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Abstract:Objective To investigate the relationship between serum CXC chemokine ligand 5 (CXCL5),
transmembrane 4 L six family 1 (TM4SF1) with clinical pathological features and postoperative recurrence in
patients with papillary thyroid carcinoma (PTC). Methods From June 2020 to June 2022,187 PTC patients
and 187 benign thyroid nodule patients admitted to this hospital were selected as the PTC group and the be-
nign lesion group.respectively. According to whether the tumor recurred 2 years after PTC resection,187 PTC

patients were divided into the recurrence group (7 =61) and the non-recurrence group (n=126). The expres-
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sion levels of CXCL5 and TM4SF1 in the patients’ serum were detected by enzyme-linked immunosorbent as-
say (ELISA). Multivariate Logistic regression analysis was used to analyze the influencing factors of recurrence in
PTC patients’ prognosis. Receiver operating characteristic (ROC) curve was used to evaluate the predictive value of
CXCL5 and TM4SF1 levels for 2-year postoperative recurrence in PTC patients. Results Compared with the be-
nign lesion group,the serum CXCL5 and TM4SF1 levels in the PTC group were increased (P <C0. 05). The ex-
pression levels of serum CXCL5 and TM4SF1 were related to clinical stage,number of tumor lesions, capsule
invasion and lymph node metastasis (P<C0. 05). The postoperative recurrence rate in the high CXCL5 expres-
sion group [ 40.63%(39/96) ] was significantly higher than that in the low expression group [24. 18% (22/
91) J,and the postoperative recurrence rate in the high TM4SF1 expression group [ 39. 36 % (37/94) | was sig-
nificantly higher than that in the low expression group [25. 81%(24/93) ],and the differences were statistical-
ly significant (P<C0. 05). Compared with the non-recurrence prognosis group,the proportion of patients with
clinical stage,capsule invasion,lymph node metastasis and elevated serum CXCL5 and TM4SF1 levels was
higher in the recurrence prognosis group,and the differences were statistically significant (P <Z0. 05). The
clinical stage, capsule invasion, lymph node metastasis and proportion of patients, and serum CXCL5 and
TMA4SF1 levels were all factors influencing the recurrence prognosis of PTC patients (P<C0. 05). The area un-
der the curve (AUC) of CXCL5 and TM4SF1 for predicting the recurrence prognosis of PTC patients was
0.819 and 0. 828 respectively,and the AUC of the combined prediction of CXCL5 and TM4SF1 for the recur-
rence prognosis of PTC patients was 0. 908. The AUC of the combination of the two in predicting the prognos-
tic recurrence of PTC patients was 0. 908,and its sensitivity was 85.20%. The AUC of their combination was
greater than that of individual prediction of CXCL5 (Z =2, 150, P <{0. 05) and TM4SF1 (Z=1.896, P <<
0.05). Conclusion Serum CXCL5 and TM4SF1 are increased in PTC patients,and their expression levels are
closely related to clinical pathological features. The combination of the two has a high predictive value for
postoperative recurrence in PTC patients.
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