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[ Abstract]  Autoimmune thyroid disease (AITD) is a complex organ-specific autoimmune disease,
associated with many factors such as genetic susceptibility, environmental factors, immune system disorders,
and intestinal microbiota imbalance, which seriously affect the quality of life. At present, oral medicine,
iodine 131 treatment and surgical treatment are mainly adopted in clinical parctice of western medicine. Although
they can exert a certain curative effect, they still have surgical risks and side effect. Modern research shows that,
traditional Chinese medicine (TCM) has the characteristics of stable curative effect, multi-targeted regulation
and less side effect. It has definite efficacy and unique advantages in the prevention and treatment of AITD.

Helper T lymphocyte cell 17 (Th17) mediate inflammation to induce immune promotion, while regulatory T
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lymphocyte cell (Treg) mediate immunosuppression, Th17 and Treg cooperate to maintain the balance of the
immune microenvironment. During AITD progress, Inflammatory Th17 can be high, and the levels of mediated
immunosuppressive Treg are relatively decreased. The restoration of balance between the two plays a key role in
the inflammatory and immune processes of AITD. In recent years, based on Th17/Treg cell axis, a large number
of clinical and experimental studies on the intervention of TCM on Th17/Treg balance in AITD have been carried
out in the field of TCM, and some results have been achieved. Studies have shown that intervention in the
Th17/Treg signaling axis is an important mechanism for the treatment of autoimmune thyroid diseases. This
paper summarizes and analyzes the previous studies on the intervention effect of Chinese medicine monomer,
Chinese medicine composition and Chinese medicine compound on Th17/Treg cell axis in AITD, mainly from
the aspects of intervention related inflammatory factor secretion, regulation of antibody titer and the expression
of related genes of related genes. These studies will help people to understand the mechanism of TCM in
interfering with the Th17/Treg balance in AITD more accurately and comprehensively, and provide references

for the rational application of TCM in the prevention and treatment of autoimmune thyroid diseases in clinical

practice.
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Table 1 Intervention of active constituents of traditional Chinese medicine on Th17/Treg cell axis balance in AITD
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BT R AREDT IR B 5 AT AR i
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AITD 482 4357 i I IR IG YT ik o PR A, h ey
521 AITD Th17/Treg il (1) 3% ik F 24 LU T 5% ) A
2, —JE AR Th17 09 Lo fH , AT 40 i IL-17 F0 1L-23
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Table 2 Intervention of traditional Chinese medicine compounds on Th17/Treg cell axis balance in AITD
25 2 AL LS FEFI AL SCHk
BRI BE S HAT RS AR YT g R oA IL-10 3R B A Treg it MK & IR0 Th17 (Y [44]
UKL HERC RS Job S AL FIBG GH , JF 2 IL-17, 1L-23 1 43 1
TR BREAE BEW] A4 MR 2 1L e 4 RS . Th17 KF FEAK, Treg /K P48 5 [45]
TBURL [{RZ3E
XM T & XS Ay W7 DRk A FMEA . WEBECIL-17,1L-6 /K, IR M1 E IL-17,IL-17R Z&  [46]
5 I A SESESS N SR
FH N % B PEE R A BT WL . BEAR Th1/Th2, Th17/Treg, AKEAR Th17 K F o h 3% [49]
I M AR
RN e R T AR WIFS Ao AEHIF Th17 40 s K JEA A0 T R B 40 i, 30 i L4 [52]
4 T i WA AE R 7 Kotk 7
A AS K AR Y TR S B AR IR TR RORytIFAE T Treg/Th17, 2 fif Treg/Th17 V- [54]
BURL K MR AT T2 MR T BB R B ARR S
A B B OAA XS WA IR A . FEBIEEA . ffi Foxp3 mRNA (9 % ik EFFIL-17 mRNA I £ LT [56]
il b = TH IR B #f K , il B} B Treg EG 1) T 5 AT Th17 BB AIG
W o EAR R kR IS A fi TH B, P Foxp3 M #3A , 520 Th17/Treg 40 I WA , W1 . F [58]
AL T 1 ¥ IFN-y,IL-4,Foxp3
WG KT EAGR B B EE R 5 S k A B A ML 75 o FT3, FT4, TSH M IL-17,1L-21 f9 %35 [59]
K-
A AZ EIKE M R R E WU A @R B Ets-1 SRR R KOF  HE I IL-17 S AE KO TR [60]
T 7 LN A 1ff.
PRAEWE BT o AR B R AR HeAE $2 5 CD4 Il CD4 T ik I 41 il Foxp3* Treg ik 2 4l ] [61]

M HE
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AITD W B SR AN AEAE — € ] BR , 191 4 AITD Hr B2 297
ARG — , L K48 Jr s Be N il 571 A8 BB IIfs R K
FRASTHE T N ) i F 5 ol AR e = rp 24 5 5 A G
14 4 1 PR R 44T 30 JE =2 ) W A DG R I R, SR
T LRI SR 1 I R e Ak p BERE . PRI, R 2y
-l AITDTh17/Treg i ~F- i AL il 75 22 73 F K F 1
HEAT HB A BRI 5T, I B R 26 Jr 791 R A 4 B 5 A
K G NE T F J A 5 30 5 22 (] 0 Vs A DG B, 12 7 3 il
FHOF B 5 B I R 52 B, A RT 68 4k ol b B2 24 7
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