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[Abstract] Objective To explore the correlation between plasma soluble CD28 (sCD28) level and laboratory
parameters, including free triiodothyronine (FT3), free thyroxine (FT4), sensitive thyroid stimulating hormone
(sTSH)and thyroid stimulating hormone receptor antibody (TRAb) ,and analyze diagnostic value of plasma sCD28
level for Graves’ disease. Methods The double-sandwich enzyme-linked immunosorbent assay was used to detect
sCD28, the chemiluminescence assay was used to detect serum FT3,FT4 and sTSH levels,and enzyme-linked immu-
nosorbent assay(ELISA) was used to detect serum TRAD level. Results The level of sCD28 in patients with Graves'
disease[ (3.4240.74)ng/mL Jwere obviously higher than that in healthy subjects [ (0. 83+0. 29)ng/L ], with signif-
icant difference(P<C0. 01). There were significant positive correlation between the serum sCD28 level and FT3.,FT4
and TRAD levels(P<C0. 01) ,and the correlation coefficients were 0. 786,0. 746 and 0. 734. The serum sCD28 level
was significantly and negatively correlated with sTSH level(P<C0. 01). And there were significant positive correlation
between sCD28 level and the degrees of struma(P<C0. 05) ,exophthalmia( P<C0. 01). Conclusion sCD28 might be in-
volved in the pathological process of the occurrence and development of Graves’ disease;and FT3,FT4,sTSH and
TRADb, which were correlated with sCD28,could be significant parameters in diagnosis and curative effect evaluation
of Graves' disease.
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