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Abstract
entiated thyroid cancer. Method: A total of 91 cases of differentiated thyroid cancer patients (DTC group), 119

Objective: To explore the diagnosis and prognosis prediction value of serum midkine (MK) in differ-

cases of benign thyroid nodules patients (benign group) and 80 cases of healthy people (control group) were se-
lected as research object, the 3 ml of elbow vein blood was extracted from each group, the serum level of free triio-
dothyronine (FT3), free thyroxine (FT4), thyroid stimulating hormone (TSH), thyroglobulin (Tg) were detec-
ted by chemiluminescence immunoassay, and the serum MK level was detected by enzyme-linked immunosorbent
assay. Eighty-five cases of DTC patients were followed up for more than 24 months. According to the results of
follow-up, 85 cases of DTC patients were divided into metastasis free patients (good prognosis group) 64 cases
and metastatic lesions patients (poor prognosis group) 21 cases. The metastasis free survival rate was analyzed,
and the diagnosis of DTC and the predictive value of metastatic lesions were performed by ROC curves. Result:
The serum level of Tg and MK in DTC group were significantly higher than those in benign group and control
group ( P<{0.05), while serum Tg level in benign group were significantly higher than that in control group ( P<<
0.05). The serum level of Tg and MK in poor prognosis group were significantly higher than those in good prog-
nosis group (P<C0.05). The optimal cut-off value of MK as an indicator for DTC diagnosis was projected to be
0. 33 ng/L, which yielded a sensitivity of 78. 7% and a specificity of 81. 3%, with an area under the curve (AUC)
of 0.848 (95%CI: 0.791-0. 905, P<C0.05), the AUC of MK diagnosis DTC was higher than that of Tg (AUC:
0.787, 95% CI:0. 712-0. 861, P<C0.05). The optimal cut-off value of MK as an indicator for DTC predict metas-
tases was projected to be 0. 71 ng/L, which yielded a sensitivity of 74. 7% and a specificity of 88. 3% , with an ar-
ea under the curve (AUC) of 0.971 (95% CI. 0.951-0. 991, P<C0.05), the AUC of MK predict metastase of
DTC was higher than that of Tg (AUC: 0.868, 95% CI: 0. 811-0. 925, P<C0.05). Correlation analysis showed
that serum Tg was positively correlated with MK (r=0.816, P<(0.05), Tg positive correlated with age (r=
0.913, P<<0.05), MK positive correlated with age (»=0. 778, P<C0.05), there were no significant correlation
between other indexes ( P~>0. 05). Survival analysis showed that 24 months of metastasis free survival rate was
32.7% in Tg>>30. 18 mg/L., while metastasis free survival rate was 83.5% in Tg<(30.18 mg/L, the difference
was statistically significant (y”=78. 041, P<C0.05). 24 months of metastasis free survival rate was 51. 2% in MK
>0.71 ng/L, while metastasis free survival rate was 90. 6% in MK<C0. 71 ng/L, the difference was statistically
significant (y°=83.104, P<C0.05). Conclusion: The diagnosis and prognosis prediction value of serum MK might
be higher than Tg in DTC.

Key words heparin-binding growth factor; hyroglobulin; differentiated thyroid carcinoma; diagnosis; metas-
tasis
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