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A B S T R A C T

Aims: Exploring the CD26 expression in peripheral blood and T cells in Hashimoto's thyroiditis with normal
thyroid function. And evaluating the association between CD26 expression and TGAb and TPOAb levels.
Methods: We collected peripheral blood and thyroid tissues from healthy controls and HT patients. Then we
measured circulating CD26 level via ELISA and membrane-bound CD26 on Th and Tc cells via flow cytometry.
Immunochemistry is used to evaluate CD26 expression in thyroid tissue. Moreover, we analyzed the correlation
between serum CD26 and autoantibodies and CD26 on T cells.
Results: Compared with healthy controls, CD26 expression in serum and thyroid tissues were obviously lower in
HT patients with normal thyroid function. And serum CD26 level was negatively related with TGAb. While no
correlation was seen between membrane-bound CD26 and autoantibodies. There was no relation between serum
CD26 and CD26 expression on T cells.
Conclusions: Taken together, our results show that the level of serum CD26 was associated with TGAb in HT
patients with normal thyroid function.

1. Introduction

Hashimoto’s thyroiditis (HT) is the most common organ-specific
autoimmune disease. Although the etiology of HT has not been com-
pletely elucidated, it has been suggested that both genetic and en-
vironmental factors involved in the development of HT [1–4]. HT is
recognized as an immune response which is directed at the thyroid
gland leading to the gradually destruction of thyroid tissue and finally
reduced biosynthesis of thyroid hormones [5]. HT is characterized by
the production of thyroid autoantibodies and by thyroidal lymphocytic
infiltration. Most of the patients with HT may undergo a long course
with normal thyroid function.

In HT, there is an intolerance to several thyroid specific autoanti-
gens and further the generation of autoantibodies. Among these, human
thyroid peroxidase (TPO) and thyroglobulin (TG) antibodies are re-
cognized as the hallmark of HT and are commonly used as diagnostic
indicators in clinical practice. TPO is the key enzyme responsible for the
biosynthesis of the thyroid hormones. TPO is an important autoantigen
in autoimmune thyroid diseases [6]. TG, synthesized and secreted by
thyroid follicular epithelium, which is stored in the follicle lumens in
physiological state. While in pathological state, TG is released when
thyroid destruction occurs. There is evidence that autoantibodies to

TPO and TG are responsible for the destruction of thyroid [7]. More-
over, previous 40 years’ studies have confirmed the role of T cells and B
cells in the pathogenesis of HT [8].

CD26, also known as dipeptidyl peptidase 4 (DPP4), could cleave N-
terminal dipeptides from polypeptides with either proline or alanine
residues in the penultimate position. CD26 is located as a soluble en-
zyme in body fluids or anchored in the plasma membrane of cells [9]. It
has been reported that CD26 expressed on a variety of cell types, in-
cluding T cells [10]. CD26 is well known for its role in glucose meta-
bolism. DPP4 inhibitors have been developed as therapeutic agents for
type 2 diabetes. Moreover, several studies have highlighted the im-
portant role of CD26 in T cell activation and immune responses. Emson
and colleges [11] have shown increased expression of CD26 in patients
with asthma and allergy. Results from experimental findings and pre-
liminary clinical trials have identified potential effects in immune
modulation in autoimmune diabetes [12,13]. DPP4 inhibitor MK626 in
NOD mice altered the expression of the immune response-related genes
in the thymus, especially those related to immunological central tol-
erance, which may contribute to the prevention of type 1 diabetes.
Another study revealed that CD26 level on blood T cells was also as-
sociated with glucose control status in patients with type 2 diabetes
[14]. The above studies suggested that CD26 may possess immune
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modulation profile, offering the potential for extendibility to auto-
immune diseases. Therefore, we presumed that CD26 may be associated
with autoantibodies of HT with normal thyroid function.

2. Materials and methods

2.1. Study subjects

We recruited 71 outpatients with established HT in Beijing Luhe
Hospital (The Affiliated Hospital of Capital Medical University) from
December 2018 to April 2019. The inclusion criteria were as follows:
increased TPOAb and/or TGAb, diffuse lesion in thyroid via ultrasound,
normal thyroid function. The exclusion criteria were as follows: ac-
companied with other autoimmune diseases such as Grave’s disease,

pregnancy and any history of thyroid surgeries. Volunteers (n=39)
were recruited as healthy controls.

2.2. Flow cytometry

Whole-blood cells were collected using heparin sodium as an an-
ticoagulant and measured within 8 h. After stimulated with BD
Pharmingen™ Leukocyte Activation Cocktail, with BD GolgiPlug™, the
tubes were then incubated in a humidified 5% CO2 atmosphere for 5 h
at 37 °C. For immune cell immunophenotypic characterization, each
tube was incubated with the following antibodies for 15min at room
temperature in the dark condition: APC-CD26, APC-CY7-CD3
(BioLegend, San Diego, CA, USA) and FITC-CD8 (eBioscience Inc. San
Diego, CA, USA). Then each tube was added with 100 μl BD IntraSure™
Kit (BD, San Diego, CA, USA) with gentle agitation and incubated for
5min at room temperature in the dark condition. Next, 2 ml BD FACSTM

Lysing solution was added in each tube with mixing and incubated for
10min at room temperature in the dark condition. After centrifuging at
800 rpm for 5min, the supernatant was discarded. Then 50 μl BD
IntraSure Kit (BD, San Diego, CA, USA) was added. Each tube was
stained for PE-CY7-IL-4, PE-IFN-γ (eBioscience Inc. San Diego, CA, USA)
and incubated for 30min at room temperature in the dark condition.
After adding 2ml of PBS and centrifuging at 800 rpm for 5min, the
resuspended contents were washed and then resuspended in 0.5ml of
PBS, the pellet was resuspended and used for acquisition. At least 10
000 gated events were counted in the defined lymphocyte gate. Data
were acquired using a FACS CantoⅡ and analyzed by FACSDiva soft-
ware (BD, San Diego, CA, USA).

2.3. Histology

Thyroid tissues were fixed in 4% formaldehyde and embedded in
paraffin. Hematoxylin and eosin (H&E) staining of thyroid sections

Table 1
Demographic characteristics of control and HT groups.

Control HT P

N 39 71
Gender (female %) 35 (89.7%) 67 (94.4%) 0.611
Age (year) 34.74 ± 10.65 38.74 ± 11.16 0.072
T3 (ng/ml) 1.07 ± 0.14 1.07 ± 0.22 0.875
T4 (μg/dl) 7.49 ± 1.29 7.25 ± 1.26 0.347
FT3 (pg/ml) 2.96 ± 0.39 3.02 ± 0.52 0.546
FT4 (ng/ml) 1.24 ± 0.17 1.23 ± 0.21 0.933
TSH (uIU/ml) 2.24 ± 1.22 2.92 ± 3.91 0.294
TgAb (IU/ml) 19.43 (9.99–10.01) 472.73 (106.17–458.25) <0.001*
TPOAb (IU/ml) 26.08 (5.05–12.72) 194.66 (26.15–261.65) <0.001*

HT: Hashimoto's thyroiditis; TT3, total triiodothyronine; TT4, total tetra-
iodothyronine; FT3, free total triiodothyronine; FT4, free total tetra-
iodothyronine; TSH, thyroid-stimulating hormone; TGAb, thyroglobulin anti-
body; TPOAb, anti-thyroid peroxidase antibody. ⁎ P < 0.05 compared between
two groups.

Fig. 1. The expression of sDPP4/CD26 in serum and
thyroid tissues in control and HT groups. A. The
serum CD26/DPP4 expression levels are decreased
on HT patients than heathy controls (P=0.008). B.
The CD26 expression levels on thyroid tissue is
slightly lowered in HT patients than heathy controls.
C. CD26 staining of human thyroid tissue in heathy
controls and HT patients. AO, average optical. HT,
Hashimoto's thyroiditis. **P < 0.01.
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were performed using a standard protocol. To determine the expression
of CD26, slices were incubated with the CD26 antibody (BD, San Diego,
CA, USA) at 4 ℃ overnight. The results were analyzed using Image-pro
plus 6.0 (Media Cybernetics, Inc., Rockville, MD, USA). The average
optical (AO) method was applied: three filed (200x) was selected ran-
domly from each slice of each group. Using Image-pro plus software to
calculate the integrated optical density (IOD) and the pixel area of the
tissue (AREA). Then AO= IOD/AREA, the higher AO value indicate the
high CD26 expression in the thyroid tissue.

2.4. ELISA

sDPP4/CD26 was measured by a commercial human DPP4 ELISA kit
(R&D, Systems, USA). The intra-assay and the interassay coefficient of

variation was 5.8% and 8.6% respectively.

2.5. Statistics

The statistical analysis was performed using GrapdhPad Prism5.0.
Normal distribution of data was detected using histogram or Q-Q plot.
Nearly normally distributed continuous variables were presented as
mean ± SD and differences were compared by student’s t test.
Nonnormally distributed continuous variables were presented as med-
ians and quartiles and comparisons were done by Mann–Whitney U
Test. Categorical variables were presented as number (percentages) and
compared by Chi-square test. Relationships between variables were
estimated using Pearson or spearman coefficient test. P < 0.05 were
considered statistically significant.

Fig. 2. The relationship between sDPP4/CD26 and
TGAb and TPOAb in HT. A. The sCD26/DPP4 levels
is negatively related with plasm TGAb levels. B. The
sCD26/DPP4 levels is not related with plasm
TPOAb. C. The sDPP4/CD26 level obviously de-
creased in the TGAb positive group compared with
TGAb negative group (P= 0.039). D. The sDPP4/
CD26 level slightly decreased in the TPOAb positive
group compared with TPOAb negative group
(P= 0.051).

Fig. 3. The percentage of CD26+ cells in the subsets of T cells. (A) Tc1 (B) Th1 (C) Th1 (D) Control, healthy controls; HT, Hashimoto's thyroiditis patients.
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3. Results

3.1. The expression of sDPP4/CD26 in serum and thyroid tissues in healthy
controls and HT patients

We collected the clinical data from 71 HT patients and 39 healthy
controls. As shown in Table 1, there were no significant difference in
gender, age and thyroid function between HT patients and heathy
controls. However, the levels of TGAb and TPOAb were significantly
higher in HT patients than heathy controls. Then we examined the
serum DPP4/CD26 level in the two groups. Results showed that sDPP4/
CD26 in HT group is significantly lower compared with heathy controls
(717.21 ± 332.66 vs. 577.89 ± 209.15, P=0.008) (Fig. 1A). In ad-
dition, to compare the expression of CD26 in the thyroid tissue, we also
detected the expression of CD26 in the thyroid tissue of HT patients and
healthy subjects. The immunohistochemical results demonstrated that
the expression of CD26 in thyroid tissue is slightly decreased in patients
with HT compared with the healthy controls, but with no statistical
significance (Fig. 1B and C).

3.2. The relationship between sDPP4/CD26 and TGAb and TPOAb in HT

TGAb and TPOAb were known as the primary autoantibodies in HT.
Therefore, we analyzed the correlation between sDPP4/CD26 and
TGAb and TPOAb respectively. The data showed that sDPP4/CD26 is
negatively related with TGAb (r=−0.2, P=0.04) (Fig. 2A), but not
TPOAb (r=−0.1, P=0.26) (Fig. 2B). For further analysis, we trans-
ferred the continuous variables (TGAb, TPOAb) into categorical vari-
ables (TGAb positive and TGAb negative, TPOAb positive and TPOAb
negative). Results showed that sDPP4/CD26 level obviously decreased
in the TGAb positive group compared with TGAb negative group
(P=0.039) (Fig. 2C). Meanwhile, the trend can also be seen in the
TPOAb positive group (P=0.056) (Fig. 2D).

3.3. The relationship between CD26 expression on T cells and TGAb and
TPOAb in HT

It is known that T cells including CD4+ T cells and CD8+ cells in-
volved in the development of HT. To explore the relationship between
the expression of CD26 on T cell and TGAb and TPOAb level in the
peripheral blood. We measured CD26 expression on the surface of

Fig. 4. The relationship between CD26 expression on T cells and TGAb and TPOAb in HT. A. Relationship between CD26/DPP4 expression on Tc1 and Tc2 cells. B.
Relationship between CD26/DPP4 expression on Th1 and Th2 cells. C. Relationship between TGAb levels and the ratio of CD26/DPP4 expression on Tc1 and Tc2
cells. D. Relationship between TPOAb levels and the ratio of CD26/DPP4 expression on Tc1 and Tc2 cells. E. Relationship between TGAb levels and the ratio of CD26/
DPP4 expression on Th1 and Th2 cells. F. Relationship between TPOAb levels and the ratio of CD26/DPP4 expression on Th1 and Th2 cells.
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CD4+ Th1 cells, CD4+ Th2 cells, CD8+ Tc1 cells and CD8+ Tc2 cells.
The results showed that the percentages of CD26 expression on Tc1,
Tc2, Th1 and Th2 cells have no difference between healthy controls and
HT patients (Fig. 3). Then we analyzed the correlation among the
subsets of T cells. The correlation analysis revealed that the expression
of CD26 in CD8+ Tc1 cells is significantly related with the expression of
CD26 on CD8+ Tc2 cells (r= 0.5, P=0.002) (Fig. 4A). Moreover, the
expression of CD26 on CD4+ Th1 cells is significantly correlated with
the expression of CD26 on CD4+ Th2 cells (r= 0.34, P=0.04)
(Fig. 4B). While the expression of CD26 on CD8+ Tc1cells/CD8+ Tc2
cells is not significantly related with the level of TGAb and TPOAb
(Fig. 4C and D). And the expression of CD26 on CD4+ Th1 cells/CD4+

Th2 cells was not significantly correlated with the level of TGAb and
TPOAb as well (Fig. 4E and F).

3.4. The relationship between CD26 expression on T cells and sDPP4/CD26

To further explore the relationship between the expression of CD26
on CD4+ and CD8+ T cells and in serum (sDPP4/CD26). We performed
correlation analysis and found that sDPP4/CD26 is negatively related to
the expression of CD26 in CD8+ Tc1 T cells, but without statistical
significance (r=−0.28, P=0.14). In addition, sDPP4/CD26 is posi-
tively related to the expression of CD26 on CD8+ Tc2 T cells, CD4+ Th1
T cells, CD4+Th2 T cells, but without statistical significance (r= 0.11,
P=0.56, r= 0.19, P=0.27, r= 0.29, P=0.10, respectively). The

sDPP4/CD26 is negatively related to the expression of CD26 on CD8+

Tc1 cells/CD8+ Tc2 cells and the expression of CD26 on CD4+ Th1
cells/CD4+Th2 cells (r=−0.35, P=0.051, r=−0.03, P=0.86, re-
spectively) (Fig. 5).

4. Discussion

It is well known that CD26/DPP4 could regulate glucose home-
ostasis through enzymatic termination of incretin action. Recent re-
searches have shown that CD26 is involved in various physiological and
pathological processes of the immune system [15]. In this study, we
focused on the relation between CD26 and TGAb and TPOAb in HT
patients with normal thyroid function. We found that serum CD26 level
was obviously lower in HT patients than healthy controls. Meanwhile,
thyroid tissues in HT patients also showed reduced CD26 expression
compared with healthy controls. Moreover, negative correlation was
found between sCD26 and TGAb level. The similar trend can also be
seen between sCD26 and TPOAb. This finding is consistent with other
studies regarding autoimmune diseases, including systemic lupus er-
ythematosus, arthritis and multiple sclerosis [16–18]. It has been re-
ported that DPP4 activity in plasma, serum, and synovial fluid de-
creased in both patients with arthritis and several rat models of arthritis
[19]. While rats resistant to induction of arthritis show higher plasma
CD26 level [20]. It has been reported that both serum CD26 and
membrane-bound CD26 have DPP-4 activity. CD26 can cleave proline,

Fig. 5. The associations between serum sCD26/
DPP4 levels and CD26/DPP4 expression on T cells.
The relationship between CD26 expression in T cells
and sDPP4/CD26. A. Relationship between and
serum sCD26/DPP4 levels and CD26/DPP4 expres-
sion on Tc1 cells. B. Relationship between serum
sCD26/DPP4 levels and CD26/DPP4 expression on
Tc2 cells. C. Relationship between serum sCD26/
DPP4 levels and CD26/DPP4 expression on Th1
cells. D. Relationship between serum sCD26/DPP4
levels and CD26/DPP4 expression on Th2 cells. E.
Relationship between serum sCD26/DPP4 levels and
the ratio of CD26/DPP4 expression on Tc1 and Tc2
cells. F. Relationship between and serum sCD26/
DPP4 levels and the ratio of CD26/DPP4 expression
on Th1 and Th2 cells.
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alanine or hydroxyproline at the second position to cut polypeptides
into dipeptides. CD26 is thought to be involved in a type 1 immune
response. The IFN-γ induced type 1 chemokines CXCL-10 and CXCL-11
are both substrates for CD26. CD26-mediated treatment of these che-
mokines reduced their chemotaxis. In the current study, a decrease in
the concentration of serum CD26 and a decrease in the level of mem-
brane-bound CD26 were observed in patients with HT, which to some
extent explained the increase in plasma CXCL-10 levels in patients with
HT. In conclusion, a decrease in CD26 levels may exacerbate type 1
immune responses by upregulating chemokines in HT [21,22].

CD26 was originally described as a surface marker for T cells, which
is specifically for a subset of CD4+ cells, which respond maximally to
recall antigen tetanus toxoid and induce B-cell IgG synthesis. CD26
expression on CD4+ T cells correlates with Th1 responses. CD26 is also
a marker for T cell activation [15]. Therefore, we examined CD26 ex-
pression on the surface of Th and Tc cells. Results indicated that there
was no difference in the CD26 expression on the Th and Tc cells. Pre-
vious study also revealed that the concentration of sCD26 and mem-
brane-bound CD26 expression on CD8+ T cells are reduced in HT pa-
tients [22]. The inconsistence may derive from the difference in thyroid
function of HT patients. Yalei Liu and colleagues [22] chose HT patients
with subclinical hypothyroidism, which may indicate active stage of the
disease. While our study focused on HT patients with normal thyroid
function. These results suggest that the change of CD26 expression in T
cells may be an early marker of active phase in HT.

The lower CD26 expression indicated elevated inflammation. We
next analyzed the relationship of CD26 in serum and T cells in HT
patients and healthy controls. While results showed that sCD26 has no
obvious association with CD26 expression on the surface in the Th1/
Th2, Tc1/Tc2 cells. And there is no relationship seen between CD26
expression of Th and Tc cell and the level of TGAb and TPOAb. Recently
one study has shown that different tissue derived sCD26 exerted dif-
ferent function. CD26 from adipocytes and hepatocytes regulate liver
and adipose tissue inflammation [23]. Therefore, the source of sCD26
remains unclear.

Taken together, our results show that the level of serum CD26 are
reduced in HT patients with normal thyroid function. And sCD26 is
negative related with the level of TGAb. Low sCD26 level may facilitate
the immune response and then increase the production of TGAb and
TPOAb. While the underlying mechanism of CD26 in HT need further
research to illuminate it.

Sources of funding

This research did not receive any specific grant from funding
agencies in the public, commercial, or not-for-profit sectors.

Ethical approval

All procedures performed in studies involving human participants
were in accordance with the ethical standards of the institutional and/
or national research committee and with the 1964 Helsinki declaration
and its later amendments or comparable ethical standards. The study
was approved by Ethics Committee of Beijing Luhe Hospital. This ar-
ticle does not contain any studies with animals performed by any of the
authors.

Declaration of Competing Interest

None.

References

[1] H. Lahooti, S. Edirimanne, J.P. Walsh, L. Delbridge, E.J. Hibbert, J.R. Wall, Single
nucleotide polymorphism 1623 A/G (rs180195) in the promoter of the
Thyroglobulin gene is associated with autoimmune thyroid disease but not with
thyroid ophthalmopathy, Clin. Ophthalmol. 11 (2017) 1337–1345.

[2] B. Wang, X. Shao, R. Song, D. Xu, J.A. Zhang, The emerging role of epigenetics in
autoimmune thyroid diseases, Front. Immunol. 8 (2017) 396.

[3] R. Dineen, D. Bogdanet, D. Thompson, C.J. Thompson, L.A. Behan, A.P. McKay,
G. Boran, C. Wall, J. Gibney, V. O'Keane, et al., Endocrinopathies and renal out-
comes in lithium therapy: impact of lithium toxicity, QJM 110 (12) (2017)
821–827.

[4] R. Mazzone, C. Zwergel, M. Artico, S. Taurone, M. Ralli, A. Greco, A. Mai, The
emerging role of epigenetics in human autoimmune disorders, Clin. Epigenetics 11
(1) (2019) 34.

[5] D.A. Chistiakov, Immunogenetics of Hashimoto's thyroiditis, J. Autoimmune Dis. 2
(1) (2005) 1.

[6] A. Taurog, M.L. Dorris, D.R. Doerge, Mechanism of simultaneous iodination and
coupling catalyzed by thyroid peroxidase, Arch. Biochem. Biophys. 330 (1) (1996)
24–32.

[7] L. Chiovato, F. Latrofa, L.E. Braverman, F. Pacini, M. Capezzone, L. Masserini,
L. Grasso, A. Pinchera, Disappearance of humoral thyroid autoimmunity after
complete removal of thyroid antigens, Ann. Intern. Med. 139 (5 Pt 1) (2003)
346–351.

[8] A. Hasham, Y. Tomer, Genetic and epigenetic mechanisms in thyroid auto-
immunity, Immunol. Res. 54 (1–3) (2012) 204–213.

[9] X. Wang, P. Zheng, G. Huang, L. Yang, Z. Zhou, Dipeptidyl peptidase-4(DPP4) in-
hibitors: promising new agents for autoimmune diabetes, Clin. Exp. Med. 18 (4)
(2018) 473–480.

[10] M.D. Gorrell, Dipeptidyl peptidase IV and related enzymes in cell biology and liver
disorders, Clin. Sci. (Lond) 108 (4) (2005) 277–292.

[11] C. Emson, T.H. Pham, S. Manetz, P. Newbold, Periostin and dipeptidyl peptidase-4:
potential biomarkers of interleukin 13 pathway activation in asthma and allergy,
Immunol. Allergy Clin. North Am. 38 (4) (2018) 611–628.

[12] S.L. Ellis, E.G. Moser, J.K. Snell-Bergeon, A.S. Rodionova, R.M. Hazenfield,
S.K. Garg, Effect of sitagliptin on glucose control in adult patients with Type 1
diabetes: a pilot, double-blind, randomized, crossover trial, Diabet. Med. 28 (10)
(2011) 1176–1181.

[13] E. Rapti, S. Karras, M. Grammatiki, A. Mousiolis, X. Tsekmekidou, E. Potolidis,
P. Zebekakis, M. Daniilidis, K. Kotsa, Combined treatment with sitagliptin and vi-
tamin D in a patient with latent autoimmune diabetes in adults, Endocrinol.
Diabetes Metab. Case Rep. 2016 (2016) 150136.

[14] S.A. Lee, Y.R. Kim, E.J. Yang, E.J. Kwon, S.H. Kim, S.H. Kang, D.B. Park, B.C. Oh,
J. Kim, S.T. Heo, et al., CD26/DPP4 levels in peripheral blood and T cells in patients
with type 2 diabetes mellitus, J. Clin. Endocrinol. Metab. 98 (6) (2013) 2553–2561.

[15] Y. Waumans, L. Baerts, K. Kehoe, A.M. Lambeir, I. De Meester, The dipeptidyl
peptidase family, prolyl oligopeptidase, and prolyl carboxypeptidase in the immune
system and inflammatory disease, including atherosclerosis, Front. Immunol. 6
(2015) 387.

[16] M. Tejera-Alhambra, A. Casrouge, C. de Andres, R. Ramos-Medina, B. Alonso,
J. Vega, M.L. Albert, S. Sanchez-Ramon, Low DPP4 expression and activity in
multiple sclerosis, Clin. Immunol. 150 (2) (2014) 170–183.

[17] N. Busso, N. Wagtmann, C. Herling, V. Chobaz-Peclat, A. Bischof-Delaloye, A. So,
E. Grouzmann, Circulating CD26 is negatively associated with inflammation in
human and experimental arthritis, Am. J. Pathol. 166 (2) (2005) 433–442.

[18] H. Kobayashi, O. Hosono, T. Mimori, H. Kawasaki, N.H. Dang, H. Tanaka,
C. Morimoto, Reduction of serum soluble CD26/dipeptidyl peptidase IV enzyme
activity and its correlation with disease activity in systemic lupus erythematosus, J.
Rheumatol. 29 (9) (2002) 1858–1866.

[19] S. Buljevic, D. Detel, L.B. Pucar, R. Mihelic, T. Madarevic, B. Sestan, J. Varljen,
Levels of dipeptidyl peptidase IV/CD26 substrates neuropeptide Y and vasoactive
intestinal peptide in rheumatoid arthritis patients, Rheumatol. Int. 33 (11) (2013)
2867–2874.

[20] H. Ulusoy, A. Kamanli, N. Ilhan, O. Kuru, S. Arslan, G. Alkan, S. Ozgocmen, Serum
levels of soluble CD26 and CD30 and their clinical significance in patients with
rheumatoid arthritis, Rheumatol. Int. 32 (12) (2012) 3857–3862.

[21] P. Proost, E. Schutyser, P. Menten, S. Struyf, A. Wuyts, G. Opdenakker, M. Detheux,
M. Parmentier, C. Durinx, A.M. Lambeir, J. Neyts, S. Liekens, P.C. Maudgal,
A. Billiau, J. Van Damme, Amino-terminal truncation of CXCR3 agonists impairs
receptor signaling and lymphocyte chemotaxis, while preserving antiangiogenic
properties, Blood 98 (2001) 3554–3561.

[22] Y. Liu, Y. Li, Y. Gong, N. Yu, Y. Zhang, R. You, C. Qu, G. Lu, Y. Huang, Y. Gao, et al.,
CD26 expression is down-regulated on CD8(+) T cells in patients with Hashimoto's
thyroiditis, Int. Immunopharmacol. 54 (2018) 280–285.

[23] E.M. Varin, E.E. Mulvihill, J.L. Beaudry, G. Pujadas, S. Fuchs, J.F. Tanti, S. Fazio,
K. Kaur, X. Cao, L.L. Baggio, et al., Circulating levels of soluble dipeptidyl peptidase-
4 Are dissociated from inflammation and induced by enzymatic DPP4 inhibition,
Cell Metab. 29 (2) (2019) 320–334 e325.

Z. Wang, et al. International Immunopharmacology 77 (2019) 105941

6

http://refhub.elsevier.com/S1567-5769(19)31602-9/h0005
http://refhub.elsevier.com/S1567-5769(19)31602-9/h0005
http://refhub.elsevier.com/S1567-5769(19)31602-9/h0005
http://refhub.elsevier.com/S1567-5769(19)31602-9/h0005
http://refhub.elsevier.com/S1567-5769(19)31602-9/h0010
http://refhub.elsevier.com/S1567-5769(19)31602-9/h0010
http://refhub.elsevier.com/S1567-5769(19)31602-9/h0015
http://refhub.elsevier.com/S1567-5769(19)31602-9/h0015
http://refhub.elsevier.com/S1567-5769(19)31602-9/h0015
http://refhub.elsevier.com/S1567-5769(19)31602-9/h0015
http://refhub.elsevier.com/S1567-5769(19)31602-9/h0020
http://refhub.elsevier.com/S1567-5769(19)31602-9/h0020
http://refhub.elsevier.com/S1567-5769(19)31602-9/h0020
http://refhub.elsevier.com/S1567-5769(19)31602-9/h0025
http://refhub.elsevier.com/S1567-5769(19)31602-9/h0025
http://refhub.elsevier.com/S1567-5769(19)31602-9/h0030
http://refhub.elsevier.com/S1567-5769(19)31602-9/h0030
http://refhub.elsevier.com/S1567-5769(19)31602-9/h0030
http://refhub.elsevier.com/S1567-5769(19)31602-9/h0035
http://refhub.elsevier.com/S1567-5769(19)31602-9/h0035
http://refhub.elsevier.com/S1567-5769(19)31602-9/h0035
http://refhub.elsevier.com/S1567-5769(19)31602-9/h0035
http://refhub.elsevier.com/S1567-5769(19)31602-9/h0040
http://refhub.elsevier.com/S1567-5769(19)31602-9/h0040
http://refhub.elsevier.com/S1567-5769(19)31602-9/h0045
http://refhub.elsevier.com/S1567-5769(19)31602-9/h0045
http://refhub.elsevier.com/S1567-5769(19)31602-9/h0045
http://refhub.elsevier.com/S1567-5769(19)31602-9/h0050
http://refhub.elsevier.com/S1567-5769(19)31602-9/h0050
http://refhub.elsevier.com/S1567-5769(19)31602-9/h0055
http://refhub.elsevier.com/S1567-5769(19)31602-9/h0055
http://refhub.elsevier.com/S1567-5769(19)31602-9/h0055
http://refhub.elsevier.com/S1567-5769(19)31602-9/h0060
http://refhub.elsevier.com/S1567-5769(19)31602-9/h0060
http://refhub.elsevier.com/S1567-5769(19)31602-9/h0060
http://refhub.elsevier.com/S1567-5769(19)31602-9/h0060
http://refhub.elsevier.com/S1567-5769(19)31602-9/h0065
http://refhub.elsevier.com/S1567-5769(19)31602-9/h0065
http://refhub.elsevier.com/S1567-5769(19)31602-9/h0065
http://refhub.elsevier.com/S1567-5769(19)31602-9/h0065
http://refhub.elsevier.com/S1567-5769(19)31602-9/h0070
http://refhub.elsevier.com/S1567-5769(19)31602-9/h0070
http://refhub.elsevier.com/S1567-5769(19)31602-9/h0070
http://refhub.elsevier.com/S1567-5769(19)31602-9/h0075
http://refhub.elsevier.com/S1567-5769(19)31602-9/h0075
http://refhub.elsevier.com/S1567-5769(19)31602-9/h0075
http://refhub.elsevier.com/S1567-5769(19)31602-9/h0075
http://refhub.elsevier.com/S1567-5769(19)31602-9/h0080
http://refhub.elsevier.com/S1567-5769(19)31602-9/h0080
http://refhub.elsevier.com/S1567-5769(19)31602-9/h0080
http://refhub.elsevier.com/S1567-5769(19)31602-9/h0085
http://refhub.elsevier.com/S1567-5769(19)31602-9/h0085
http://refhub.elsevier.com/S1567-5769(19)31602-9/h0085
http://refhub.elsevier.com/S1567-5769(19)31602-9/h0090
http://refhub.elsevier.com/S1567-5769(19)31602-9/h0090
http://refhub.elsevier.com/S1567-5769(19)31602-9/h0090
http://refhub.elsevier.com/S1567-5769(19)31602-9/h0090
http://refhub.elsevier.com/S1567-5769(19)31602-9/h0095
http://refhub.elsevier.com/S1567-5769(19)31602-9/h0095
http://refhub.elsevier.com/S1567-5769(19)31602-9/h0095
http://refhub.elsevier.com/S1567-5769(19)31602-9/h0095
http://refhub.elsevier.com/S1567-5769(19)31602-9/h0100
http://refhub.elsevier.com/S1567-5769(19)31602-9/h0100
http://refhub.elsevier.com/S1567-5769(19)31602-9/h0100
http://refhub.elsevier.com/S1567-5769(19)31602-9/h0105
http://refhub.elsevier.com/S1567-5769(19)31602-9/h0105
http://refhub.elsevier.com/S1567-5769(19)31602-9/h0105
http://refhub.elsevier.com/S1567-5769(19)31602-9/h0105
http://refhub.elsevier.com/S1567-5769(19)31602-9/h0105
http://refhub.elsevier.com/S1567-5769(19)31602-9/h0110
http://refhub.elsevier.com/S1567-5769(19)31602-9/h0110
http://refhub.elsevier.com/S1567-5769(19)31602-9/h0110
http://refhub.elsevier.com/S1567-5769(19)31602-9/h0115
http://refhub.elsevier.com/S1567-5769(19)31602-9/h0115
http://refhub.elsevier.com/S1567-5769(19)31602-9/h0115
http://refhub.elsevier.com/S1567-5769(19)31602-9/h0115

	CD26/DPP4 levels in peripheral blood and T cells in Hashimoto's thyroiditis with normal thyroid function
	Introduction
	Materials and methods
	Study subjects
	Flow cytometry
	Histology
	ELISA
	Statistics

	Results
	The expression of sDPP4/CD26 in serum and thyroid tissues in healthy controls and HT patients
	The relationship between sDPP4/CD26 and TGAb and TPOAb in HT
	The relationship between CD26 expression on T cells and TGAb and TPOAb in HT
	The relationship between CD26 expression on T cells and sDPP4/CD26

	Discussion
	Sources of funding
	Ethical approval
	mk:H1_16
	References




