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Abstract: Objective To explore the diagnostic value of ultrasound parameters combined with serum glu-
tathione peroxidase 3 (GPX3) and matrix metalloproteinase-9 (MMP-9) levels for thyroid cancer. Methods A
total of 150 patients with thyroid nodules who were admitted to the hospital from January 2024 to March 2025
were selected as the research subjects. According to the results of fine-needle aspiration biopsy,they were di-
vided into the thyroid cancer group (7 =73) and the benign nodule group (n =77). The differences in ultra-
sound parameters and serum GPX3 and MMP-9 levels between the two groups were compared. The relation-
ship between serum GPX3 and MMP-9 levels and the pathological features of thyroid cancer was analyzed. The
receiver operating characteristic (ROC) curve was used to evaluate the diagnostic value of serum GPX3 and
MMP-9 levels for thyroid cancer. The Kappa test was used to analyze the consistency between ultrasound pa-
rameters and combined serum GPX3 and MMP-9 level detection and fine-needle aspiration biopsy. The diag-
nostic value of ultrasound parameters combined with serum GPX3 and MMP-9 level for thyroid cancer was an-
alyzed. Results There were statistically significant differences in lesion morphology,boundary,echo,calcifica-
tion,and internal structure between the thyroid cancer group and the benign nodule group (P<C0. 05). The se-
rum GPX3 level in the thyroid cancer group was significantly lower than that in the benign nodule group,and
the serum MMP-9 level was significantly higher than that in the benign nodule group (P<C0. 05). The serum
GPX3 and MMP-9 levels of thyroid cancer patients were related to age, maximum tumor diameter, TNM

stage,and lymph node metastasis (P<C0. 05). Multivariate Logistic regression analysis revealed that decreased
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serum GPX3 level and increased MMP-9 level were risk factors for the occurrence of thyroid cancer (P <<

0.05). The combined detection of ultrasound parameters and serum GPX3 and MMP-9 levels diagnosed 72 ca-

ses of thyroid cancer and 78 cases of benign nodules. The diagnostic results were highly consistent with fine-

needle aspiration biopsy (P<C0. 05) ,and the sensitivity, missed diagnosis rate,and accuracy were significantly

improved compared with each individual detection (P <C0. 05). Conclusion

Ultrasound parameters combined

with serum GPX3 and MMP-9 have a high diagnostic value for thyroid cancer.
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