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ABSTRACT Objective: To investigate the diagnostic value of ultrasonography combined with matrix metalloproteinase-2(MMP-2)
and matrix metalloproteinase-9 (MMP-9) in thyroid carcinoma. Methods: 480 patients with thyroid nodules who were treated in our
hospital from June 2014 to June 2016 were selected as the subjects.They were divided into 412 cases of patients with benign nodules
(benign nodules group) and 68 cases of patients with thyroid cancer (thyroid cancer group) according to the condition of patients. All
patients were examined by ultrasonography and MMP-2 , MMP-9 level detection, compared the levels of MMP-2, MMP-9 in two groups,
and compared the diagnostic value between ultrasound and ultrasound combined with MMP-2, MMP-9 level detection in the thyroid
carcinoma. Results: The levels of MMP-2 and MMP-9 in thyroid cancer group were significantly higher than those in benign nodules
group (P<0.05). The ultrasound elastography score of thyroid cancer group was 3~4, and the benign nodules group was 0~2, the
difference between the two groups was statistically significant (P<0.05); The negative rate of ultrasound combined with MMP-2 and
MMP-9 in the diagnosis of benign thyroid nodules and the positive rate of thyroid cancer were higher than those of ultrasound, the
differences were statistically significant (P<0.05); The sensitivity, specificity and accuracy of ultrasound combined with MMP-2 and
MMP-9 were 89.7%, 85.2%, and 85.8% respectively, which were significantly higher than those of ultrasonic diagnosis of 76.5%, 68.7%,
69.8%, the differences were statistically significant (P<0.05). Conclusion: Ultrasonography combine with MMP-2 and MMP-9 level
detection can effectively identify thyroid cancer, the sensitivity, specificity and accuracy are higher, which is worthy of clinical promotion.
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Table 1 Comparison of ultrasound elastography score in patients with benign thyroid nodules and thyroid carcinoma

Ultrasound elastography score[n( % )]

Groups Cases MMP-2(ng/mL) MMP-9(ng/mL)
0~2 score 3~4 score
Benign nodules group 412 512.65% 60.57 140.98+ 44.96 386(93.7) 26(6.3)
Thyroid cancer group 68 865.41+ 96.24 269.18% 46.28 18(26.5) 50(73.5)
t/X? value 38.641 12.398 169.451
P value 0.000 0.000 0.000
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Table 2 Comparison of the positive and negative rates in the diagnosis of benign and malignant thyroid nodules between the two methods[n(%)]

Benign nodule(n=412)

Thyroid cancer(n=68 )

Methods
+ +
Ultrasound 129(31.3) 283(68.7) 52(76.5) 16(23.5)
Ultrasound+MMP-2 and MMP-9 61(14.8) 351(85.2) 61(89.7) 7(10.3)
X2 value 6.584 18.615
P value 0.029 0.000
5 3 TR ST TR R RO BE BRI %0)]
Table 3 Comparison the efficiency in the diagnosis of thyroid carcinoma between the two methods[n(%)]
Methods Cases Sensitivity Specificity Accuracy
Ultrasound 480 76.5(52/68) 68.7(283/412) 69.8(335/480)
Ultrasound+MMP-2 and MMP-9 480 89.7(61/68) 85.2(351/412) 85.8(412/480)
x? value - 6.584 18.615 20.871
P value - 0.029 0.000 0.000
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