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Effects of total thyroidectomy combined with isotope therapy on MMP-2 , MMP-9
and PTEN in patients with papillary thyroid carcinoma
ZHANG Tiequan ,DENG Qing” ,LE Wenjin,LU Hao feng . HUANG Qiang , LI Mi
(Department of Liver and Gall Surgical sthe First People's Hospital of
Jingzhou, Jingzhou, Hubei 434000,China)

Abstract: Objective To investigate the Effects of total thyroidectomy combined with isotope therapy on
matrix metalloproteinase-2 (MMP-2) ,matrix metalloproteinase-9 (MMP-9) and homologous loss of phospha-
tase on chromosome 10 in patients with papillary thyroid carcinoma-phosphatase and tensin homolog deleted
from chromosome ten (PTEN) in patients with papillary thyroid carcinoma. Methods The clinical data of 45
patients with papillary thyroid carcinoma admitted from April 2014 to February 2015 were selected. The ex-
pression of MMP-2 and MMP-9 and the levels of serum P53,PTEN and HIF-1a were measured before and af-
ter treatment. The levels of MMP-2 and MMP-9 were measured before and after treatment. Results A total of
45 patients were successfully completed surgery,intraoperative and hospital stay without patients died,the to-
tal effective rate of 95.55% ;6 patients with complications,the incidence was 13. 33% ;2 patients with tumor
recurrence, the incidence was 4. 44 %. The expression of MMP-2 and MMP-9 in patients treated with treatment
was significantly lower than that before treatment (P<C0. 05). The levels of P53,PTEN and HIF-1q in the pa-
tients were significantly improved compared with those before treatment. The levels of serum P53 and HIF-1«
were significantly lower than those before treatment, while the level of PTEN was significantly higher than
that before treatment statistically significant (P<C0. 05). Conclusion For papillary thyroid cancer patients,
thyroidectomy combined with isotope has betten effect, which could improve the expression of MMP-2 and
MMP-9 in serum,as well as the levels of serum P53,PTEN and HIF-1q and it has higher security.
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