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Detecting IL-2 and IL-10 to predicate treatment outcome for Graves disease
LI Chun-bei
(Department of Endocrinology ,the Central Hospital of Panzhihua)
[ Abstract JObjective: To investigate the IL~2 and IL~10 changes impact of treatment outcome in Graves disease (GD). Methods: From
January 2007 to December 2008 , 72 cases of patients with GD in our hospital were detected IL-2 and I1.~10 and thyreid hormone levels
before and after treatment respectively, the relationship between the IL-2 and IL —10 level with prognosis was evaluated. Results: There
are 21 cases of GD in patients with uncontrolled hyperthyroidism, 35 cases with hyperthyroidism control, 16 cases of early—onset hypothy-
roidism. The level of IL.~2 in uncontrolled hyperthyroidism were the highest, followed by hyperthyroidism control, and in early—onset hy—
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pothyroidism were the lowest (P <0.05);11.-10 levels into the
trend of anti-change (P<0.05). After treatment, IL-2 increased

[S] Jing H B,Ning B A,Hao H J, et al.Epidemiological analysis of group
A streptocoeci recovered from patients in China[J].J Med Microbiol, 2006,
55(8):1101-1107.

[6] Dicuonzo G,Gherardi G, Lorino G, et al.Group A streptococcal geno—
types from pediatric throat isolates in Rome, Italy{J]. Journal of Clinical
Microbiology,2001,39(5):1687-1690

[7] Tewodros W, Kronvall G.M protein gene(emm type) analysis of group
A beta—hemolytic streptococci from Ethiopia reveals unique patterns [J].
Journal of Clinical Microbiology, 2005 ,43(9):4369-4376.

[8] Alberti S,Garcia~Rey C,Dominguez MA,et al. Survey of emm
Gene sequences from pharyngeal Streptococcus pyogenes isolates collected
in Spain and their relationship with erythromycin susceptibility[J}.Journal
of Clinical Microbiology,2003,41(6) ;: 2385-2390.

[9] Freeman A F,Shulman S T.Macrolide resistance in group A strepto—
coccus{J].Pediatr Infect Dis J,2002,21(12):1158-1160.

[10] HsAk,Xl f@,F % BEREREX R ARRRTHEY
T2 R 8 SR F AR E A R &, 2007,32(4) 855~ 856.
(1] s koL, BEH, A B - ROMEHERENERE
R KER R BEE A T 2 R R, b B 5 4byT Ak, 2008, 8
(5):338-342.

{12] Kataja J, Huovinen P, Skurnik MSeppél4 H.Erythromyein resistance
genes in group A streptococci in Finland[J]. Antimicrob Agents Chemother,
1999,43(1):48-52.
[13] Creti R, Imperi M, Baldassarri L, et al.emm types, virulence factors,
and antibiotic resistance of invasive Streptococcus pyogenes isolates from
Italy : What has changed in 11 years{J]? Journal of Clinical Microbiology,
2007,45(7):2249-2256.
[14] Rivera A,Rebollo M,Miro E, et al.Superantigen gene profile, emm
type and antibiotic resistance genes among group A streptococcal isolates
from Barcelona, Spain[J].Journal of Medical Microbiology,2006,55(8):
1115-1123.
[15} Haukness HA,Tanz RR, Thomson RB Jr,et al.The heterogeneity of
endemic community pediatric group a streptococcal pharyngeal isolates
and their relationship to invasive isolates[J].Infect Dis, 2002, 185(7):
915-920.
[16] Broudy TB,Pancholi V,Fischetti VA.Induction of lysogenic bac‘fe—
riophage and phage—associated toxin from group A streptococci during co—
culture with human pharyngeal cells[J].Infect Immun,2001,69(3):1440
-1443.

(FAem#t . HAL)



BEEMASSIR 2010 £¥ 35 %% 38 (Journal of Chongging Medical University 2010. Vol.35 No.3)

— 413 —

in uncontrolled hyperthyroidism, in hyperthyroidism control, IL-2 was essentially the same, and in early—onset hypothyroidism, IL-2

decreased (P <0.05);IL~10 levels into the anti — change (P <0.05). IL-2/TL-10 was highest level in uncontrolled hyperthyroidism, fol-

lowed by hyperthyroidism control, and in early—onset hypothyroidism was the lowest (P<0.05); and the level of IL-2/IL~10 was the same

before and after treatment(P>0.05). Conclusion: The higher IL~2/IL-10 ratio shows more difficult for control hyperthyroidism, the lower

IL-2/IL~10 ratio shows more easy to produce hypothyroidism; IL-2/IL-10 is a good predictor for GD treatment outcome.
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