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Abstract : Objective To explore the predictive value of serum carcinoembryonic antigen (CEA) ,cytokera-
tin 19 fragment (CYFRAZ211) ,and thyroglobulin antibodies (ATG) for cervical lymph node metastasis in mi-
cropapillary thyroid carcinoma. Methods A total of 240 patients with micropapillary thyroid carcinoma admit-
ted to the hospital from July 2022 to July 2024 were selected. All patients underwent surgical treatment and
intraoperative lymph node dissection during the operation. Postoperative pathological examination confirmed
cervical lymph node metastasis in 79 cases (metastatic group) and no metastasis in 161 cases (non-metastatic
group). Multivariate Logistic regression analyses were used to identify the risk factors influencing cervical
lymph node metastasis. The receiver operating characteristic (ROC) curve was used to analyze the predictive
value of CEA,CYFRAZ211,and ATG for cervical lymph node metastasis. Results There were statistically sig-
nificant differences in age,number of lesions, maximum tumor diameter,and extracapsular infiltration between
the non-metastasis group and the metastasis group (P <C0.05). Compared with the non-metastasis group,the
levels of CEA,CYFRA211,and ATG in the metastasis group increased (P <C0. 05). Multivariate Logistic re-
gression analysis showed that CEA, CYFRAZ211,and ATG were all related factors affecting cervical lymph
node metastasis in thyroid micro-papillary carcinoma. Spearman correlation analysis showed that CEA, CY-
FRA211,and ATG were positively correlated with cervical lymph node metastasis. The results of ROC curve
analysis revealed that the AUC of combined detection of CEA,CYFRA211,and ATG was higher than that of
each indicator alone (P <C0. 05). Conclusion CEA,CYFRAZ211,and ATG are highly expressed in cervical
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lymph node metastasis of micropapillary thyroid carcinoma. The combination of these three indicators has a

high predictive efficacy for cervical lymph node metastasis in micropapillary thyroid carcinoma,and it has good

clinical reference value.
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