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Relationship between the levels of Foxp3—+Treg, Tim-3,CTLA-4
and the pathogenesis of T1DM patients
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Abstract: Objective To analyze the relationship between the levels of Foxp3+ Treg, Tim-3 and CTLA-4
and the occurrence and development of TIDM patients. Methods A total of 80 patients with TIDM treated in
the hospital from January 2017 to July 2019 were selected as the observation group and 80 healthy persons
were used as the control group. The levels of Foxp3 + Treg, Tim-3 and CTLA-4 in peripheral blood were
measured, Pearson correlation analysis was used to analyze the relationship between each index and T1DM.
Receiver operating characteristic curve was used to analyze the predictive effect of each index individually and
jointly on T1DM. Results The level of Foxp3+ Treg in the blood of the observation group was significantly
lower than that of the control group.,and the levels of Tim-3 and CTLA-4 were significantly higher than those
of the control group,and the differences were statistically significant (P <C0. 05). The levels of Tim—3 and
CTLA—4 in peripheral blood of T1DM patients were positively correlated with the severity of the disease
(r=0.518,0.502, P<C0. 05), while the level of Foxp3+ Treg was negatively correlated with the severity of
the disease (r=—0.483,P<C0. 05). The sensitivity, specificity,and AUC (93.75%,92.50% ,and 0.957) of
Foxp3+Treg, Tim-3,and CTLA-4 in identifying T1DM were significantly higher than those applied alone,and
the differences were statistically significant (P<C0. 05). Conclusion Foxp3+ Treg, Tim-3 and CTLA-4 levels
were positively correlated with T1DM disease,and the combined application of various indicators could signifi-
cantly increase the value of differential diagnosis of T1DM.,
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