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Levels and significance of serum TgAb,IL-35 and TSH in patients with thyroid cancer
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Abstract: Objective To explore the changes of serum thyroglobulin antibody (TgAb) ,interleukin 35 (IL-
35) and thyroid stimulating hormone (TSH) levels in patients with thyroid cancer and their clinical signifi-
cance. Methods Totally 45 cases of thyroid cancer patients in the hospital from June 2018 to June 2019 were
selected as thyroid cancer group,40 cases of thyroid adenoma patients in the hospital during the same period
were selected as thyroid adenoma group,and 40 cases of healthy people in the hospital during the same period
were selected as the control group. Thyroid cancer patients were divided into different subgroups according to
the degree of differentiation and pathological stages. The levels of serum TgAb,I.-35 and TSH in the three
groups and different subgroups of thyroid cancer patients were compared and analyzed. Results The levels of
serum TgAb and TSH in thyroid cancer group were significantly higher than those in thyroid adenoma group
and control group (P <C0. 05),and serum IL-35 level was significantly lower than that in thyroid adenoma
group and control group (P<C0. 05). The levels of serum TgAb and TSH increased with the decrease of thy-
roid cancer differentiation,and the serum IL-35 level decreased with the decrease of thyroid cancer differentia-
tion degree (P<C0.05). The levels of serum TgAb and TSH increased with the increase of pathological stage
of thyroid cancer, and the level of serum I1.-35 decreased with the increase of pathological stage of thyroid
cancer (P<C0.05). The levels of serum TgAb and TSH were negatively correlated with the degree of thyroid
cancer differentiation (r = —0. 342, —0. 385, all P <C0. 05), and positively correlated with the pathological
stage (r=0.432,0.440,all P<0.05) ;the level of serum I1.-35 was positively correlated with the differentia-
tion degree of thyroid cancer (+=0. 325, P <C0. 05) ,and negatively correlated with the pathological stage (+ =
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—0.602,P<C0.05). Serum TgAb level was negatively correlated with 11.-35 level (» =—0. 324, P <Z0. 05),
TgAb level was positively correlated with TSH level (r =0. 430, P <0. 05),and I1.-35 level was negatively

correlated with TSH level (r=—0.414, P <0. 05). Conclusion

The serum levels of TgAb,IL-35 and TSH are

closely related to the incidence of thyroid cancer. TgAb and TSH may be risk factors for the occurrence and progres-

sion of thyroid cancer,and I1.-35 may be the protective factor for the occurrence and progression of thyroid cancer. The

above indicators are of great significance for the early diagnosis and evaluation of thyroid cancer.
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