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The aim of this study was to determine the relationship between the concentration of p=0.01; hyperT vs control ns p=0.05; hyperT vs control ns
proinflamatory cytokines IL-1B and sFasL with immune thyroid factors in the serum 3,07 e G (0 03- o
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MATERIALAND METHODS .
1. Studied groups and analyzed markers: n=45 children in 3 subgroups: n=11 children
with hypoT, n=19 children with hyperT (newly diagnosed patients) and n=15 healthy subjects
as an euthyroid control.

Summary of the groups and descriptive statistics are presented in Table 1.:
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correlation in GD: IL-13 and ATPO correlation in GD: sFasL and BMI SDS
Age [years] 122+1.9 124 +4.9 10.5+4.8 ns pem—— _
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BMI SDS 0.3 (2.04) -0.38 £1.05 -0.55 (1.29) ns 0,8~ el
Cole’a index 1.05+0.22 0.95+0.13 0.9+70.14 ns L asl - IL_1B=21| - __ 05
TSH[0.5-5.0 ulU/mL] 37.34 (17.69) 1 0 (0.01) | 2.42 (1.52) p<0.001 (K-W) |
fT4 [0.7-1.85ng/dL]  0.54 +0.31 | 4.24 +1.06 1 1.03+ 0.12 p<0.001 (ANOVA) "o oo AUC=0.87 (p=0.001)
(p=0.003)
fT3 [1.7-3.5 pg/mL] 2.10+0.97 19.01 £ 5.30 1 270+056 p<0.001 (ANOVA) 0.2- 0ol |
ATG [ <60 Ul/mL] 124 (589) 1 101 (552) 1 20 (4.5) p<0.001 (K-W) —
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TRAD [ <1 [U/L] 0.7+0.3 16.75 (24.6) 1 0.5+0.3 p<0.001 (K-W) Figure 6. ROC of IL-1B: cAIT versus control Figure 7. ROC of sFasL: cAIT versus control
IL-1B [pg/mL] group (AUC=0.77, p=0.003, cut-off=2.1 pg/ml; group (AUC=0.897, p=0.001 cut-off=0.104
mean *+ SD 2.58 £ 1.80 1.45 £ 0.67 1.48 £0.70 =0.002 (K-W sens.: 59.1%, spec.: 95%) ng/ml; sens.: 100%, spec.: 73.3%)
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Table 1. Descriptive statistics and significance of diffrences - hyperT, hypoT and
control group (ANOVA - analysis of variance, K-W - Kruskal-Wallis nhon-parametric

Sensitivity

test ) 0,4~ 0,4 AUG=0.833
AUC=0.773 p=0.003

2. Inclusion criteria: clinical, hormonal and autoimmune: TRAb+ in GD: ATPO+ / ATG+ in AITD. Ll
3. Methods: thyroid hormones - MEIA tests (Abbott, AxXSym); IL-1B and sFasL - ELISA tests ual el
(BenderMedSystem, Vienna, Austria), antibodies TRAb / ATG / ATPO — RIA tests (Brahms, Berlin). 4/ ——
4. Serum concentrations of IL-1B and sFasL in patients with cAIT and GD (vs control) were O o2 os  os  oa 1o /S —
evaluated at the beginning of disease (before treatment) by ELISA. 1.- Specificity | | -Specificty |
5. Statistical analysis was carried out in SPSS 17 and GraphPad Prism 6. Shapiro—Wilk normality Figure 8. ROC of IL-1B: cAIT versus GD Figure 9. ROC of sFasL: cAIT versus GD
test, ANOVA (Newman—Keuls post-test), nonparametric Kruskal-Wallis (Dunn’s post-test) and (AUC=0.773, p=0.002, cut-off=1.7 pg/ml, (AUC=0.833, p=0.003, cut-off=0.241 ng/ml,
Spearman's rank correlation were used. sens.: 72.7%, spec.: 86.4%) sens.: 94.7%, spec.: 72.7%)
1. IL-1B concentration was significantly higher in cAIT [median (IQR)] 2.16 (0.87) pg/ml vs We suggest that both cytokines IL-1f and sFasL may be useful markers in the
control 1.88 (1.04) pg/ml (p<0.05) and in cAIT vs GD 1.39 (1.27) pg/ml (p<0.01) (K-W assessment of thyroid dysfunction of autoimmune hypothyroid and hyperthyroid
p=0.002) (Fig. 2.) children.
2. sFasL concentration was significantly higher in cAIT [median (IQR)] 0.26 (0.14) nhg/ml vs There was no conflict of interest related to fthis study.
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