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ABSTRACT Objective: To investigate the ultrasound elastography (UE) quantitative parameters in patients with thyroid cancer and
their correlation with Forkhead box A1 (FOXA1) and Yes-associated protein (YAP). Methods: The clinical data of 142 patients with thy-
roid nodules treated in our hospital from March 2019 to October 2020 were selected. All patients were single thyroid nodules. According
to the pathological results, they were divided into malignant group (72 cases, 72 thyroid nodules) and benign group (70 cases, 70 thyroid
nodules). All patients underwent UE examination and tissue biopsy. The differences of elasticity score and strain rate ratio (SR) between
malignant group and benign group were compared, and the correlation between elasticity score, SR value and FOXA1,YAP of malignant
group was analyzed. Result: The elasticity score and SR value of malignant group were significantly higher than those of benign group,
the difference was statistically significant (P<0.05). The expressions of FOXA1 and YAP in malignant group were significantly higher
than those in benign group, the difference was statistically significant (P<0.05). The elasticity score, SR value were positively correlated
with the expression of FOXAI and YAP of malignant group (P<0.05). Conclusion: There were significant differences in elasticity score,
SR value and FOXA1, YAP expression between malignant group and benign group of thyroid nodule,and the elasticity score, SR value of
malignant group were positively correlated with FOXA1, YAP expression. UE quantitative parameters can reflect the malignant biologi-
cal behavior of patients with thyroid cancer to a certain extent.
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Table 1 Comparison of clinical data between malignant group and benign group

Gender

Groups Age(years) BMI(kg/m?)
Male(n/% ) Female(n/%)
Malignant group(n=72) 42.15+ 8.73 37(54.41%) 35(47.30%) 21.43+ 1.61
Benign group(n=70) 41.36% 8.97 31(45.59%) 39(52.70%) 21.38+ 1.59
T/x* value 8.627 0.718 6.573
P value 0.213 0.397 0.162
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Table 2 Comparison of elasticity score and SR value between malignant group and benign group(xt s)
Groups n Elasticity score SR value
Malignant group(n=72) 72 3.72+ 0.51 4.73% 1.89
Benign group(n=70) 70 2.35% 0.32 1.65+ 0.71
T value 26.619 16.135
P value 0.000 0.000

22 EBHASRMAEMNERIEEERRIELR
ALPELL PSS FOXAL YAP RIK B 7 T RIEAL, B

a2 BA G5 L (P<0.05), 403 3 s,

* 3 EMEES RIEAREXEEERRIE LR (xE 5)

Table 3 Comparison of proliferation related gene expression between malignant group and benign group(xt s )

Groups n FOXA1 YAP
Malignant group(n=72) 72 132.45+ 16.23 129.74+ 11.96
Benign group(n=70) 70 92.57+ 7.21 91.63+ 791
T value 25.304 24.206
P value 0.000 0.000
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Table 4 Correlation between elasticity score, SR value and expression of PDCD4, EGCG and TPX2 in malignant group

Elasticity score SR value
Indexes
r value P value r value P value
FOXAl 0.627 0.000 0.512 0.005
YAP 0.593 0.000 0.703 0.000
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Fig.l Ultrasonogram of typical cases of thyroid cancer
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Fig.2 Ultrasonogram of typical cases of thyroid adenoma
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