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Correlation of serum TRAF6 and NGFR levels with immune levels
and thyroid function in children with Hashimoto’s thyroiditis
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Abstract Objective To investigate the correlation between serum tumor necrosis factor receptor-related factor 6 (TRAF6) and
nerve growth factor receptor (NGFR) levels and immune levels and thyroid function in children with Hashimoto's thyroiditis (HT).
Methods The prospective study included 104 children with HT who were admitted to Chengde Maternal and Child Health Hospital
from March 2021 to March 2022 as the HT group. According to the thyroid function, they were divided into 30 cases in HT hyperac-
tive group, 38 cases in HT normal group and 36 cases in HT decompensated group. Ninety-five healthy children who were physically
examined in the pediatric outpatient clinic were randomly selected as the control group. The levels of interleukin-2 (IL.-2) and y-inter-
feron (IFN-v) in serum helper T-cell 1 (Th1) factor, interleukin 4 (IL-4) in helper T-cell 2 (Th2) factor, and TRAF6 and NGFR were
measured by enzyme-linked immunosorbent assay (ELISA); Pearson method was used to analyze serum TRAF6 and NGFR expression
and the correlation between the two and thyroid function indexes and inflammatory factors.Results The expression level of TRAF6
in normal HT group, hypoactive HT group and hyperactive HT group was significantly higher than that in control group [(25.12+3.36)
pg/L,(28.16+3.48)wg/1.,(22.65+3.27) e/l vs. (19.25£2.42) wg/L], the expression level in normal HT group and hypoactive HT group
was significantly higher than that in hyperactive HT group, and the expression level in hypoactive HT group was significantly higher
than that in normal HT group (P<0.05). The expression level of NGFR in normal HT group, hypoactive HT group and hyperactive HT
group was significantly lower than that in control group [(27.36+3.48) wg/L,(25.02+3.42) we/L,(29.74+3.56) pg/L vs. (32.04+3.71)
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wg/L], the expression level in normal HT group and hypoactive HT group was significantly lower than that in hyperactive HT group,
and the expression level in hypoactive HT group was significantly lower than that in normal HT group (P<0.05). Pearson correlation
analysis showed that there was a negative correlation between TRAF6 and NGFR expression levels in serum of HT patients (P <
0.05). Compared with the control group, the serum levels of IL-2, TFN-vy, TPOAb, TGAb, free triiodothyronine, serum triiodothyro-
nine, thyroxine and thyroglobulin in the HT group were higher, and the levels of I1.-4 and free thyroxine were lower (P<0.05); Pear-
son's method analysis showed that TRAF6 level was positively correlated with IL-2, [FN-vy, TPOAb, TGAD, free triiodothyronine, se-
rum triiodothyronine, thyroxine, and thyroglobulin levels, and negatively correlated with IL.-4 and free thyroxine levels (P<0.05). NG-
FR level was positively correlated with 1L-4 and free thyroxine levels, and negatively correlated with 1L-2, [FN-vy, TPOAb, TGAbD,
free triiodothyronine, serum triiodothyronine, thyroxine, and thyroglobulin levels (P<0.05). Conclusion Serum TRAF6 expression

level is abnormally elevated in HT patients and NGFR level is abnormally reduced, both of which are associated with immune levels

and thyroid function.
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Abstract Objective To explore the application value of neuron-specific enolase (NSE) and brain natriuretic peptide in prognostic
evaluation of middle-aged and elderly patients with basal ganglia area hemorrhage.Methods The clinical data of 85 middle-aged and
older patients with basal ganglia area hemorrhage treated in The Affiliated Chuzhou Hospital of Anhui Medical University from Janu-
ary 2020 to December 2022 were retrospectively analyzed. According to the modified Rankin Scale (mRS) scoring three months after
onset, the patients were assigned into good prognosis group and poor prognosis group. Receiver operating characteristic (ROC) curve
and logistic regression analysis were used to evaluate the prognostic value of NSE and brain natriuretic peptide.Results The NSE
concentration in the good prognosis group was significantly lower than that in the poor prognosis group [(13.67+4.51) pg/L vs. (18.36+

6.52) pg/L, P<0.001]. The level of brain natriuretic peptide in the good prognosis group was significantly lower than that in the poor



