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Diagnostic value of serum NDRG3 combined with thyroid function
indexes in papillary thyroid carcinoma
MENG Xiaoyu ,CHAI Tingting”
Department of Surgery s Tongchuan People’s Hospital s Tongchuan s Shaanxi 727100 ,China

Abstract: Objective To investigate the efficacy of serum N-myc downstream regulatory gene 3 (NDRG3)
combined with thyroid function indexes in the diagnosis of papillary thyroid carcinoma. Methods A total of
115 cases of papillary thyroid carcinoma admitted to Tongchuan People’s Hospital from May 2021 to May
2022 were selected as thyroid cancer group,and 115 cases of benign thyroid nodules treated in this hospital
during the same period were selected as benign control group. The levels of NDRG3 in serum and papillary
thyroid carcinoma tissues of the two groups were detected and compared. Thyroid peroxidase antibody (Tpo-
Ab) ,thyroglobulin antibody (TgAb) ,thyrotropin (TSH) ,free triiodothyronine (FT3) ,free thyroxine (FT4),
and other thyroid function indexes were detected in the two groups,and calculated the FT4/FT3 ratio. Multi-
ple Logistic regression was used to analyze the influencing factors for the occurrence of papillary thyroid carci-
noma. Receiver operating characteristic (ROC) curve was used to analyze the diagnostic efficacy of serum
NDRG3 combined with thyroid function indexes in papillary thyroid carcinoma. Results The serum levels of
TpoAb,TgAb,TSH and FT4/FT3 in thyroid cancer group were significantly higher than those in benign con-
trol group,and the levels of NDRG3 and FT3 were significantly lower than those in benign control group,with
statistical significance (P <C0. 05). The positive expression rate of NDRG3 in thyroid papillary carcinoma was
36.52% (42/115) ,which was significantly lower than that in benign thyroid nodules [73. 91% (85/115) ], the
difference was statistically significant (X*=32.511,P<C0. 001). Multiple Logistic regression analysis showed
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that the serum TSH level =2. 58 mIU/L and FT4/FT3 level ==3. 32 were independent risk factors for the
ccurrence of papillary thyroid carcinoma (P <C0. 05),and the serum NDRG3 level =>432. 89 pg/mg and FT3
level =4, 47 pmol/L were independent protective factors for the occurrence of papillary thyroid carcinoma
(P<C0.05). The areas under the curve (AUC) of serum NDRG3, TSH,FT3,FT4/FT3 were 0. 838,0. 766,
0.692,0.713 and 0. 906 respectively,and the AUC of 4 indicators combined detection in the diagnosis of thy-
roid papillary carcinoma was greater than the single detection. The NDRG3 levels of papillary thyroid carcino-
ma patients with extrinsic thyroid extension,lymph node metastasis and TNM stage [l — IV were significantly
lower than those of papillary thyroid carcinoma patients without extrinsic thyroid extension, lymph node metastasis
and TNM stage [ —1I, the differences were statistically significant (P <C0. 05). Conclusion Patients with papillary
thyroid carcinoma shows abnormal expression of serum NDRG3 and thyroid function indexes,and the indexes

may be involved in the origin or progression of the tumor,and the combined detection of serum NDRG3 and

thyroid function indexes levels can be a reliable means to diagnose papillary thyroid carcinoma.
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