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ABSTRACT Objective: To investigate the clinical diagnostic value of ultrasonography examination parameters combined with
serum vascular endothelial growth factor (VEGF), thyroglobulin (Tg) and galectin-1 (Gal-1) in thyroid cancer and its relationship with
lymph node metastasis. Methods: The clinical data of 158 patients with thyroid tumor who were admitted to our hospital from June 2017
to June 2020 were retrospectively analyzed. 77 patients with thyroid cancer were included in the malignant group, and 81 patients with
thyroid adenoma were included in the benign group. Ultrasonography examination parameters and serum VEGF, Tg and Gal-1 levels
were compared between the two groups. In addition, patients in the malignant group were subdivided into lymph node metastasis group
(n=51) and non lymph node metastasis group (n=26). Ultrasonography examination parameters and serum VEGF, Tg and Gal-1 levels
were compared between the two groups. Receiver operating characteristic (ROC) curve was used to analyze the diagnostic efficacy of
ultrasonography examination parameters combined with serum VEGF, Tg and Gal-1 in thyroid cancer. Sprearman correlation coefficient
was used to analyze the correlation between the changes of each index level and lymph node metastasis in patients with thyroid cancer.
Results: The vascularity index (VI), flow index (FI) and serum VEGF, Tg and Gal-1 levels in patients with malignant group were higher
than those in patients with benign group (P<<0.05). The VI, FI and serum VEGF, Tg and Gal-1 levels in patients with lymph node metas-
tasis group were higher than those in patients with non lymph node metastasis group (P<<0.05). Ultrasonography examination parameters
VI and FI combined with serum VEGF, Tg and GAL-1 in the diagnosis of thyroid cancer showed an area under the curve was 0.933, the
sensitivity was 85.50%, and the specificity was 80.00%, which were significantly higher than the five indexes detected alone. Spearman

correlation analysis showed that ultrasonography examination parameters VI and FI as well as serum VEGF, Tg and Gal-1 were positively
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correlated with lymph node metastasis in thyroid cancer patients (P<0.05). Conclusion: Combined detection of ultrasonography examina-

tion parameters VI, FI and serum VEGF, Tg and Gal-1 has high early diagnostic value for thyroid cancer, and the above indexes are

closely related to lymph node metastasis.
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Table 1 Comparison of ultrasonography examination parameters and serum VEGF, Tg and Gal-1 levels between malignant group and benign group(x+ s )

Ultrasonography examination parameters

Groups VEGF(pg/L) Tg(weg/L) Gal-1(pg/mL)
VI FI
Malignant group(n=77) 48.69+ 4.92 47.26% 5.02 363.42+ 103.25 98.34+ 28.16 7.68+ 0.86
Benign group(n=81) 2642+ 2.67 31.04+ 3.84 258.63% 94.02 31.25% 429 4.81% 0.62
t 35.599 22.880 6.676 21.188 24.151
P <0.001 <0.001 <0.001 <0.001 <0.001

22 WEFEEBASTHEEEBAEEFRESHRME
VEGF,Tg.Gal-1 7K EXFEE
W 25 5% B 41 R Y R R A S 40 VILEL DL R v
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Table 2 Comparison of ultrasonography examination parameters and serum VEGF, Tg and Gal-1 levels between lymph node metastasis group and non

lymph node metastasis group(x+ s)

Ultrasonography examination parameters

Groups VEGF(pg/L) Tg(ug/L) Gal-1(pg/mL)
VI FI
Lymph node metastasis
53.11% 5.17 50.90+ 4.96 383.18+ 71.57 102.24% 22.12 7.94% 0.56
group(n=51)
Non lymph node
40.02+ 3.94 40.12+ 4.79 324.16% 62.18 90.69+ 13.29 7.17+ 0.58
metastasis group(n=26)
t 11.328 9.122 3.571 2.443 5.638
P <<0.001 <<0.001 0.001 0.017 <<0.001
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Table 3 Analysis of diagnostic value of ultrasonography examination parameters VI and FI combined with serum VEGF, Tg and Gal-1 in thyroid cancer

Indexes AUC(95%CI) Sensitivity( %) Specificity( % ) Jordan index Cut-off value
VI 0.576(0.487~0.666 ) 62.00 66.00 0.280 50.64
FI 0.740(0.663~0.816) 71.00 68.50 0.395 49.32
VEGF 0.684(0.601~0.766) 79.00 72.00 0.510 354.32 pg/L
Tg 0.579(0.490~0.688 ) 65.50 64.00 0.295 97.51 pg/L
Gal-1 0.581(0.490~0.671) 61.00 67.50 0.285 7.81 pg/mL
Combined 0.933(0.891~0.974) 85.50 80.00 0.655 -
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combined with serum VEGF, Tg and Gal-1 in the diagnosis of thyroid

cancer
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Table 4 Correlation analysis between ultrasonography examination parameters VI, FI, serum VEGF, Tg, Gal-1 and lymph node metastasis

Lymph node metastasis
Indexes
P

VI 0.788 <0.001
FI 0.728 <<0.001
VEGF 0.748 <0.001
Tg 0.791 <<0.001
Gal-1 0.741 <0.001
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