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B OE: Ré FEIHARFRER(HT) BEMFHEREE F-a(TNF-o) IH A R-4(IL-4) WK P RES FRIEERHER
. F& WETIHHT BE P REDES HFRFEDEITHLE (n=20) FRIEWEEE A (n=23) WP REDGEW IR L
(n=30) , I LABRERME HEE MR (n=36), XALZRENLENESL MFE TNF-o IL-4, FREREZ AT & (TgAb) B F
RIEBR AP (TmAb) KE, # 2 HT BE AN M TNF-a,IL-4  TNF-o/ IL-4 & TgAb f TmAb K EH B TIEH X B4,
EREBHEHEEX(P<0.01);HEREFHRURERYEEITEEL(P>0.05), FREFHH TNF-o Fl TNF-o/1L-4 5 TgAb,
TmAb EEME (P <0.01);IL-4 5 TgAb TmAb 2M X (P <0.01), $##% HT B IMF TNF-a.IL-4 KF X TNF-o/TL-4 3B
EAR,5 TgAb TmAb K P EEMRE, HEFREIRETLR.

XER: HEFRER; WEXRET; AA X4
FESEE: RS81 XEEES: B

4 B AR 5 & (hashimoto thyroiditis, HT ) & —%p
RERAHESEENER, FERAERAHR
REBENAHENERFRBEALAKEARE
A, R A EF R IR A G54 B R A R R 2h BE AR
TV, HAETAKN,ZE HT R B P77 Thl/Th2
HHETFAPEREL, HT BREAE THGTHEMN
MO HE T 40 i 6 V-4 , 4895 Thl 40 g B H B i B
98 PR P8 A F -a ( tumor necrosis factor-a , TNF-a ) #1 Th2
YR B H B M B 4 & -4 (interleukin-4 , IL-4 ) 2 41
MR ¥ Z 8] i F- 45, 5 & BEE N E HT, 1 J5 & 7 LA
REVRER, ZRRE" . AXWET 73 4l HT
BER M TNF-a f IL-4 5KF, D R HS FAREAH
KEWRIRER, DFH HT BFH 2 Thl/Th2 4R
F KDL B Hx R AE A

1 ME5FH%

1.1 %4 2003 4E3 §—2008 £11 AREERE
12 HT B 3L 73 ], Kb B 1 28 4, Lot 45 45
FHER(40.1 £10.9) 5 FHHEE(11.2 £7.2)d,
A RBEMNS HT 2l OF REFREHM K, K
R4 ; @ F R IR 3R E 5 P4k (thyroglobulin antibody,
TgAb) . B R IR $% Br 4& $T {8 ( thyroid microsomal
antibody , TmAb ) FH ; @ RIEFRERF S HH F
FIRHEERE; @R TR P RIEGOFRERK I
FREAEESHTASSN, HFREDERS PR
FRINBETTHEH (n =20) ; HRIRNBEIEHE H(n =23);
FARBRIIBEBGR A (n =30) ,ITEBRERE S THT

RBR 25 Wy B G 1 R G 9T o IE X R 4 O R AR
M# (n=36) , i H 4 16 4, & ¥ 20 ;345 £
(49.4£10.5)% . BEAMM BAFRAHHNZR
HRGEHFEX(P>0.05),

1.2 ## TNFo ZAG(EEEREYTEL
Al ) sIL-4 W & (B E B KB ) ; TgAb  TmAb X5
& ELFI T EWEARBFST) ; T, (T, \TSH 7|
(BLEIAH| , Beclunarl) ; Access & A b2 R bR &
3T (Beclunarl , 32 [H) ; {88 A LR NEHFAF
A 7= H) GC-1200y JR it Ban R

1.3 H¥

1.3.1 TNF-a #l IL-4 KPHH . BT ZETHER
2 MR AR # KL, K L9 S B R KRR B, RAAL
SF RGP E TNF-o F IL-4 K F (GC-1200y 7K &
HEER) .

1.3.2 HURERMERIEREN SRAAERGENE
TgAb,TmAb ( GC-1200y B %3+ ¥ 4% ) A1 TT,.TT,.
TSH( Access 2 B 1L R GBI KF. BT
AR ERNE , AR EIFEREEREK,

1.4 ZEits#4b3 SRAT SPSS 10.0 RFHTHITF
. HERMA s R AR KBRAT ES
#r, TNF-a,IL-4 5 TgAb TmAb A XHR HELH
Kot P<0.05 RAEREHITFER L

2 5 R

2.1 &I EH TNF-a.IL-4 7K F K TNF-o/IL-4
b FURIREThEETU A EE A BB 4K TNF-a.
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IL-4 JKFF1 TNF-o/IL-4 SBIEHE XM RAEE T &,
ZRAGITEREX(P <0.01) ;B FARBR BRI A
IE 5 AR 41 [F B TNF-o,IL-4 7K F-#1 TNF-o/IL-4
R, ZERFLHEITEBX(P>0.05)(F1),

F£1 HT EES5ESWREMF TNF-o,IL-4 K FE K TNF-o/IL-4

BB (z£s)
TNF-a IL-4
TNF-o/IL-4
a3 " (ng/ml) (ng/mL) d
EEMESA 36 1.06£0.23  0.68+0.23 1.76 £0.83
FURETIEE LA 20 2.19:0.490 0.88:0.190 3.12:1.357
FREEEERE 23 2.37:0.520 0.82:0.250  3.20+1.467

EREEREH 30 243:0.56C 0.79:0.280 3.34:2.137

Cp<0.01 SR EALE

2.2 FHAMPFF TgAb M TmAb /KF B FARER
THRETUZEAL \IE # 4L F1GR 41 B9 TgAb #1 TmAb 7K P
HREFEMBHAREN® , ZERARITFEFRENL(P<
0.01);HF RIRIBETHLA.  ERAMBBAR
TgAb #1 TmAb K F LB, HERHF BRI FE X
(P>0.05)(%2),

*2 HT EE5EENREAMF TgAb 0 TmAb KFEHLE (%)

HH n TgAb( % ) TmAb( % )
EHEMEA 36 19.56 9.58
AR IR ThEE ST A 20 43.03% 37.07%
FRENEERA 23 44,580 40.279
FF PR R 2 B DR 4 30 47.020 42.16%

Cp<0.01 SR EALE

2.3 HT BEIME¥ TNF-a.IL-4 5 TgAb . TmAb i
¥ & HT BE 4 MmiEF TNF-o.TNF-o/IL-4
5 TgAb . TmAb 2 B ZEIEMR(P <0.01) ;1 IL-4 5
TgAb . TmAb 2 BZERAHRX(P <0.01)(FK3),

£ 3 HT 2EMFH TNF-o,IL-4 5 TgAb, TmAb fHXHE(r)

a5 TNF-a IL-4 TNF-o/IL-4
FAREThER LA
TgAb 0.7289 -0.6037 0.8310
TmAb 0.621¢ -0.726% 0.806%
FREIBRERA
TgAb 0.759% —0.5487 0.3567
TmAb 0.823% -0.652% 0.5479
FARETIEE MR A
TgAb 0.769% -0.6977 0.592@
TmAb 0.586%C -0.6887 0.613%
®p<0.01
3 W #

HT R RER B B 5om, Dk R & R 7

HERBEE VAR (ZET4E TeAb IERBES &
Y EAR) MPFREHAREARES, &G
FRBARGEHBERTERBIIEBRTIEER
AEFRBEDGRBRBEY LNERD ., RESE
M40 i E FAF, Th 7] 4324 Thl F1 Th2 B RE4E
KaEE), Thl A433 TNF-o JFN-y #1 IL-2 2410 H
F,EEN TR Z ;W Th2 7] 43 1L-4 1L-6 #1
IL-10 4 A 7, F ENMFHRBEHRE. TNF-a Z2—
MEENMZEF, 8 Thl REREFIHEIFEFR
PRAL IR E LR E A A 5EL, R T
PHRNEHER, ATANMESHMARE 7M™
A SR FARIRH SR, AT 72 B R AR A e R
SBRTPREEEEH. IL-4 1fFX Th2 R4 E T,
AT BB M. R R R A
IgE 1 IgG %5 ik, M Thl & 8§ & R T 48 5
AL BOE T A T8 5 B SORE, AT 8 Thl/Th2 40 g
FHE&R Th B ME FEHE LB, Thl 1 Th2
IR 40 B K E B B RE 68 R B PR Y S
i,

£ HT 5K, fE FRRAMGE Thl &,
DgifeZEArNE, MAXSERER, SEEMEA
HEr, &40 HT B# I & TNF-o IL-4 7K EF1 TNF-o/
-4 X BEARAG, BN FHREERN Thl 41EE
FRAFHRBEEN Th AREFKEHHAE,
25 HT B 8% RS, XH D Thl /=
A B TNF-o KFEABERE,#75 HT P4RE 72
R Thl 28 H4R%HT B9 5% KB & H Thl £, Thl
MR EZEE HT KRB R P REERER, X
SEMS ™ R EE -,

HT % 3% ThO 7] Thl T B K E#% ,IFN . TNF-o
RIL2 Rx¥m HeZRMDARBENE, &
SRS ABIESE IFN 1 TNF-o Fi8 T B R AR IE M 40 i
(follicular epithelial cell, TFC) H R AH Z ¥ PR K4
F1KE, FEEH#ET CD59 MAMFHLTT 18
ik ,IFN TNF-a K IL-6 GEGERE{K TFC KT 68, (2 2
FRBAHRMKEHRKYER, S TFC B, ATF
FHERBGEHTHERR, BEAHRERER,E
FRBEDREARNFZREN & A B EFEMFE TNF-o.,
IL-4 TNF-o/IL-4 hRERH TR FE L, W E
Al ORABER, B AHAEITFHE
5 ;@TNF-o 1 IL-4 ({2 R £ Thl #1 Th2 7 40 iz
BFZ— Bk ERRENZ BEEHREREX,
ARHEME LS4 BREFRM, PHEB Thl 1 Th2
HREFKTES HT BEFRBUEZHHER,
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WA AP RERAANFEFREREDENBE
TgAb . TmAb K FHBIERE ABBEF T &, BF R
B BABERNABEMAEL, £ TgAb M
TmAb 7K K2 28 7] BE 5 0K 2 RE B 15 5 % V1 A
%, F#t, TNF-a,TNF-o/IL-4 5 TgAb,TmAb £ 1F
HX;1L-4 5 TgAb . TmAb 2 4K, $2 7 Thl 4118
By &RZBE, TgAb A TmAb KV #&E; K Z, Th2
M T RE B, TeAb M TmAb KFREM, 1K
ERFor HT B F TeAb £l TmAb BEFE, AT GES
Thl AR FRHRIAH X ;7 HT BE TgAb M
TmAb KFFEAB L, ATRERE A7 Thl AHE T
EHRBRERM E Th2 EETFHRERENE.

HCE R A AR B R R RS 5T HT
AH%ZR AR, Thl SR A% ZE HT MK
BN R 3 E R HT &% TgAb,TmAb K 7t
=, RES Thl ARE FIRHEREZE XK,

SEH:

[11s
cooccurring within individuals and within families; a systematic
review[ J]. Epidemiology, 2006, 17(2) ; 202 —217.

[ 2 ] Phenekos C, Vryonidou A, Gritzapis AD, et al. Thl and Th2 serum

EC, Th SL, S h L,et al. Autoimmune diseases

cytokine profiles ch ize patients with Hashi

’s thyroiditis

(Thl) and Graves’ disease (Th2) [J]. Neuroimmunotulstion,
2004 ,11(4) : 209 -213.

[3] YuS, Sharp GC, Braley-Mullen H. Dual roles for IFN-gamma , but
not for IL-4 , in spontaneous autoimmune thyroiditis in NOD. H-2h4
mice[ J].J Immunol, 2002, 169(7) ; 3999 - 4007.

[4] YuS, Sharp GC, Braley-Mullen H. Thyroid epithelial cell hyperplasia
in IFN-gamma deficient NOD. H-2h4 mice [ J]. Clin Immunol,
2006, 118(1) : 92 - 100.

[ 5] Topliss DJ, E CJ. Diagnosis and manag; of hyperthyroidism
and hypothyroidism[ J]. MJA, 2004, 180(4): 186 — 193.

[ 6 ] Elenkov IJ. Glucocorticoids and the Th1/Th2 balance[ J]. Ann N Y
Acad Sei, 2004, 1024 (1) ; 138 — 146.

[7] &AFK. BEREHEPFRERRS Thi/Th ARFEI]. H
SREZE: S, 2003, 23(3ET]) : 47 -48.

[ 8] i, ZMEK. HFARPRERS Thi/Th2 FREFLI]. E
=R 2006, 12(24) : 1492 - 1493,

[ 9 ] Drugarin D, Negru S, Koreck A, et al. The pattern of a T(H)1
cytokine in autoimmune thyroiditis[ J]. Immunol Lett, 2000, 71
(2):73-77.

[10] Phenekos C, Vryonidou A, Gri

is AD, et al. Thl and Th2 serum

cytokine profiles ch ize patients with Hashimotos thyroiditis
(Thl) and Graves' disease (Th2)[J]. N dulation,
2004, 11(4) : 209 —213.

%% H 83 : 2009-06-12 FNHEE: AHRR

(E8Z 1268 ®)

[ 4 ] Kokubo M, Mitsumori M, Ishikura S, et al. Results of breast-con-
serving therapy for early stage breast cancer: kyoto university experi-
ences[J]. Am J Clin Oncol, 2000, 23(5) ; 499 —505.

[ 5] Foulkes WD, Chappuis PO, Wong N, et al. Primary node negative
breast cancer in BRCA1 mutation carriers has a poor outcome[ J].
Ann Oneol, 2000, 11(3) : 307 —313.

[ 6 ] Thomas JS, Julian HS, Green RV, et al. Histopathology of breast

1: : th
J e vl

carcinoma following s a i-

ation between letrozole therapy and central scarring[J]. Histopa-
thology, 2007, 51(2): 219 -226.

[ 7 ] Veronesi U, Cascinelli N, Mariani L, et al. Twenty-year follow-up
of a randomized study paring b ving surgery with
radical mastectomy for early breast cancer[ J]. N Engl J Med,
2002, 347(16) : 1227 —1232.

[ 8 ] Fisher B, Jeong JH, Anderson S, et al. Twenty-five-year follow-up

of a randomized trial comparing radical total

and total y followed by irradiation[J]. N Engl J Med,
2002, 347(8) : 567 - 575.

[ 9 ] Fisher B, Anderson S, Bryant J, et al. Twenty-year follow-up of a

i

randomized trial comparing total y, | y, and

3

lumpectomy plus irradiation for the treatment of invasive breast
cancer[ J]. N Engl J Med, 2002, 347(16) : 1233 —1241.
[10] Krauss DJ, Kestin LL, Mitchell C, et al. Changes in temporal pat-

terns of local failure after breast ving therapy and their prog-
nostic implications[ J]. Int J Radiat Oncol Biol Phys, 2004, 60
(3): 731 -740.

[11] Hoeller U, Kuhlmey A, Bajrovic A, et al. Cosmesis from the
patient’s and the doctor’s view[ J]. Int J Radiat Oncol Biol Phys,
2003, 57(2) : 345 -354.

s B H - 2009-02-17 AXHE: REW



	1269.pdf
	1270.pdf
	1271.pdf

