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Study on role of PPARY and MSX? in bone metabolism after thyroid tumor operation
ZO0U Yong ,YU Changwen®
(Department of Oncology s Hanchuan Municipal People’s Hospital s Hanchuan s Hubei 431600, China)
Abstract: Objective To investigate the role of PPARY and MSX2/Hox 8. 1 protein (MSX2) in bone me-
tabolism process after thyroid tumor operation. Methods Twenty-nine postoperative cases of thyroid tumor in
the treatment group conducted bone marrow puncture plus biopsy, and the control group included 1 : 1
matched cases of non-thyroid tumor. The two groups conducted the bone tissue HE staining. The immunohis-
tochemical method was adopted to semiquantitatively detect the levels of PPARY and MSX2. The differences
between the treatment group and control group were compared. Results The bone histomorphometry by HE
staining showed that visceral fat area in the treatment group was significantly increased, the bone trabecular
area and width were decreased, the differences between the two groups were statistically significant (¢ =
2.293,2.872,P<C0.05). The immunohistochemical semiquantitative result showed that the PPARY expression
level in the treatment group was higher than that in the control group,while the MSX2 expression level was
lower than that in the control group,the difference between the two groups was statistically significant (P<C
0.05). Conclusion PPARy and MSX2 play an important role in bone metabolic process after thyroid tumor
operation. The osteoporosis occurrence after operation in the patients with thyroid tumor may be associated
with the adipogenesis being promoted and osteogenesis being inhibited.
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