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Diagnostic value of serum p-Klotho,FGF-19 and FGFR-4 detection in differentiated thyroid cancer
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Abstract: Objective To observe the auxiliary diagnostic value of serum 3-Klotho,fibroblast growth factor
19 (FGF-19) and fibroblast growth factor receptor 4 (FGFR-4) detection in differentiated thyroid cancer.
Methods A total of 98 patients with differentiated thyroid cancer diagnosed in Shanghai Jiading District
Nanxiang Hospital from January 2019 to December 2021 were selected as the thyroid cancer group, 36 patients
with benign thyroid tumors in the hospital during the same period were selected as the benign lesion group.
The levels of serum $-Klotho,FGF-19 and FGFR-4 were observed in the two groups, the relation was observed
between the serum B-Klotho,FGF-19 and FGFR-4 levels and clinical indicators, the diagnostic efficacy of those
indicators was observed in diagnosis of thyroid cancer,and the correlation analysis was also observed among
each indicator. Results At admission,the level of serum g-Klotho in the thyroid cancer group was significant-
ly lower than that in the benign lesion group(P <C0. 05),while the levels of serum FGF-19 and FGFR-4 were
significantly higher that those in the benign lesion group (P <C0. 05). After surgery, the level of serum -
Klotho in both groups was significantly higher than that at admission(P <C0. 05), while the levels of serum
FGF-19 and FGFR-4 were significantly lower than those at admission (P <C0. 05). The levels of serum -
Klotho , FGF-19 and FGFR-4 had no significantly difference between the two groups after surgery (P >>0. 05).
The serum p-Klotho, FGF-19 and FGFR-4 levels were significantly different from lymph node metastasis,
depth of invasion and TNM stage (P <C0. 05),but not significantly different from age,gender,degree of differ-
entiation, tissue type and maximum tumor diameter (P >>0. 05). The levels of serum B-Klotho, FGF-19 and
FGFR-4 had high auxiliary diagnostic efficacy in the diagnosis of thyroid cancer, the sensitivity of combined
detection was 80. 6 % , the specificity was 97. 2% ,and the AUC was 0. 944, which was significantly higher than
that of the single detection of B-Klotho,FGF-19 and FGFR-4 (Z=3.307,3.953,4,477,P<C0. 05). The serum
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B-Klotho level in patients with thyroid cancer was negatively correlated with FGF-19 and FGFR-4 (r= —0.
732,—0.648,P<C0. 05),while serum FGF-19 level was positively correlated with FGFR-4 (»=0. 816, P <C0.

05). Conclusion

B-Klotho, FGF-19 and FGFR-4 are involved in the pathogenesis of thyroid cancer, and the

combined detection can help to improve the auxiliary diagnostic efficiency of thyroid cancer.

Key words: 3-Klotho;

thyroid cancer
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J& s LI B-Klotho 7K F# A B i) B S TH w5 o i i
15 FGF-19 fil FGFR-4 7K -3¢ A B B B 5 B IR (P <<
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*1 ARG L5 B-Klotho,FGF-19 #1 FGFR-4 /K F L8 (7 +5)

g-Klotho(pg/L)

FGF-19(pg/mL) FGFR-4(ng/mL)

21 51 n

A B N NEAE) N NEA) VN
AR B 4 98 4.62+1.12 7.8241.52° 155. 44+36.09 89. 75+ 14, 25 30.91+8.75 15.28+3. 28"
R 36 6.1441.42 7.9541. 47" 107.23+36. 67 85.28415. 36" 22.884+7.17 15.92+4.11°
t 6.483 0.443 6.773 1.576 4.927 0.933
P <<0. 001 0. 659 <<0. 001 0.117 <<0. 001 0.353

T 5 F 43R Y7 A g, “ P<C0. 05,

*r2 e K345 5 M iF p-Klotho ,FGF-19 #1 FGFR-4 /K ERX & (= £5)
f-Klotho(pg/L) FGF-19(pg/mlL) FGFR-4(ng/mL)
1 R 48 b n
IK t/P Ik t/P IK t/P
TR () 0.216/0. 829 0.237/0.813 0.204/0. 839
<45 40 4.65+0.98 154, 39431, 61 30,6947, 67
=45 58 4.60E1.22 156. 1639, 14 31.0649. 49
TR 0.061/0.951 0.037/0.971 0.040/0. 968
P 39 4.62240.98 155, 27+31. 52 30.867. 69
7 59 4.61+£1.22 155.55239. 08 30,9449, 45
Iy AL TR 0. 804/0. 423 0.557/0.579 0.459/0. 647
/& 4k 71 4.67+1.11 154, 1835, 27 30. 66+8. 50
154531k 27 4.4741.16 158. 744-38. 66 31.57+9.52
AL AHA 1.715/0. 090 1.725/0. 088 1.575/0. 119
3k R 65 4.75+1.10 151. 0034, 02 29.92+38.23
E IR 33 4.35+1.14 164, 1838, 92 32.85+9. 54
i 98 f K A% Cem) 0.031/0.975 0.124/0.902 0.087/0.931
<4 35 4.61+1.03 156. 0432, 62 31.0148.01
>4 63 4.62+1.18 155.1038. 13 30. 8549, 20
W E S5 11.424/<20. 001 11.664/<C0. 001 11.937/<20. 001
H 69 4.0740.75 173. 2624, 98 35.006. 57
G 29 5.9220. 69 113.03+18.73 21,1644, 57
B R B 11.473/<20. 001 11.438/<20. 001 13.009/<20. 001
T1+T2 49 5.47+0.78 128.17+23. 69 23.95+4.92
T3+ T4 49 3.7740.69 182.71+23.52 37.86+5. 64
TNM 43 11. 237/<20. 001 11.171/<20. 001 13.340/<20. 001
T4+ 1 55 5.360.79 131. 57424, 39 24.70+5.12
-+ Vi 43 3.66+0.67 185.97+23. 30 38.84+5. 32
®3 Ini% B-Klotho FGF-19 #1 FGFR-4 #& il X B 4K B ¥ A9 12 B 35 B
& T AR S AUC 95%CI
B-Klotho 5.50 pg/L 82.7 75.0 0. 808 0.731~0.871
FGF-19 152. 41 pg/mL 59.2 94. 4 0.823 0.747~0. 883
FGFR-4 25.54 ng/mL 72.4 77.8 0. 764 0. 683~0. 833
B-Klotho+FGF-19+FGFR-4 — 80. 6 97.2 0. 944 0.891~0. 976
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