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Serum levels of Cyfra 21.1,galectin-3 and VEGF in patients with

differentiated thyroid carcinoma after surgery

Peng Yifan', Shan Yuanfei®s Zhao Yinming , Zhang Ruiming’
(. Editorial Office, Tianjin Huanhu Hospital; 2. Department of General Surgery,
Affiliated Hospital to Institute of Aviation Medicine ; 3. Department of General Surgery,
Affiliated Hospital to Inner Mongolia Medical University)
[Abstract Jobjective “To investigate the serum levels of eytokeratinfragment antigen 21.1 é}rfra 211 galectin—3 Sal=3) ruselar g
dottielisl wowth fictor VEGF in patients with differentiated thyvoid caninoma afersnrpety and % explore thiir clinical signifioances,

Methods .Sf:mrn samples were collected from 75 patients with differentiated thyroid carcinoma after surgery 55 with regional recurrence’
40 without rm:urrﬂnm:) and 30 benign disease subjects {O thyroid adenoma’ 20 nodular gﬂitﬂr} . Cyfra 21.1" Gal-3* VEGF levels were
detected using CLIA and ELISA. Results '.Luw Cyfra 21.1 and Gal-3 values were found in all subgroups’ without significant differences
#=].425' P=0.245 ;F=1.5ﬂ3’P=ﬂ.227) . VEGF was significantly higher in patients with regional recurrence than in patients without re—
currence and normal subjects JEEGOGO) . Conclusion :_[11# serum levels of Cyfra 21.1 and Gal-3 could not be used as reliable mark—
ers for prognostic in patients after thyroidectomy. Serum VEGF is significantly elevated in differentiated thyroid carcinoma patients
with postoperative recurrence’ making it an important indicator to reveal the biological behaviors of differentiated thyroid carcinoma.
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Tab.l General mformation of the research object

15 PE5 i i Ky Cem) B SE Y ARG ()
L i <45 2 45 >10 S 1.0 FLRRRE EERE sS5E =5 4
i e 11 19 3 27 . . s s
AH A 17 23 7 33 25 15 35 5 30 10
Rl E R 12 23 4 31 18 17 31 4 26 9
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Tab.2 Comparison of serum indexes (x+ s, ng/mD
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o} 2 30 1.76+ 0.85 5.34+ 0,99 285.64+ 14.17 0,743
F=1.425 F=1.503 F=8 859
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. P=0.245 P=0.227 P=0.000
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