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Abstract: Objective To investigate the application value of serum thyroid stimulating hormone(TSH) and thyroid tissue thyroid
stimulating hormone recepter(TSHR) in papillary thyroid carcinoma(PTC). Methods 55 cases of papillary thyroid carcinoma and
32 cases of nodular goiter were collected. TSH in serum was detected by chemiluminescence method and TSHR expression in thyroid
tissue was detected by immunohistochemistry. Results The serum TSH level in PTC was significantly higher than that in nodular
goiter,and the difference was statistically significant(y’=—2.163, P<0.05). The level of serum TSH in phase Il / IV was significantly
higher than that in phase I/1I, and the difference was statistically significant (y’=—2.037, P<0.05). There was no significant
difference in serum TSH level with age, gender, lymph node metastasis or tumor size(Z=-0.024~1.262, all P>0.05).The positive
rate of TSHR in PTC was significantly lower than that in nodular goiter,and the difference was statistically significant(y’=4.845,
P<0.05) . The positive rate of I /Il phase in PTC was significantly higher than that in Il / IV phase,and the difference was statistically
significant(Z=-3.097, P<0.05). The expression of TSHR in the non-lymphatic metastasis group was significantly higher than that
in the lymphatic metastasis group,and the difference was statistically significant ( Z=-2.423, P<0.05). The expression of TSHR
had no significant relationship with age,sex and tumor size(Z=-0.846~-1.73, P>0.05). Conclusion Serum TSH level was related to
PTC morbidity and TNM staging,the expression of TSHR was related to PTC morbidity , TNM staging and lymphatic metastasis.Both
of them can be used as a reference index for PTC diagnosis and prognosis.
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recepter, TSHR ) 456, ik HOPR A 4 A i) A= 4 Fn
PRI R A A A, HR s HOR BR A SR E -
IM3E TSH 7K 0] LU T IR B8998 1912 W7 Ry r 3k
WML, [AIFE, TSHR 7EHUR AR A0AE L 2k 1o A
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I/ MWIHEFIMTE TSH KB BACF I/ IV &
H, EREAGIEE X (P<0.05) .
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hERE  KER 26 2.08(1.53, 2.80) 2432
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R BR A0 N O BRI GBI, ol TR I i BA ¢
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