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[ Abstract] Thyroid cancer is a common malignant tumor of the endocrine system, among which differentiated thyroid cancer accounts
for the vast majority of cases. Since thyroglobulin is synthesized only by thyroid follicular epithelial cells, it can be used as a biomarker
for monitoring disease progression and diagnosing lymph node metastasis after thyroidectomy for differentiated thyroid cancer. Due to
the limitations of detection technology , the measurement of thyroglobulin may be interfered by the factors such as anti—thyroglobulin an-
tibodies, thereby affecting its clinical value. This article mainly explores the clinical significance of thyroglobulin from different speci-

mens in differentiated thyroid cancer and analyzes the interfering factors and existing problems in the measurement of thyroglobulin.
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