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Detection and clinical significance of peripheral blood CD4 " T cell-derived leptin in patients with Hashimoto's thyroiditis"
Xu Qinglei' s Zhu Baolin' ,Ma Xiaobo' s Zhang Wei' ,Liu Lingling' \Wang Shengjun® ,Chen Jianguo®
(1. Department o f Clinical Laboratory ,Shuyang County People’s Hospital s Shuyang, Jiangsu 223600,China;2. Department of
Clinical Laboratory sthe A f filiated People’s Hospital of Jiangsu University s Zhenjiang ,Jiangsu 212002 ,China)
Abstract: Objective To detect the level of CD4" T cell-derived leptin(LLP) in peripheral blood mononuclear cells(PBMC) from
the patients with Hashimoto's thyroiditis(HT) and to investigate its role in the occurrence and development of HT. Methods The
peripheral blood samples in the patients with HT and the healthy controls were collected and separated for obtaining PBMC. The
CD4" T cells magnetic beads was adopted to separate CD4" T cells for culturing in vitro. The LP level in supernatant was detected
by ELISA. The relative expression amount of the orphan nuclear receptor RORYt was detected by real-time quantitative PCR (qRT-
PCR) method. Results The LP level of CD4" T cell culture liquid in the HT patients was markedly higher than that in the healthy
control group.difference was statistically significant(P<0. 05). Furthermore, the LP level in CD4" T cell culture liquid was posi-

tively related with the relative expression amount of RORYt in HT patients. Conclusion The CD4™ T cell-induced leptin level is in-

creased in HT patients, which is closely related with the occurrence and development of HT.
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