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ABSTRACT Objective: To investigate the relationship between serum thyroglobulin (Tg), macrophage inflammatory protein-la
(MIP-1a), glutathione peroxidase 3 (GPX3) and the prognosis in patients treated with iodine-131 (**'I) after differentiated thyroid cancer
(DTC) surgery. Methods: 180 DTC patients who received surgery combined with 'l treatment were selected as the DTC group, and
patients were divided into poor prognosis group and good prognosis group according to whether they had recurrence/metastasis at 2 years
after 'l treatment. Detected serum Tg, MIP-1a and GPX3 levels. The factors affecting the prognosis of patients treated with ' after
DTC surgery were analyzed by Logistic regression. Results: Compared with the good prognosis group, serum Tg and MIP-1a levels were
increased and GPX3 levels were decreased in the poor prognosis group (P<<0.05). The independent risk factors for poor prognosis in
patients treated with 'T after DTC surgery were TNM stage III-IV and elevated Tg, and MIP-1a, and elevated GPX3 was an independent
protective factor (P<<0.05). Conclusion: Elevated serum Tg, MIP-1« levels and reduced GPX3 levels are closely associated with poor
prognosis in patients treated with *'I after DTC surgery.
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Table 1 Comparison of serum Tg, MIP-1 and GPX3 level(xt s)

Groups n Tg(pg/L) MIP-1a(ng/L) GPX3(pg/L)
Poor prognosis group 51 168.13+ 29.05 71.62+ 11.05 69.42+ 9.62
Good prognosis group 129 133.63% 369.03 60.73+ 8.78 80.09+ 9.39
t - 6.096 6.296 -6.819
P - <0.001 <0.001 <0.001
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Table 2 Comparison of clinical data between two groups

Project Poor prognosis group Good prognosis group U P
(n=51) (n=129)
Gender[n(%)]
Male 19(37.25) 57(44.19) 0.720 0.396
Female 32(62.75) 72(55.81)
Age[n(%)]
=55 years 33(64.71) 76(58.91) 0.513 0.474
<55 years 18(35.29) 53(41.09)
Pathological type [n(%)]
Papillary thyroid carcinoma 34(66.67) 85(65.89) 0.010 0.921
Follicular thyroid carcinoma 17(33.33) 44(34.11)

Tumor location [n(%)]
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Unilateral 43(84.31)
Bilateral 8(15.69)
Maximum diameter of tumor [n(%)]
=2cm 24(47.06)
<2cm 27(52.94)
Operative method[n(%)]
Subtotal resection 42(82.35)
Full-cut 9(17.84)
TNM stage[n(%)]
Stage I-11 32(62.75)
Stage III-IV 19(37.25)
Lymph node metastasis [n(%)]
Yes 26(50.98)
No 25(49.02)
Distant metastasis [n(%)]
Yes 7(13.73)
No 44(86.27)
Surgery to "' treatment time[n(%)]
=3 months 25(49.02)
<3 months 26(50.98)
First ' treatment dose [n(%)]
=3.7GBp 17(33.33)
<3.7GBp 34(66.67)
BT treatment frequency[n(%)]
=2 18(35.29)
<2 33(64.71)
Ty(nmol/L, xt s) 1.84+ 0.24
T,(nmol/L, xt ss) 21.55+ 3.82
FTy(pmol/L, xt ss) 2.41% 0.40
FT,(pmol/L, xt ss) 6.68% 2.42
TSH(U/mL, xt ss) 78.74% 9.19
TgAb(IU/mL, x# ss) 55.63% 9.72

119(92.25) 2.557 0.110
10(7.75)
59(45.74) 0.026 0.873
70(54.26)
90(69.77) 2.960 0.085
39(30.23)
110(85.27) 11.136 0.001
19(14.73)
31(24.03) 12.267 <0.001
98(75.97)
6(4.65) 3.234 0.072
123(95.35)
63(48.84) 0.013 0.908
66(51.16)
50(38.76) 0.461 0.497
79(61.24)
42(32.56) 0.133 0.726
87(67.44)
1.81+ 0.31 0.626 0.532
21.73+ 3.80 -0.287 0.775
231+ 0.42 1.449 0.149
6.64% 2.16 0.117 0.907
76.75+ 8.23 1.414 0.159
5470+ 6.39 0.752 0.453

2.3 ZAZE Logistic @IS #T#M DTC RIF “1i677 BEMG
E)ESES

LA DTC AJg "TRYT & UG (AR / R4 =1/0) N AE
i, % 2 AR T 225 (P<0.05)TT H : TNM 43 (1T~ 1V
W1~ 1 =1/0), HELHE (/% =1/0) Tg.MIP-la,
GPX3 o {4z, @ mi DTC ARJa “1RYT M Bl s 1Y
Logistic il J9 48, 45 5§ /% ,GPX3 [OR (95% CI)=0.864
(0.805~0.927),P<<0.001] T}k DTC RJ5 A7 Bim
N BB ST AR R 2 TNM 23 1 LT~ IV [OR (95%C1)=2.735
(1.176 ~6.363),P=0.019] fl Tg[OR (95% CI)=1.039 (1.019 ~
1.059),P<<0.001] ,MIP-1a[OR (95%CI)=1.194(1.106~1.288),

P<0.0011F & AT fE 6 R 26 (P<0.05).
3 3HE

Tg S i FFODR IR 08 T 40 A 7= 24 114 431~k 660kDa (1) F IR
MR R A R EZ N, HAE y— R HCR B A b, B
T MR R ERRE H Tg if17 DTC AR5 PSSR 432
AW LERAD R, Tg THE 238 in DTC RJ5 PR YT &
JEA R, XUl Tg ATRER N DTC AJ5 B1AYT B s
A5 B T4 AR o 25 PR T RESR: , Te 1R IE & FR AR UE v 40 ff
1 DIC 4Mffr=t, 25 DIC gkt sg Ik, MIJGH:/- s £ )
Tg AlfiL, FBLINE Tg /KR ARG 5% B E £ 1) DTC 41



. 3644

DREYMESS#E biomed.cnjournals.com Progress in Modern Biomedicine Vol24 NO.19 OCT.2024

Mo, SSRGS &, (HINE Tg ZsmEEARZ, in
TSH . TgAb , FAREAESES,

DTC W kERERZNER ZHBERANE 2012, KIE
SN AE L R AR 2 S EE B RNE ] o MIP-1o 2 F B B 4D AR5
RIS ZFh S BE AR5 1) —Fh L B, ReAr k4 A 40
JifL % 11 32 A "C-C K ) a4k F ¥ 52 & (CCR)1,CCR3 CCR5"
AL T 4fE B Z4HME . AR A0 A G 5 40 M 28 L GHE A R
i DI, AR RAE R AR R T, ARG A5 A R, I MIP-1o
KT RE DTC R BRI UG A R AR KR . HAL
il T RE/Z MIP-1a FHEi fig4s & CCR1.CCR3 CCRS 458 A
INF, 38 3 AR R R B AR 2 DIC 4 ffudésd A% R 28, dEm
FEBUS A KRB IG e,

SR AR IR DIC #F R E LA, Moo 41 X /=5 B i
AR A EL A AR B ) AU A R S I, 7] B 48 A 7 3 s o7t B 37
TR 25 DR R 1 e £ B A R R SR 1 DIC k2B & e,
GPX3 J& GPX K ME—AHM I 51, REE A T BR G P 4
— RN E A E ), IR A KR To 3 1 A B A e T
BE, B HEBUEALR ORI, AP A R BRI GPX3 /K
Tt DTC R BTIRYT B S A R AL AR R R
PRI AT B2 ML GPX3 7K Al i T B 1 P A A Ak &
A A DR I, BEL BT s 2 A i 5 2 A2, 901 DTC 2
LA A AR AT RRAR TR S AN R XU, [R]B, GPX3
R REIM ] Wnt/B- IR HF5 38 BB , i b R - ] Bl
1k, BEAIK DTC IR 28 MLERERE ST , i MFRARTIUS AS R XU,

£5 LTk ,DTC RJ5 PLiRYT B E IME Tg MIP-1a /K-
FHiE Al GPX3 KCTREAR S A TG A RA K,

5 # 3L #k(References )
(1] *F B le R 5 248 d T & B 4 F B e R B 5 & (CSCO) 4

AR K AR R 45 35 d 2021 [J]. BPOB TR 594 77, 2021, 34(12):

1164-1200.

2] ARERS,8 5 & FTRBINSAE T TR REES,
2023, 34(6): 527-530.

[3] ki, ZWH. FRBELS THREDHORTEE [J]. ZHRES,
2023, 27(5): 875-879.

[4] Goenka A, Khan F, Verma B, et al. Tumor microenvironment
signaling and therapeutics in cancer progression [J]. Cancer Commun
(Lond), 2023, 43(5): 525-561.

[5] RA,ZFok, E T 4h,% .GPX3 DNA W A0/ T AT 98 2 4 X+ 15
J 6 BF 5 SR [T IR 5 B 2, 2022, 30(1): 167-171.

[6] FaRAREPEERRZAMESR A FRIRES JTHILQR018 F
MRO[I]. P A3 SPAL 52 LR (B FiR), 2019, 13(1): 1-15.

[7] PHREFABEFH L1315 0B FIRIRMAIE S (2014 4R)
M. P4 EF 5 5T #4854 &, 2014, 34(4): 264-278.

(8] &6, F&-F. FRIRHRE O F FRILHE G HAAL SR TR
MBS P OMAL [J]. BRRASE S EF L E, 2020, 44(3):
196-201.

[9] Blstk, bk BLAT, i Ap 42, 5. fuiF MIP-1oc sFas KP4 B & %05 e
AR MALLT]. ARAF AL E, 2021, 38(2): 118-124.

[10] Park S, Kim M, Zhu J, et al. Inflammation suppression prevents
tumor cell proliferation in a mouse model of thyroid cancer [J]. Am J
Cancer Res, 2020, 10(6): 1857-1870.

[11] 2R AL, A%, ANZ R T RELMBARMI] Wl X FF
W (EFRR), 2021, 52(1): 57-63.

[12] Vagkova J, Kogan L, Vagko L, et al. Glutathione-related enzymes and
proteins: a review[J]. Molecules, 2023, 28(3): 1447.

[13] 2,005, A%, 5. BAEREFTRIEL M BRMD] w0l X F 5
W (EFRR), 2021, 52(1): 57-63.

[14] Zhao H, LiJ, Li X, et al. Silencing GPX3 expression promotes tumor
metastasis in human thyroid cancer [J]. Curr Protein Pept Sci, 2015,

16(4): 316-321.

(E#%% 3618 TT)

[6] Wang L, Feng ZJ, Ma X, et al. Mitochondrial quality control in hepatic
ischemia-reperfusion injury[J]. Heliyon, 2023, 9(7): ¢17702.

[71 Zhang H, Hu H, Zhai C, et al. Cardioprotective Strategies After
Ischemia-Reperfusion Injury[J]. Am J Cardiovasc Drugs, 2024, 24(1):
5-18.

[8] Guo X, Liu R, Jia M, et al. Ischemia Reperfusion Injury Induced Blood
Brain Barrier Dysfunction and the Involved Molecular Mechanism[J].
Neurochem Res, 2023, 48(8): 2320-2334.

[9] Dery KJ, Yao S, Cheng B, et al. New therapeutic concepts against

ischemia-reperfusion injury in organ transplantation [J]. Expert Rev

Clin Immunol, 2023, 19(10): 1205-1224.

[10] Wang Q, Zuurbier CJ, Huhn R, et al. Pharmacological
Cardioprotection against Ischemia Reperfusion Injury-The Search for
a Clinical Effective Therapy[J]. Cells, 2023, 12(10): 1432.

[11] 4540, £ S 4x, 84440, % Klotho & & % B ke B E K K &K
B3R5 B LA BRI AR R [T]. R I 25, 2023, 51(4): 371-376.

[12] Sun F, Liang P, Wang B, et al. The fibroblast growth factor-Klotho
axis at molecular level[J]. Open Life Sci, 2023, 18(1): 20220655.

[13] Puddu A, Maggi DC. Klotho: A new therapeutic target in diabetic
retinopathy?[J]. World J Diabetes, 2023, 14(7): 1027-1036.



