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(=] B Kk E-45464 % @ (E—cadherin) . f2 % M & ¥ B F (VEGF) 3 4L & 7 KA % (DTC) % K
Jo S IR IRMMNAL ., ik RI200 4] DTC B & WA RE 2 G LR 5 A A AW T4 Bl F R I K44
126 %), eEdg 2 & & 0GR FTA ARG 3 A A s E-cadherin \ VEGF 7K, KR logistic W1 )3 5 #7431 DTC % # K
VG AR IHA 6 e W&, 5t R A ROC W & 547 KRG 3 A~ A i E-cadherin, VEGF 7K -F 38 DTC % % K ) 5K /445
BN, R OEREBMEEBIE MBAEZSS em INM A>3 (M 4) R ATk & 2 5545 & £ & & ik
VEGF & F 3 F R B L4682 (x> 5 #1=21.73.30.94 . 11.06.37.43, =631, P34 <0.05) , #7275 E—cadherin 7&K 8 2 A%
FRE R EH#4m(1=7.49, P<0.05) . logistic &1 )2 & 7%, AR (<S5em) TNMoH(] ~ TH) RaT ke &4
# e # E—cadherin & & ik & DTC RJE B K #4569 1% 47 B %, VEGF & & ik K/%,V‘E]?(OR % $1=0.05.0.01.0.01 .
0.59.1.09, P# <0.05) . B4 M e 7% E—cadherin, VEGF 7K F 2t DTC £ & /3% 4 F0l 49 AUC 4 0.93, R4 4
81.08%,4¥ 5+ & 4 96.83%., #5it DTC KJ)5 8 K /4: 4 5 E—cadherin, VEGF #9 fujﬁaé , B A ) fr 7% E—-cadherin |
VEGF K -F 7 8 T-F-H 0 DTC o 5K /5545 .
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Predictive values of serum E—cadherin and VEGF for postoperative recurrence/metastasis of patients with differ-
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[Abstract] Objective To investigate the predictive values of serum E-cadherin and vascular endothelial growth factor
(VEGF) for postoperative recurrence/metastasis of patients with differentiated thyroid carcinoma (DTC). Methods Total—
ly 200 patients with DTC were selected and divided into the recurrence and metastasis group (74 cases) and the non-re—
currence and melastasis group (126 cases).The clinical data and serum E-cadherin and VEGF levels of 3 months after
surgery were compared between the two groups. Logistic regression analysis was conducted to explore the risk factors for
DTC postoperative recurrence/metastasis. And the predictive values of serum E—cadherin and vascular endothelial growth
factor (VEGF) for postoperative recurrence/metastasis of patients with differentiated thyroid carcinoma (DTC) were evalu—
ated by ROC. Results The incidences of multifoci lesions, tumor diameter=5 cm, TNM 1l stage,lymph node metastasisin
in recurrence and metastasis group were higher than those in the non-recurrence and metastasis group as well as the
serum VEGF level (x’=21.73,30.94,11.06,37.43,=6.31, P<<0.05) , while the serum E—cadherin level in recurrence and
metastasis group was significantly lower than that in non-recurrence and metastasis group (1=7.49, P<<0.05). Logistic
regression showed that tumor diameter smaller than 5 em, TNM I - Il stage, without lymph node metastasis, high expression
of E—cadherin were protective factors of the postoperation recurrence/metastasis of DTC, and high expression of VEGF was
the risk factor (OR=0.05, 0.01, 0.01, 0.59, 1.09, P<<0.05).The AUC in combined detection of serum E-cadherin and
VEGEF levels for prediction of DTC recurrence/metastasis was 0.93.The sensitivity and specificity were 81.08% and 96.83%
respectively. Conclusion Postoperative recurrence/metastasis of DTC is related to the expressions of E—cadherin and

VEGF.Combined detection of serum levels of E—cad—

DOI:10.13558/j.cnki.issn1672-3686.2021.004.014 herin and VEGF contributes to the early prediction
VEZ B 2310006 WiVTATIN , Wi v rp B2 265 R4 [t s 26 of DTC recurrence/metastasis.
— EBER IR [Key words] differentiated thyroid cancer; recur—



©334 - SREZIEKRSHT 202144 7 F 1955 4 Clinical Education of General Practice  Apr.2021, Vol.19, No.4

rence/metastasis;  pathological features; E—cadherin; vascular endothelial growth factor

I3 Ak HY HUIR BR 98 (differentiated thyroid cancer,
DTC)J2 FUIR Mg 1) B 420026, oy HOIR g
1 90% LA b A 45 L S R gE Ag iR, HR
Jif Y] ek VIR PR _L A YT DTC A £ Z 5, (0
KI5 255 8RR W K ) 8 5 AR S A A,
REAEAF 9% s , E-55 %1% 8 11 (E-cadherin) | 115 14
A K ¥ (vascular endothelial growth factor,
VEGF) AR T2 5 Mo i &4 R R, I
D ASE AR A A B s a2 W R i vk, A
WF 5% 38 3 & M 20045 DTC H 2 1l % E-cadherin
VEGF /K, 0 H 5 DTC ARG E LK HER £ .

1 BERSHE
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VL = 2 K 2 B 55— 2= B A 19 200651 DTC AR
HOMARRHE R : QA GBS R A 12 DTC;
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SR 15851 L U8 o R R 42 R kA H - R
1324 .2 % 68 5l s TNM 433 . 1T ~ 114 15041 | T HA
50151 s R ATk ELLE R 66151 oIk EL45 88 13441
1.2 Hik

12,1 FARIBIT A BE AB G2 BRI 4
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RGBT 1AF, B A SR CT 4 X 45 .
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13 GiteEdrk RASPSS 19.0 1748340 #T
TR R IER A0, DA E bRl 22 (xks ) R,
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characteristic curve, ROC) 73 #r E-cadherin . VEGF Fill
Ja B RAEBIIME . % P<0.05 F2 5738 Gl
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2.1 FEUIEOL  ARJE 1A BE BT RAR R AT,
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(n=74) (n=126)
P (% ) 3 34(45.95) 50(39.68)
i@ 40(54.05) 76(60.32)

RSB (%) <60 % 22(29.73) 46(36.51)
=60 % 52(70.27) 80(63.49)
JRERRAI (%) FLIAR 62(83.78) 96(76.19)
TEIEAR 12(16.22) 30(23.81)

kB H (%) Bk 34(45.95) 98(77.78)

.3 40(54.05) 28(22.22)

JHRE AR (%) <S5 em 18(24.32) 80(63.49)

=5cm 56(75.68) 46(36.51)

TNM 7B (%) T ~ T 46(62.16)  104(82.54)

114 28(37.84) 22(17.46)

AREME L% A 44(59.46) 22(17.46)

151(%) ¥ 30(40.54)  104(82.54)
E—cadherin/ng/ml 3746+ 544 4691x 643
VEGF/pg/ml 179.43 £27.89 14524 +25.13
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ME LTI, B RERAZ it MR ER dAHAEEARE 3D H I E-cadherin 7K F B B AL T
=5 em TNM Z0 ] CIUDD) JoRTk 455 kA% REERHRBH, R AR IT¥E X (=749, P
mTAREEBBA, ZR AT E X (¢ah <0.05), Mg VEGE KN & FRERHEBAG
=21.73.30.94.11.06.37.43, P ¥ <0.05) ; ifij Wi £ & =6.31,P<0.05),
TAEWS PER] B A, 2 R S 2.3 DTCEEA ARG VAN & AR KR 1 i R
X (¢53i=0.73.1.10.2.00, P¥#>0.05) . ERk5H  Z1logistic M 5347 LK 2
F2 DTCHEENRG VIENELR RIS E R T logistic WA 5347

EiEga B SE Wald P OR 95%CI

AR aE| -2.78 1.55 3.22 >0.05 0.06 0.00 ~ 1.29
JiipE AR -2.95 1.17 6.41 <0.05 0.05 0.01 ~0.51
TNM 431 -4.26 1.68 6.41 <0.05 0.01 0.00 ~ 0.38
VOGN 4 —4.79 1.69 8.06 <0.05 0.01 0.00 ~0.23
E—cadherin -0.53 0.17 10.19 <0.05 0.59 0.43 ~ 0.82
VEGF 0.09 0.03 9.22 <0.05 1.09 1.03~ 1.16

H & 2 m] UL, B A2 (<5 em) JTNM 43301 ( 1 RERHE(P<0.05),
~ ) ARAT TR LG5 F6HS | I35 E—cadherin #5138 2.4 ARJ5 3 H L7 E-cadherin \VEGF X} DTC 3%
K DTC ARG E REBGEINE , VEGF @Rk B RAEBTINMNE N3
£33 AJF3 A ML E—cadherin .\ VEGF %} DTC 3% & & /A I A

EiEga Al SHA RE % FE5EEE % i ST A 95%CI

E—cadherin 38.82 ng/ml 78.38 84.13 0.86 0.79 ~ 0.93
VEGF 172.23 pg/ml 75.68 80.95 0.83 0.74 ~ 0.91
iR Rl 81.08 96.83 0.93 0.87 ~0.99
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T DTC 52 &R T f i 0.86.  HUE IR IR SR A, & R FE A 2 Kkt i &
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