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BZ B389 ik ps-Tg . MMP-13 % TgAb f2 51U R WX IRE & F KT BRI 5 KRG LR B mE T, Fik:ik
BT 2018.1 2] 2021.1 it &9 100 4] 5 AL AL FRAR A & A, 3 RBURIG T K& 77, #E4T 3 F M7, LR F AR R AL, JHTR
REARBEBRER 5L EBAE(0=25)F Ik 5 K348 (0=75), s W fe & KT, R Spearman #8 % 5 ¥ 48 % 1%, % A
logistic W1VANHT M ML, R : KRG 3 4 ps-Tg.MMP-13 & TgAb K F KP4 T F KiT(P<0.05),12Kj5 1 5 K5 3 FAakk
R EF(P>0.05); SA A3 205 3 A HA5 40 % 4 o ik ps-Tg MMP-13 % TgAb #)F K37 K6 | R A KT AT 5 H it
WA £, AR HBAEH T LR HEBA(P<0.05);Spearman 48 % 57 Z7% :ps-Tg MMP-13 & TgAb 5 51L& W R A& R ) A
K A% B IEA % (P<0.05);logistics ©1)ARER A7 B3, ps-Tg . MMP-13 & TgAb 3 % 54k 5. % B % (P<0.05), Zif: » AT
RIS & & F AU | F I8 d 7% ps-Tg MMP-13 & TgAb AP Z AT AL, K5 | 2] 3 F ZA-PARRE, Bk ps-Tg MMP-13
A TgAb 5 KRG I K HE N Emta X .
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Changes in Serum ps-Tg, MMP-13, and TgAb Levels
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ABSTRACT Objective: To explore the changes of serum ps-Tg, MMP-13, and TgAb in patients with differentiated thyroid
carcinoma before and after surgery, and their correlation with postoperative recurrence and metastasis. Methods: 100 differentiated
thyroid cancer patients admitted from 2018.1 to 2021.1 in our hospital were treated with radical surgery for 3-year follow-up to record the
changes in serum level. The incidence of postoperative recurrence and metastasis was recorded and divided into recurrence group (n=25)
and non-recurrence group (n=75). Comparing serum levels, Spearman correlation analysis and predicted value was used for logistic
regression analysis. Result: The levels of ps-Tg, MMP-13 and TgAb were lower than before surgery (P<0.05), However, there was no
difference in 1 year compared with 3 years after surgery (P>0.05); The expression level and percentage decrease of serum ps-Tg,
MMP-13 and Tg Ab between 1-year patients of recurrence and non-recurrence patients, The group with recurrent metastasis was higher
than the non-recurrent metastasis group (P<0.05); Spearman Correlation analysis showed that ps-Tg, MMP-13 and TgAb were positively
correlated with the recurrence and metastasis of differentiated thyroid carcinoma after surgery (P<0.05); logistics From the regression
model analysis, The ps-Tg, MMP-13 and TgAb were all classified as independent influencing factors (P<0.05). Conclusion: The serum
levels of ps-Tg, MMP-13, and TgAb gradually decrease in patients with differentiated thyroid cancer after surgery for 1 year, and show a
stable state from 1 to 3 years after surgery. The serum levels of ps-Tg, MMP-13, and TgAb are closely related to the postoperative
recurrence and metastasis.
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PR R M3 ps-Tg ARG AR f5 1k A AR
HEOIRET, e HURIREEACE 3 T 30 mIU/L 80 F A 1
H AP MMP-13 Al g 4 e 107 AR R, st/ T e
HNHERS S iR Mo TgAb IS {E HURIRIMER S5 67 A —E AL
37, e i DR B . R At 53 A 3 5, 0 U np S L
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TEH 2018.1 % 2021.1 iR Ay 100 1] 4316 78 H AR g 98 1
Fo 100 FlBF M T 40 4], 2 50 fil; A 33~75
B I(62.52+5.72) 8 R4 T 1 43 451, 117 51 451, 1la
6 5] R B PR VRIETR A LR 2 B, iR 42
B, FL3ME 56 4, ZIRBERIEZE 5 At
1.2 GuHEbRAE

GNP : FF G o AR R IR Wb E , R BURYG
TR FARTE GRS 22 M R, HEBRARUE - 7ERF

TERTA AT LRl S 5 59 B B S B PE JEB #5539
ARIRINBETCHER 5 & HIHAGAEMIR & 5 & A8 PR G IB

B AR ISBRE  AREH T ARG
13 Ak

M3 ps-Tg MMP-13 J TgAb 5l 57 : 43 46 i A7 i 3
FARAASE 1A ARG 1 HFEEARE 3 FHMBUEETE RS
Flkim 5 mL, RH 3500 r/min 38 B ES0 10 min J5H E 2
T, 1V F ELISA 3 &% 5% [ BioTek 23 #4277 /) Synergy4
RIZ LI REREHR SR MMP-13 635K, iR & b e
YA BN el HAE 1o FH Hi Ak R G A W A ] 3 PG A 7=
i) Cobase 601 Hi{b4 K& Gk ps-Tg, TgAb kKT,

BV )5 AT 3 AR 12 AR, R CT W& R
kSRR AL R SRR
14 FitFEFHE

SR SPSS 23.0, HHCF KA (0/%) FR , 2 K s R0
BHH (vas)FEIR 0 F K5 DL P<0.05 25 A St X

2 &R

2.1 Mmi& ps-Tg MMP-13 F TgAb 7K FZEL 531
ARG 3 4 ps-Tg MMP-13 J TgAb KL FFARHAT (P<
0.05) (BEARJF 14F5ARG 3 FMI LB 2257 (P>0.05), IL3& 1,

% 1 7 ps-Tg . MMP-13 & TgAb K FE I 53 (vs)
Table 1 Analysis of changes in serum ps Tg, MMP-13, and TgAb levels(x+s)

Groups n ps-Tg(ng/mL) MMP-13(ng/mL) TgAb(IU/mL)
Preoperative 100 86.57+18.24 45.19+6.24 165.80+31.82
One month after surgery 100 32.80+4.82 31.23+5.16 75.57+7.14
1 year after surgery 100 21.69+5.75 20.27+3.35 61.46+5.06
3 year after surgery 100 21.43+4.64 20.85+5.84 60.34+6.75
F - 65.724 73.964 82.7343
P - <0.001 <0.001 <0.001

22 AEE R EHZME ps-Te.MMP-13 & TgAb /K EXFLE
B REBH SR X HERHBE M ps-Tg MMP-13 X

TgAb BIFARHT, ARJG 1 AERBAKF LT REE 23 e 22 5 2
&R R TARE KRR (P<<0.05), I3k 2.

% 2 & ps-Tg MMP-13 B TgAb 7K F 3t bk (xxs)
Table 2 Comparison of serum ps Tg, MMP-13, and TgAb levels in patients(xs)

ps-Tg MMP-13(ng/mL) TgAb(IU/mL)
1 year after 1 year after 1 year after
Groups n preopera- Percentage  preopera- Percentage  Preopera- Percentage
) surgery ) surgery ) surgery
tive(ng/mL) decrease(%) tive(ng/mL) decrease(%) tive(IU/mL) decrease(%)
(ng/mL) (ng/mL) (IU/mL)
Recurrence and 95.64+ 186.84+ 123.57+
. 56.46+5.68 40.97+5.75 54.25+8.47 45.25+£7.37 16.59+2.44 33.86+7.36
metastasis group 21.64 22.57 13.57
Non recurrent 81.46+ 158.35+ 57.36+
. 20.54+6.83 74.78+6.84 40.57+7.23 18.47+5.84 54.47+6.36 63.78+8.47
metastasis group 15.26 18.48 11.34

Note: compared with Recurrence and metastasis group, *P<0.05.

2.3 Iy ps-Tg.MMP-13 & TgAb 5L BIRRERFEL
HBAHEXE
Spearman 73 M1 7% : ps-Tg MMP-13 } TgAb 544k B Hi

WHIEARE & kK E#H 2 IEM & (1=0.426.0.634.0.542,P<
0.05),
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2.4 BN ESH K2 (P<0.05), L3 3,
logistics 5y HT .7~ , ps-Tg MMP-13 J& TgAb 35 k7l 7.5
% 3 mMBLMMNE ST
Table 3 Predicted value analysis
Variable B SE(B) Waldy? OR 95%CI P
ps-Tg 2.546 0.631 3.757 2.146 1.534~3.693 <0.001
MMP-13 3.241 0.642 4.636 2.845 1.726~4.361 <0.001
TgAb 2.313 0.652 3.135 1.789 1.447~3.682 <0.001
3 i g BRrIR, SRR HUR IR B T RS 1 AR s

ST RAR B 1 R TR 218, il ad FARYIBR i 5 Xtk A7
VRIT AR, H 25U RAT (A3 B S A L5
%, BEARAE AT, BT AT AR5 XT3 fh 8 B R i s 2
AREIREAR GG AT R A B L

AWFFREERFH, KRG 3 BRI 53 ps-Te.
MMP-13 K TgAb /K AL FFARE(P<0.05) ,HAJG 1 F 5K
J& 3 AEMETE22 57 (P>0.05), 3T IEE N, FAR g k45 2
SRS EE RN, L ps-Tg /K- BT, ¥F
AN R BRI VIR 5 , U8 1 20 2052 352w 1) 1% SO AE R , 5 ik
AJG I E P ps-Tg KT RS, DIAEIRIR FEXF T ARIE
TR AT BEAIL MMP-13 BHME S MR YIS . AR LI,
ARG AT HR B HE IS MMP-13 JKOFRE A . 20 B A
Sk, MMPs ] 3 1 154 537 20 i = 8] (¥ 785 B 775 509 A4t o ) ] R
K T HLIA BEAS 8 i PR R e A T L S5 5 R
PERI AR . MMP-13 W] ]2 HAh Al MMPs 7] R AR 20 L4 MR B 43
T, DA 5 I o A8 1) s R AR OGP, A3 SR KLy, TgAb kB 5 i
W Te K TPRAEYIRR, YHRARBE RS M Te 2 HHE
AR E LR AR, M3 TeAb ACETRE9, A TN, Bk
Jids & A i T RE S R I ML S A NI g, fiE BE AL 2= 5728
T8 MR R A R, TARIEYT G X R 5 AR I A B L A
M3 TgAb ACEREARM AW T4 R Bs , B AHBHSIER &
R B H MK ps-Tg MMP-13 K TgAb T AR ARG 14
KRR FEE T 25 B, SR EBAN R & THE
B RFERSA (P<0.05), iERH ML ps-Tg MMP-13 & TgAb %F
ST R R AR G S R SRR LA — 8 0 &R o AT IR
LAl ORI R S S5 TN S TS S E M E LR
KERIEOL . (RSB IR 5 R 2 T RBAEZE M R | DATTBAAIG
XA A Y BRI ARG B2 R R FIRRLRE , Spearman FHIC 43
W5 R 2R . ps-Tg MMP-13 2 TgAb 553 B HUR IR AR 5
BERHBEIEMHIX(P<0.05), A5 —5 KM, KL =44
FRB RIS EmE R (P<0.05). ATA f5EFHIRIAARST ps-Tg
HREXT R BRI AR 5 &2 R e B A BT A, B ps-Tg 7K
P55 % B R IR F ARG RS T E R, E it
FEAH] A O R s AR S B RS, AR A R A
H—E 250, MMP-13 /03 LR e AR 5 52 & il S 75
DR 2, BBt , MMP-13 7KF- 52U 19 TS BB ARG . (HOET
MMP-13 2 75 1] Tl 4 (6 A BRI 2B R 5 &2 R R0
0w TCH DI E L

ps-Tg MMP-13 J¢ TgAb /KB #iFEAR, ARJ5 1 5] 3 5
SRR A, BT ps-Tg MMP-13 J TgAb 5434k 7 HUR 55
ARG R R DDA G .
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