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Abstract:Objective To investigate the expression and significance of tumor specific growth factor (TS-
GF) ,anti thyroid peroxidase antibody (Tpo-Ab) and thyroid-stimulating hormone (TSH) in patients with dif-
ferentiated thyroid cancer (DTC). Methods A total of 96 patients with DTC admitted to Shanghai Quyang
Hospital from August 2017 to August 2020 were selected. The cancer tissue obtained during surgery was se-
lected as the DTC group, and the normal thyroid tissue adjacent to the cancer was applied as the control
group. Enzyme linked immunosorbent assay (ELISA) was applied to detect TSGF and TSH levels. Fluores-
cent magnetic particle immunoassay was applied to detect Tpo-Ab level. Kaplan-Meier method was applied to
analyze the relationship between TSGF,Tpo-Ab.,TSH levels and the prognosis of DTC patients. Cox regres-
sion was applied to analyze risk factors affecting the prognosis of DTC patients. Results Compared with the
control group, the levels of TSGF, Tpo-Ab,and TSH in the DTC group were obviously increased, and the
differences were statistically significant (P <C0. 05). The levels of TSGF, Tpo-Ab,and TSH in DTC patients
with tumor stage [ and extraglandular infiltration were obviously higher than those in DTC patients with
tumor stage | — Il and no extraglandular infiltration,and the differences were statistically significant (P <<
0.05). The 2-year survival rates of patients with high levels of TSGF, Tpo-Ab,and TSH were obviously lower
than those of patients with low levels, and the differences were statistically significant (X* =6. 095, 6. 095,
9.524,P=0.014,0.014,0. 002). Compared with the survival group,the levels of TSGF, Tpo-Ab,and TSH in
the death group were obviously increased,and the differences were statistically significant (P <C0. 05). Multi-

variate Cox regression analysis showed that tumor staging, extraglandular infiltration, TSGF, Tpo-Ab, and
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TSH levels were risk factors affecting the prognosis of DTC patients (P <C0. 05). Conclusion

The levels of

TSGF,Tpo-Ab,and TSH in DTC tissues increase,and their levels are closely related to the clinical pathologi-

cal characteristics and prognosis of DTC patients.
Key words: tumor specific growth factor;
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