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ABSTRACT: Thyroid nodules are common, and the accurate diagnosis of Thyroid nodules is important for the effective clinical
management of patients. Molecular markers are a helpful diagnostic and prognosis evaluation tool, particularly for cytologically
indeterminate thyroid nodules. In recent years, significant progress has been made in developing molecular markers for clinical use. With
the development of next generation sequencing technology, multiple genes can be detected, which not only can provide the basis for

diagnosis of thyroid cancer, but also providing reference for predicting the prognosis of patients with thyroid cancer. In this review, we

summarize the Progress in Molecular Markers of Thyroid Cancer Diagnosis, Prognosis.
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