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Correlation of P2X7 receptor expression and lymph node metastasis in papillary thyroid carcinoma
JIANG Lina ,L1U Ying ,ZHAO Lin ,L1IU Kehun

(Physical Examination Center ,Central Hospital of Cangzhou City,Cangzhou, Hebei 061000,China)

Abstract:Objective To evaluate the correlation between P2X7 receptor expression and lymph node me-
tastasis in papillary thyroid carcinoma (PTC). Methods 46 cases of PTC treated in the hospital from April
2016 to April 2017 were retrospectively analyzed. At the same time, 39 cases of benign thyroid nodules were
also included in the study. The expression of P2X7 receptor was examined by using immunohistochemistry,
and the formalin-fixed, paraffin-embedded thyroid tissue was analyzed. The intensity and extent of dyeing were
evaluated by using a semi-quantitative method. All data were analyzed by statistical software. Results Among
the 46 PTC specimens,17 (37.0%) cases showed capsular invasion,25(54. 3%) cases showed lymph nodes in-
volvement and 28(60. 9%) cases were P2X7 receptor positive while 18 (39.1%) cases were negative. The pro-
portion of lymph node metastasis in patients with positive receptor expression was significantly higher than
that in negative expression group(78.6% ws. 27.6%,P=0.001), The expression of the negative group were
mostly follicular type,the positive expression of the recipient group were mostly papillary(P=0. 046). 37 ca-
ses were negative expression in the 39 benign nodules patients. The immunohistochemical scores of P2X7 re-
ceptors in PTC patients were significantly higher than those in benign thyroid nodules patients(4. 21 1. 11
vs. 0.41+0.15,P<C0.001),But there was a statistically significant difference between the papillary subtypes
and follicular subtypes (P=0. 011). Univariate analysis of lymph node metastasis in PTC patients showed a
significant difference in tumor size,capsule infiltration and P2X7 receptor expression (P<C0. 05),Multivariate
analysis showed positive expression of P2X7 receptor (OR:6.23,95%CI:1.51—11. 44, P<C0. 001) , tumor size
(OR:3.52,95%CI.1. 32 —6. 38, P<C0.001) and capsule infiltration (OR:2. 35,95% CI.1. 05 —5. 15, P<C

0.001) was significantly associated with lymph node metastasis. Conclusion P2X7 receptor expression is as-
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sociated with lymph node metastasis of thyroid papillary carcinoma and may be helpful as a potential prognos-

tic marker for papillary thyroid carcinoma
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