHL i 5]
J& ,MCP-1 {335 W B 2 B AR, B 2R 92 B i 55
SR 100 368 ok 5 me AL A 8 ATk g 98 B PR ER R IR 3R K A
%5 HT MEURE S . XI8E%" farsg @R HT B
FM T MCP-1 9 463K S FHEg . #R00, B, MCP-1 Al
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VA I R A o B8 T PSR R R o A o i v A A S APk

AR SE AT A AR ST AR AT 82 {5 HT 8835 (45 21

SR U MCP-1 /K S 3538 5, #8 Sk 20 #r 2 7m

i 20 MCP-1 7K 5 TSH, FT3, FT4 #1 TPOAb 7K F-

B PSV, AR ki 38 J5L 420 5 8k 25 A DG HE L $29R MCP-1

Tl HE i h IR IR A B A e Ml £ 3 i {2 3

HT [y e, gt — ik o 7 HT 1B 241 TSH, FT3,

FT4 75 % B2 L A T 22 5, Tl 1F & 43 (% MCP-1

A T4 4R, H 5 TPOAb, PSV Bz AR i ik 3

JEEA BE A OCHE, $E7R MCP-1 7K i 28 {R 7T L) 45

FH PR HT /94 4 FUE T

CDI95 2 CD4 " T ik Al s P K 9%

UESE CDI95 S HRIR A9 SR8 TATC™ o A"

FAORITSE 7 CD195 ATRTYY HT S8 MM S e A il ok,

Tt BE IR A A M SR b T T R 1 A T AR R 4

B, 3 HU AR BRI REGE , LA ) % B HT 5352697 IS

CD195 POPEARMI A 43 Ho & TPO-Ab 7KSF-¥ 5 PR, =

e AORFSTLEIE T R A, IF FL 2 30 P

HT SBFRIT S5 CD195 7CF-AT5 5 T Hexd FRgH , B HT

ARBRINAEIE 20 CD195 /K-t S5t 35 70 Tt ot R 4, 4

FAEAHT i HT WS CD195 FHAEAH I F1 43 LE

5 TSH J TPO-Ab A7 WAHCHE, ABFFE RIS RS

IR SCHRAZSIEARTT . s CD195 fY 58 63k nl BETR

SN SRR PEREE I, i 2 HT S8 25 A9 HHR IR LD

AEMUR . {HATOC CDI95 & HT HUIR AR DI GEWE i it

(RS HE— 2L BT

2 LRk, AN E ik MCP-1 Fil CD195 /KF5 HT

B AR S R 2 DA O, JHE B AL ) T 3 et 3 4 S 4

ibE— W . A BIF 7 8 I A 0 A1 JE O i MCP-10 A1l

CD195 JK-F, J HT f R Wi2 Wrf i 108 JE ek, OF

HT 36 7 ik 1 5 2 A94R8
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