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ABSTRACT Objective: To investigate the effect of serum Thyroid peroxidase-antibody (TPO-Ab) on cervical lymph node metastasis
(CLNM) in papillary thyroid microcarcinoma (PTMC) combined with Hashimoto's Thyroiditis (HT). Methods: A retrospective analysis
was performed with patients who were diagnosed as papillary thyroid microcarcinoma combined with Hashimoto's thyroiditis from Jan-
uary 2012 to May 2014 in Wuhan Tongji Hospital. Chi-square test, threshold effect, multivariate Logistic Regression analysis was per-
formed with serum TPO-AD titer and CLNM. Results: 75 cases were collected in our analysis. The preoperative serum TPO-AD titer was
associated with CLNM. Logistic Regression analysis revealed that high TPO-Ab titer corelated with low CLNM rate in these cases
(OR=0.993, 95% C1=0.987,0.999, P=0.018). Conclusions: The corelation between serum TPO-Ab and CLNM in PTMC combined with
HT may have threshold effect, and high titer may lead to low CLNM rate. But the detail study need to undertake in the future.
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Table 1 The descriptive statistics of data in the hashimoto's thyroiditis group

Gl G2 G3 G4 P value
TPOLAD 19.24 72.9 379.00 600.00 001
(5.00-36.00)1 (37.25-204.00)1 (212-55330)1  (600.00-600.00)1

Age < 45y 12(63.2%) 14(77.8%) 6(31.6%) 14(73.7%) 0.015
> 45y 7 (36.8%) 4(22.2%) 13 (68.4%) 5(26.3%)

Gender Male 2 (10.5%) 2(11.1%) 0 (0.0%) 0 (0.0%) 0.226

Female 17 (89.5%) 16 (88.9%) 19 (100.0%) 19 (100.0%)

Mutifocal No 12 (63.2%) 12 (66.7%) 13 (68.4) 10 (52.6%) 0.750
Yes 7 (36.8%) 6(33.3%) 6 (31.6%) 9 (47.4%)

Ipsilateral/ Bilateral Ipsilateral 13 (68.4%) 16 (88.9%) 15 (78.9%) 12 (63.2%) 0.280
Bilateral 6 (31.6%) 2(11.1%) 421.1%) 7 (36.8%)

CLNM No 14 (73.7%) 12 (66.7%) 12(63.2%) 16 (84.2%) 0.489
Yes 5(26.3%) 6(33.3%) 7(26.3%) 3 (15.8%)

Note: 1 median(minimum value- maximum value).
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Table 2 The threshold effect between serum TPO-Ab titer and CLNM

CLNM
TPO-Ab
OR 95% CL P value
Model 1
One straight line fitting 0.999 (0.997, 1.00) 0.277
Model 2
K 212
<K ORI 1.01 (1.00,1.02) 0.069
>K OR2 0.994 (0.99,1.00) 0.020
OR 2/ ORI 0.986 (0.974,0.999) 0.031
LRTI P=0.029
Y predict value on K 0.6095(0.3,0.8504)
Note: 1LRT: Logarithmic likelihood ratio test.
% 3 MiE TPO-Ab 5B LR Logistic BIFH 47
Table 3 The Logistic analysis of serum TPO-Ab and CLNM
Model 1% Model 2%
OR, 95%CL P value OR,95%CL P value
TPO-Ab
<212IU/mL 1.01(0.991,1.02) 0.396 1.00(0.986,1.02) 0.725
= 212IU/mL 0.994(0.988,1.00) 0.029 0.993(0.987,1.00) 0.039
Total 0.995(0.99,1.00) 0.064 0.993(0.987,0.999) 0.018

Note: % Model 1: non-adjusted variable; model 2: An adjusted analysis of age, gender,motifocal, ipsi- or bilateral.
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