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ABSTRACT Objective: To investigate the expression and clinical significance of serum cysteine rich 61(CYR61) and Fractalkine in
patients with Graves' Disease (GD). Methods: A total of 57 GD patients admitted to Handan Central Hospital of Hebei Province from
March 2018 to October 2021 were selected as the research group. Another 50 healthy subjects were selected during the same period.
Venous blood was collected from all subjects to detect serum CYR61, Fractalkine levels, thyroid function and thyroid autoantibody
related indicators.Pearson test was used to analyze the correlation of serum CYR61 and Fractalkine levels with thyroid function and
thyroid autoantibody related indicators in GD patients. Results: The serum CYR61 and Fractalkine levels in the study group were higher
than those in the control group, and the differences were statistically significant (all P<0.05). Serum free triiodothyronine 3 (FT3) and free
tetriodothyronine 4 (FT4) in the study group were higher than those in the control group, while the thyroid stimulating hormone (TSH)
level was lower than that in the control group, the differences were statistically significant (all P<0.05). The anti-thyroglobulin antibody
(TGAD), thyroid peroxidase antibody (TPOAD) and thyroid stimulating hormone receptor antibody (TRADb) levels in the study group were
higher than those in the control group, and the differences were statistically significant (all P<0.05). Pearson correlation analysis showed
that serum CYRG61 and Fractalkine levels were positively correlated with the FT3, FT4, TGAb, TPOAb and TRAD levels in patients with
GD, while negatively correlated with the serum TSH level (all P<0.05). Conclusions: Serum CYR6! and Fractalkine levels are
abnormally high in patients with GD, which are related to thyroid function and thyroid autoantibodies.
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I I AT AR TR AR B st HETTT 2 5 90 U B3
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1.1 —ME#

TEH 2018 4 3 H ~2021 4 10 H i dt 44 s v oo = B
WA 57 1) GD B AE MBI, IASRHE : (D RFFEHIFF
B ARBE 2R NI o o (P E R IRER 12 TR e M - HUIR
BRI RETCHEE YR GD AU SSI2 WibR v, H 20l AR 7R K 5
W= EWIS N GD; (2)¥ MG sl . Z )1 & HoTiE S
AR ) ANLRT M AR Z M IIRTT 5 (4) i 2k B2 B A
[T o HEBRARAE : (1) B S NERS A A ™ i AR s (2) 1
A HA B B pe e ok D RAEVERR# 5 (3)BEEA R
e A L 5 (4) sz S e MR T 5 (5)
BRI O R & R R Tk SE AR S 5T / A . A Bk
12 5], ok 45 B AR 19~65 %, F-15(43.28+7.45) % ; i

1~9 4~ H ,F14(4.3520.51 )/ A 4 B 5 %% 19~26 kg/m?, 5F-
$7(23.10+1.65 )kg/m?, Jj Rl fa FE A 50 441, b 5Pk 11
B, Lotk 39 Bl 4F 4 19~64 % -1 (43.35+7.49) % s IR i 45
B 19~27 kg/m?,F44(23.21+1.70 )kg/m?, AL TE R o040 AEHS
KT R T 5 (P>0.05) , A oy ABFIT 204
SRR HpCs B B BE 20 T ZE B st ieati A T
12 HARFZE

(DFRARSE :GD BE T AR, f ik & TR Y H
RAEFFIKIM 6 mL, DL 10 em 502142, 3500 r/min Sy E.05H
R PEATHHK 9 10 min RO AR B FRER I AR FEZE -80°C vk
FEhe AR, (2)103E CYRG61 Fractalkine A5l : kil /7 =0
TREEEDK G038 W R | ELAARERAE LA & d B 5 SR ol , A i) &
PEFH R DU A8 AW TR RAF . (3)FURIRDIBEE 4R
il : SR HH cobase 411 B [CHLfb 2% Kb 4 A sh e T R &
(WA B L s By aemica PR 71 ) S Be 2 a7 £ mnml i 35 i
B R BRI AR (FT3) 3 25 DU LR AR 0% (FT4) A FIR
BRI (TSH) . (4) FARIR A B PUARTEPR I : R A cobase 411
B ICHAF RO A F Bl R 530 7 4t X iic 35 Gl e
RIRERE AP (TGAD) R R S LW LR (TPOAD ) &
TR FIR BRI 3 32 A Hi/R (TRAD )
1.3 Fit4bE

BARALHR F SPSS 22.0 #j44. e tHEBRHY 2 E AT
K38 M 7 22 FF RS, A5 A IEA A HLELA8 7 2857 PR T i 9%
B (oes) s, RA tRG 50 . THECSORI LABIE R R, SR o
o % Pearson #5643 M ML i CYR61 Fractalkine /K5 GD
BRI RE B AR AR B BRI I L A5G K HE 0=0.05,
P<0.05 HERAGIFE Lo

2 R

2.1 W AMITIRLAME CYR61  Fractalkine 7k I Eb 45
WFFELH M CYR61 Fractalkine /K F-2455 Txf B4, 255
YA ST (3 P<0.05), WL 1.

x| ARAFXERAMSZ CYR61  Fractalkine 7K F bb 2 (x5 )

Table 1 Comparison of serum CYR61 and Fractalkine levels between study group and control group( xzs )

Groups n CYR61(ng/L) Fractalkine(ng/L)
Study group 57 10.53+2.10 632.84+51.39
Control group 50 4.67+1.02 414.97+32.65
T value 17.954 25.755
P value 0.000 0.000

2.2 AT R AR IRBR I BE LR

WFFEALIM g FT3 FT4 KPR F X B, 1l TSH /KPR
FXFIRA, 25 A Geita8 (3 P<0.05), IL3& 2,
2.3 HRAFITRAFIRIR B SRk F L

WFFELA LTS TGADb TPOAb & TRAb /K347 F X IR 41,
ZRHFGIFE X (F P<0.05), W% 3.
2.4 GD B#E & CYR6I Fractalkine 7k T 5 FIR R T g & F
KRB BIREREXES T

% Pearson A & HE 7 Hr & B ,GD & #F Il i CYR6L,
Fractalkine 7K F- 15 FT3 FT4 TGAb.TPOAb . TRAb 7K F-HJ 5 iF
A2, M5 Mg TSH 2 HfAH (2 P<0.05), W3k 4.

3 Wi

I PR 1=, GD 2l A 37 FFIR B 2 45 388 S 4 1 11 2 B piE
PEBERG , ELLATRIEAE BRI 2 R RS bk LA S 2 B A Rt
FEMERE Ay T BEORAE , 3o H 5 1 Ol e AR A P S 0214 A
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Table 2 Comparison of thyroid function between study group and control group( xzs )
Groups n FT3(pmol/L) FT4(pmol/L) TSH(mIU/L)
Study group 57 18.30+1.59 48.15+7.82 0.30£0.08
Control group 50 5.33+0.78 12.79+2.45 2.63+0.84
T value 52.394 30.665 20.848
P value 0.000 0.000 0.000
* 3 AR AT REF R B SIEAKF R (25 )
Table 3 Comparison of the levels of thyroid autoantibodies in the study group and the control group( xzs )
Groups n TGAb(IU/mL) TPOAb(IU/mL) TRAb(IU/mL)
Study group 57 4.78+0.79 273.19+25.64 16.42+3 45
Control group 50 0.36+0.04 1.45+0.33 0.91+£0.20
T value 39.495 74.892 31.724
P value 0.000 0.000 0.000

% 4 GD B&E Mm% CYRG] Fractalkine 7k F 5 FRBRTHRE R FRRBR B Sk IR 47
Table 4 Correlation analysis of serum CYR61 and Fractalkine levels with thyroid function and thyroid autoantibodies in patients with GD

CYR61 Fractalkine
Indexes
1 value P value r value P value

FT3 0.433 0.010 0.485 0.000
FT4 0.479 0.002 0.466 0.004
TSH -0.522 0.000 -0.514 0.000
TGADb 0.536 0.000 0.504 0.000
TPOAD 0.510 0.000 0.578 0.000
TRADb 0.538 0.000 0.519 0.000

KRR, E N GD BFRAE 1.1~1.4%, HZ k4 THRF
WIHE, e Rt B 4 £509, GD JE5 I H T At
DR Z — L, 4nfa %t GD B 47 KA 5Uni2 i BA5
JukEEL, Hoh CYR61 7F H BBtk h OB T2
5T AL KR ST R DA S IR B 45, HLAE— e R I
S 5 AR I 50 S . B E 5 LA AT 2 T8 it F e,
Fractalkine 1 4410 R T8 KR K 01 2 — , v 9 2 F 9 4k R 7
IR B, AR LA AL E T B TR B 2 5 A0 M 285 A LA % B g
P AR, ATRES 5 T GD Ay kA4 R, ik, T
ARFIHEARE GD B3 LI 1 R T A T4, FTREXT
GD HH MR HA —E NI ENE.

ARSCEERRI, PRI CYR61  Fractalkine /K-35
FXHRAL, XA T GD 4 MiE CYR61 Fractalkine ik /K
T SE TR A SRR TRES S T GD kAL kRS
T SRR, FEAT AR S CYR61 Tl B £ S8 hir 40 B 7
W51k, H CYR61 JRATVE T 4 S 4 P 1, fe bk Iife
WIEIR T - AR 2R -6 S5 4 MO DR 1~ , 4 T 38 72 T i
EIANREER, 5T B SRt pimm kLt . Z R,
Fractalkine X S AZ 400 . T 40 LA 2 H AR R A0 A0 e 356 AN [R) 72
FER A 2E R T, MRS 5 T R0 RN 72, AT #E )9
P AR AN 2 -1, TR -y LERMEIRIEHE F -a

FRIEF T 5T, PRI — B R S MBI 5 T S5
MRS, AN WS4 FT3 . FT4 K345 T-XF R4, i TSH
AT X B, Hod 22 A R v §eXE F . FT3 FT4 . TSH J& T
PEEA A A HR PR B G M 43, AR I P AR R, 3
HedpIEE ARG, NI —E B L R B B OR R D Rtk
A, BAZZ MR AR AR 25 A BR A LA B Bl B 52 e o T
GD B FAR AR RS 1, gk S8R IR D 6E
T, B A5 LIRS TS RK 1 T 22, AN, i st 4l
TGAb,TPOAb J TRAb /K- Fxf R4, X/xBtT GD
FAEEV R R HFRIR B BYAOKE R % . TR, AT RE SR H
T TGAb 455 HRIEERE A5, Wil Fe Z R S5455 Wbtk
A EAEFH B0 B AR A0 , T #0200 e, 5 350FF DR R 4 B
W, MTE GD k4. KRB iE ELHEMEM;
TPOAD JZMEIPEM AR IR A S bidh, nliat #MAdH]
AR EEPEAE R, Ak im0 H R R S v 4 A = AR B IR VR A, AR Il
TP B 2R IR AT R H R IR 35 S0P 1 i B 7 A 5622, TRAD A
L TSH XAxtEpiih Ml TSH 2R S5 &, 3 — 5 R XA HUR
PR VS AN M A R [ B T 3 2ok iR PR P fL B -cAMIP 5 (1)
WEREMENLEE - 45 B8 7S5 0 S N s A2 A 2 TSH AH R B A= 9
SERNE ) AHFST 4 Pearson MHSEME /M L B, MLiE CYR61
Fractalkine 7k F-55 GD f# FT3 FT4 TGAb TPOAb TRAb 7k
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SFEIRIEASS, 5 ML TSH 2 0. @78 1 i
CYRG61 Fractalkine /K55 GD 4 HUAR BRI RE B ORI B 5
PO VIRG, BNBEE LR TEARAKF i TH e, 225 HUR AR D) g
TR HUIRHR A B BUA K S R R . 5 A, T RE R
CYR61 | Fractalkine Al i ¥ S AE AN T 9K 3K,  MATiiifie
Pk GD WA R R FARIR DD AR it 3 , 525 1 K 1
ARBAR AR IR S8 ik o e n] 40, 7w RS BR TAEha] g
S AGHI L AR I T A R B R AR, i — A5 STE R A HR
HRDIRE SRR A SR BLIIPEAL o ABFR AR Z A TE T
BORHEAHSMT T CYRG61  Fractalkine /K5 GD 3% FAR AR
DIRE SRR A BRI SCZ NI AT il R I2E TAR i AT
PRUERTEEE . RINTEAR KD FE S R, AR AR Y SR R
PR R Z Ak, EANWFFEREA S b R T e 5 Hofl B 7 LA
2D ERIBESE . A5 LA B DT A TR ER DAL
Y FEAEA A b, TR 2 O WF A Ty A — R A S 4G
I AT , N 3JAs SRS v S B AR IERI T 4518

2% [Tk, CYR61 | Fractalkine 53 53k AT g Fl GD 1) &4 |
R FRBEIASC , I R TAE rhous IR AR AR BEAT AN , A7 1 T I IR
P& AT R ORI IR BE B FAR IR B S TR G ITA
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