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Aging-associated changes in serum thyroid hormone levels and cellular immune
function
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[ Abstract] Objective To investigate aging-associated changes in serum thyroid hormone levels and cellular immune function.
Methods Three groups of healthy subjects were recruited based on SENIEUR protocol criteria: group A, aged over 80 years (n=78);
group B, aged 60-79 years (n=128); and group C, aged 20-59 years (n=60). Serum thyroid hormone level was determined by
chemiluminescence method. Peripheral blood T cells, B cells, and NK cells numbers were evaluated by flow cytometry and T cell
subsets CD4"/CD8" ratios were also calculated. In addition, 10 subjects were randomly selected from each group and their T cells
were isolated from peripheral blood mononuclear cells (PBMC); T cell proliferation after phytohemagglutinin (PHA) stimulation was
determined by MTT assays. Results There was no significant difference in T thyroid hormone (T3), T4 thyroid hormone (T.), free
T3 (FTs), free T4 (FT4) and thyroid stimulating hormone (TSH) among the three groups (P > 0.05). There was no marked difference in
PBMC surface HLA-DR expression, as well as the absolute numbers of peripheral blood T cells, NK cells, or B cells among the three
groups (P > 0.05). Moreover, no significant difference was observed in the numbers of CD4" cells, CD8" cells, or the CD4*/CD8"
ratios (P > 0.05). However, T cell proliferation was markedly increased after PHA stimulation, with the highest level in group C and
the lowest level in group A (P < 0.05). Conclusion The study recruits subjects based on the SENIEUR protocol criteria, and our
findings suggest that the levels of serum thyroid hormone and the numbers of immune cells remain unchanged with increasing age.
However, there is a trend for decreased cellular immune function with increasing age.
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thyroid hormone, T, ) FIjEES T, ( free T,, FT,) /KF
TEZAEH AR 2 2 W) TG 0 35 M 22 5%, i Il 37 i
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1640 REFRRTAAE AN R 1x 10%ml, iR %5
Y T Ik T 40 B DL 45 L 100l fin A 96 FLES IR, 1
A PHA, HIEAWE S 15pg/ml, 4 L2 1A &
200pl, [AIEFBEXTRESL (JC PHA) , BRFESHIRE 3 8
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B 49 J % SR B T B M

3 4K PBMC Kl HLA-DR Myik . T
IR EL A NK 4 5 Bk EL 400 iR ) 4 X6 {25 S 1
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Table 1  Serum thyroid hormone levels of subjects in 3 groups (Xx5s)
20531 n T3 (nmol/L) T4 (nmol/L) FT; (pmol/L) FT4 (pmol/L) TSH (mIU/L)
o U A AR 2 78 1.99 + 0.57 98.80 + 23.05 3.86+1.28 13.66 + 2.50 3.40£1.13
A = i f B 2 A A 128 2.04+0.58 105.10 + 28.60 4.26 +1.34 14.28 +2.43 3.06 +1.09
A & A A B A A 60 2.14 £ 0.59 107.03 £ 28.70 430+1.24 14.55 £ 3.15 3.05+1.00

T Tar MU0 MR ERR, Ta 03 DU FOR AR IEER; FTa: 78 T FT4: U7 T TSH: M3 FRAR R
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Table 2 Absolute numbers of T cell, NK cell, B cell and subsets of T cells of subjects in 3 groups (Xx5s)
215 n  HLA-DR (%) CcD3 CD4'/CD3 CD8'/CD3 CD4*/CD8" CD16°/56°/45  CD19'/45
ERERE AR 78 89.83+7.18  1189.9+3195 676.8+208.1 512.8+143.7  1.36+0.34 212.2£99.1 236.2 + 100
JEE I RE B 4EL 128 87.57+£8.95 12724+2613 731.2+1856 540.7+1257  1.39+0.36 198.1+925  208.1+106.2
AR AR 60 87.20+£881  12753+326.7 712.2+2054 563.1+1588  1.30+0.33 176.1+813  207.9+91.1
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