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22T AE

[HE] BN FITRERMNLERFRBEER. FREBREA(Ty) . HFREREAHGK
(TgAb) WREEFETM FRBBHHME, FE 5122 PIBZFRBTHERBRETBERTA
RIRFFE, UARERIBERENFRBE TR SE SRERITY R, KB FORRE 55
B, BHELT 67 B, RAMLERNEME Tg M TSH; BUH GBS ITIENE TgAb; XARAE
EHBEHELHIEE FRBASHTRMRELS . &R FRIBBLHOAREME Ts KF (24.09+
64.59 )ng/ml FOHURAR B4 454741 (23.374112.14 ) ng/ml A ZE R LT E X (Z2=-1.092, P>
0.05); FURIRIELA A TSH KF (2.32+2.28)mlU/L B TR RHEL A (1.75:1.22)mlU/L,
(Z=-2.107, P<0.05); FARIRFELA Tg BEA TgAb HIBHEZR(72.7% )8 T BRI B 1541(55.2%)
(¥=3.975, P<0.05), FIEIRHM FRBAENZIRE THERFEML R, TSHEKMKTEHR
(AUC)H 0.611[95% T {Z X [ (95%CI): 0.509~0.713], P<0.05, F{EMFHHE 2.31 mIUL, REER
KR4y B 71.6%F1 50.9%; TSH : Tg /Y AUC K 0.617(95%CI:; 0.518~0.716), P<0.05, i
5 A TSH : Tg {624 0.11 IU/mg, R BRI H B 53510 61.29%F1 509%; Tg #iZk AUC<0.5, 4it
ARATMFE Te MREFBARPRIPRAOMSI TR E, (HHLE TgAb P, TSH:Tg {H>0.11 [U/mg
AN RRIBENAERTINEER, TREREFRBEEERAEN—FEHEF LT,
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[Abstract] Objective To explore the values of preoperative serum thyroid stimulating hormone,
thyroglobulin and antithyroglobulin antibedy in predicting the risk of differentiated thyroid carcinoma.
Methods 122 patients with thyroid nodules who got operations were studied, among which 55 patients
with differentiated thyroid carcinoma (54 papillary and 1 follicular), 67 cases with benign thyroid nodules
(40 nodular goiter and 27 adenoma). Serum thyroid-stimulating hormone (TSH ) and thyroglobulin (Tg )
were measured by chemiluminescence method, and antithyroglobulin antibody(TgAb) by radioimmunoas-
say. Thyroid tissues and cervical lymph nodes were checked using color doppler ultrasonic diagnostic in-
strument and the postoperative pathological results was regard as the gold standard of diagnosing thyroid
cancer. Results Preoperative serum Tg levels in thyroid cancer group (24.09+64.59)ng/ml and benign
thyroid nodules group (23.37+112.14) ng/ml had no statistical differences (Z=1.092, P>0.05). TSH levels
in thyroid carcinoma group (2.3212.28) mIU/L were higher than that in benign thyroid nodules group
(1.75+1.22) mIU/L (Z=2.107, P<0.05). The positive rate of Tg combined with TgAb in thyroid cancer
group(72.7%) was higher than that in benign thyroid nodules group (55.2%) (x’= 3.975, P<0.05). Receiver

operating characteristic (ROC) curves showing sensitivity as a function of specificity were calculated for
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TSH, Tg levels and TSH : Tg values to evaluate the potential accuracy of the three index as predicting dif-

ferentiated thyroid carcinoma. The area under the curve (AUC) of TSH was 0.611[95% confidence interval
(95% CI): 0.509~0.713], P<0.05. The optimum threshold in ROC curves of TSH was 2.31 mIU/L. The
sensitivity and specificity of TSH were 71.6% and 50.9% respectively. The AUC of TSH : Tg values was
0.617(95% CI: 0.518~0.716), P<0.05. The best critical value of TSH : Tg was 0.11 IU/mg. The sensitiv-
ity and specificity of TSH : Tg were 61.2% and 50.9% respectively. The AUC of Tg was less than 0.5.
Conclusions Serum thyroglobulin elevated abnormally is not an independent predicting factor of differen-

tiated thyroid cancer. The elevated Tg levels and/or positive TgAb and TSH : Tg>0.11 IU/mg can be used as

effective supplementary means of ultrasound examination in predicting differentiated thyroid carcinoma.

[Key words] Thyroid neoplasms; Thyroid nodule; Thyroglobulin; Thyrotropin; Antithyroglobulin

antibody; Chemiluminescent measurements; Radioimmunoassay
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67 BI( B 15 #l. w52 6)), HpgiraR
R 40 1. BR9E 27 . ERIEFRBRGTmMFAR
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F SPSS 22.0 B4 # AT H R4, BT ILTE
Tg. TgAb & TSH KEARRMIES 3, SXT8H%
BE i RAEIESTR, & AR TR AR A
PR EEIEE RN, R FEME4E Tg. TSH
B ELER A Wilcoxon BRI LS ; SRAIZ T Logistic
BURS T PR e 5 & T8 (AR . 4
#% . Tg. TgAb, TSH. £54k. BIfE ., Z5HHE. &
TGRS )AL ; REAMTEEM Tg. TgAb
PHAER A LLBCR 2 RS sy o xill, P<0.05
RRERAFITEE L

2 HGR

2.1 HURERGS T RE AR ME Tg M TSH KF
WA 122 BlBE T+, RETMLTE Tg B
% 55 41(45.1%), FRYEEBE 5 24 BlE I FOR IS
(19.67%); I TSH F&E#& 12 61(9.8%), H 9
BRI R E (7.4%), FRBEREHEENR
FHARATIMIE Tg A1 TSH K FMELRRE 1. RH
Wilcoxon Bk AR B Hb A% R PE2H FUBAE L B Tg /K F-
ERIHEIFEREN(Z=-1.292, P>0.05), B4 TSH
KFRZERA R R (Z=-2.107, P<0.05),
R 1 TORIREBIES T BE ALK Tg A1 TSH AF
mER
Table 1 Preoperative serum thyroglobulin and TSH level
determination results in patients with benign and malignant

thyroid nodules

3 Tg(ng/ml) ML # TSH(mIU/L)

#H B
PR aRERE  PAER IR

BEH 67 23.37 112.14 1.75 1.22
MM 55 24.09 64.59 232 2.28

22 RURIREET RYEA 5 B4R Tg # TgAb )
THE o
HOR AR BLBAESE T R E BORBI NS Tg A TgAb
W RER AR 2. R RELE, 55T RER
254 R 5B Te WIMRER TR ¥R
X (=0.085, P>0.05); Wi4la] TgAb HIFAHERER
BRI ERE L (P=4.545, P<0.05); RYEHMEM
4 Tg BK-H TgAb[EI Tg #1 (= TgAb) | R E 7
G FEL(¢=3.975, P<0.05), RYEFIRIRG
5 AR R R T 1 TgAb [R5 5 84 45 53 31
3 filFn 2 B,
®2 FURIRREMSET BERARATIT Tg f TgAb
H B
Table 2 Positive cases of preoperative serum thyroglobulin
and antithyroglobulin antibody in patients with benign and
malignant thyroid nodules
M Tg ¥ TeAb  TgBEG TgAb
MY BAtE MY B B B
R 67 31 36 9 58 37 30
EHEH 550 24 31 18 37 40 15

. EH, Tg: FREHREN; TeAb: HHFRBREHH
14 TgBk& TgAb LN Tg FAHER (B0 TeAb FHE, B
PR K Tg A TgAb ¥3 R B,

2.3 Tg. TgAb K TSH 5 FAR a8 i AH 5 UKL 434

Xt Tg. TgAb J& TSH %5 il i+ 45 -5 FUIR BRI )

KX 4> BIHEAT Logistic [FIIAZMHT, 45585 MiE

Tg PLiRRAYE . MiE TSH F &2 RE N aR R

(X3, B 1), i Tg/KF5H R

AEE, BEE TgAb Xt Te T W, KB _HHKE

ERGHT, i Tg 1 TgAb BAPES FARIRE

I R FRAHE(ER 3),

2.4 TSH, Tg LAK TSH 5 Tg BYHL{E (TSH : Tg 1)
T R BRI I 32 A E TAERFAE B2 (receiver
operating characteristic curve, ROC)Z3Hr

TSH ) ROC B/~ T HEFR (area under the
curve, AUC) 2} 0.611[95% ] {5 X [A] (95%CI):

0.509~0.713], P<0.05, #9&¥5¥HmAKEt, TSH B

B AE FAE 231 mlU/L, REVEREERES 5N

71.6% Fl 50.9% ; TSH : Tg () ROC & 78 AUC

0.617(95%CI: 0.518~0.716), P<0.05, EiEiaF

TSH : Tg {6 0.11 [U/mg, REUEMFERESHIHN

61.2%% 50.9%; Tg kK ROC B/~ AUC<0.5, #H

M Tg BT BRI R B EA R AR (B 2)

A I
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FNAC K AR M 2 A, RETHAREERZHT
REWBER. Hh THAYENRRE. BHE
BEA%, REARZEERE, HAWRE, £—
ERE FSREGEEX S, BHi, FNACKE
BARARMHZHRIEE Y REHMEERARMT
B, ML HR01k 80%, HANA 20%M Al EEFMwS
KO HEABRESHEK R BB AE R R E
MEARBTERTIZFRE, BRI R R TR
d | BEHREE S REBEREL, BERR#L
SHEUNFARBE R B . W EIRIT R RE TR
I LB T A SRR F7 . AT REFE — & 1Al
FHREN AT 5 2 BRI PR B W i T e ) — B B
M, JLHE REERRRGS LRI
HE, HHEMER HRBR ISR A B T RAR ST
I ROEERE RIS W7 O ZRARRAESR, 10 Tg.
TgAb. TSH %576 FURBRES ST BB X0 77 T L
R T —E IR RSN,

Tg & FRIR UM b i, — R
R R VR BRE M BB bR B9, & Rk
FARGIME Tg SEAEM, DAIKRRKS T
PHIGTFRCRY, TAE K B 2 V7R PR IR R B R
AR IR LT MBI R R B, RILE Tg KF
FE T B AR BR 45T 0 B E B RAFAE®, Tg
K- AT 2R AR R ) R R BR S 15 25 12
X4 BUR AR B A4S 17 5 bR LR BB 78 RIS IC
P, JEH, Rinaldi %" —TRHEA 2 0B
RER, Tge ARRFRBENEREER, B4
SAFTEME Tg KF, UHEFITHES ST 6
REHFRBETHA BN EBRE. 5T
Tg 5 BAR BRI O F B AR B LK, " IH—
YR Tg K2 it FEODR BR S B9 B A (3 R 3BAR, 7T
RESUTHESEX: OKRNETEARF, Rinaldi %
BroT iy 2 HOR IR R R 5678 g BRI B 1 48
BELEITE Tg /KF, BXTHRANER R, AR
RN RAEERE TN FRIRE RS,
Xt FRZL A R AR RS TR E, BT Mg T 28
HAR—ANKNKFE, @%FRBHEFRREWEZ
W EEAL R R SR AT, A B R AR 4 S PR
K, B FHERIRARNABIKIE, Tg &SR
RIBERBERR AL, B Tg ZEIE® ARRREY
R HIN 8 d KA, BRI — BET A BRI )
RESE, FREREHFEEBEREZEFL,

M3 Tg 2PN A: B KIS 5 K F el B R 2
EH. @TgAb B, TgAb FITHE & I0K B
U TE Tg KF, ¥ TgAb AR EH R,
WRESR M Tg BN LR IBAK, OMEER,
FUR AR IE B B BT T K P ES THRREE
SRS, AHEST H HUR AR R MR & LR 1.8%
(1/55),

AR, FRBENRRRERESETRE
) Tg BEFHE . TgAb PR HA 43.6%(24/
55). 46.3% (31/67) F 32.7% (18/55). 13.4%(9/
67), R TegAb SHRBEA —EMMHEXME, &
F Tg H1 TeAb FHE R, TG BIE BCA R
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LR A, HORRAE B E WM TSH K
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) R B FIER R 2 BI0R 71.6%F0 50.9%; 4 TSH
5 Tg B R 0.11 TU/mg B ABIEEER, REE
FIR R4y IR 61.29%F1 50.9%, s FAES5 EmW
i S 2 Y BIF 9T 45 B (24.22 TU/g ) AR AR, W]
fERm TRENMRBEARNY, AHAHH
A5 Bk 5 BE PR e F R AR 1 HOR AR By, 8K
TSH /K E R4, B84t TSH : Tg A th
BF. AFRIUEE, BERE LT RELSTA
HBLA AL . R I3 B R T0 I I LA B AR I A
SSSBMT S R FRBEFETIMX, (AES
HEEL. FEEFNELTLESS% mE
Tg. TgAb & TSH : Tg %3845, ALK 55
HIFRIRE R F D, A 7 IR LSRR EE
LHRBERNIES, MHSP 6 FIfEA MF Tg 3
TgAb F+ %, 5 % TSH : Tg>0.11 [U/mg, FiRZER
KW, ME Tg FEM(Z)TgAb FH¥E . TSH : Tg
{H>0.11 TU/mg B, K FR 710 Y HOIR BRI W & A=
JURB B K, ARETRMIMNE Tg. TgAb & TSH
MR NAREZMR, WENFRIBESRERFTT
BHFE.
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