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Correlation between serum inflammatory factors and coagulation indicators with clinical
pathological characteristics and prognosis in thyroid cancer
CHENG Wei,QI Xinchun
Department of Head and Neck ,Shaanxi Provincial Tumor Hospital s Xi'an s Shaanzi 710061,China

Abstract: Objective To analyze the correlation between the pathological histology with serum inflamma-
tory factors and coagulation indexes in the patients with thyroid cancer. Methods Ninety patients with thy-
roid cancer admitted and treated in the head and neck department of Shaanxi Provincial Tumor Hospital from
March 2016 to December 2017 were selected as the thyroid cancer group.at the same time 60 cases healthy in-
dividuals (with the thyroid ultrasound evaluation in the hospital grade of 1) who underwent physical examina-
tion in thehospital were selected as the healthy control group,and 56 cases (with the thyroid ultrasound evalu-
ation grade of 2—3) who were found to have thyroid nodules during physical examination were selected as the
thyroid nodule group. The systemic immune inflammatory index (SII),chemokine receptor 4 (CXCR4) pro-
tein, tumor necrosis factor-a (TNF-a) ,high mobility group protein Bl (HMGBI1) and coagulation indexes [ac-
tivated partial thromboplastin time (ATPP),prothrombin time (PT),thrombin time(TT),fibrinogen(Fbg) |
were collected from all the study subjects; The serum inflammatory factors, coagulation indexes levels with
thyroid cancer with different clinical characteristics were analyzed;the Kaplan-Meier method was used to cal-
culate the tumor-free survival of the patients,and the prognostic survival differences conducted the Log-Rank
test comparison. Results The levels of serum SII, HMGBI1, TNF-a,CXCR4,Fbg,and TT in the thyroid nod-
ule group and thyroid cancer group were significantly higher than those in the healthy control group (P <<
0.05). Serum PT and APTT in the thyroid nodule group and thyroid cancer group were significantly lower
than those in the healthy control group (P<C0. 05). Serum SII, HMGBI1, TNF-a and CXCR4 levels in the pa-
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tients with follicular carcinoma,lymph node metastasis and TNM stage [ll + IV were higher than those in the
patients with the papillary carcinoma,lymph node non-metastasis and TNM stage [ + Il , respectively (P <C
0. 05). Ninety patients with thyroid cancer were followed up for 5 years,and the 5-year cumulative tumor-free
survival rate was 82. 22% (74/90). The survival curve showed that the tumor-free survival rates in the pa-
tients with high levels of SII, HMGB1, TNF-a,CXCR4,Fbg and TT were significantly lower than those in the
thyroid cancer patients with low levels of SII, HMGBI, TNF-a, CXCR4,Fbg and TT(Log-Rank X*=6. 842,
8.899,6.857,12.051,6.687,8.342,P<C0. 05). Conclusion

flammatory factors and coagulation indexes with clinicopathological characteristics in the patients with thyroid

There is a certain relationship between serum in-

cancer. Detecting the expression levels of serum inflammatory factors and coagulation indexes is helpful in the

diagnosis of thyroid cancer and assessment of disease condition change,and helps to assess the prognosis of the

patients with thyroid cancer.
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