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Clinical significance of combined detection of serum Tg, TNF-a and
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Abstract:Objective To investigate the clinical significance of combined detection of serum Thyroglobulin
(Tg) , tumor necrosis factor-a( TNF-a) and high mobility group protein BICHMGBI1) in the diagnosis of thy-
roid adenoma. Methods Sixty patients with thyroid adenoma(experimental group) and 60 healthy volunteers
(control group) admitted to department of otolaryngology of a hospital were included in the experiment. The
levels of Tg, TNF-a and HMGBI1 in the serum of the experimental group and the control group were com-
pared,and the levels of Tg, TNF-a and HMGBI in the serum of the experimental group before and after oper-
ation were compared; To analyze the relationship between serum Tg, TNF-a, HMGBI1 and tumor diameter and
pathological type in patients with thyroid adenoma, and judged the clinical value of serum Tg, TNF-a and
HMGRBI alone or in combination in the diagnosis of thyroid adenoma. Results The serum levels of Tg, TNF-
a and HMGBI in the experimental group were higher than those in the control group(P <C0. 05). The serum
Tg, TNF-a and HMGDBI in the experimental group were lower than those before surgery,and the difference
was statistically significant (P <Z0. 05). Serum Tg, TNF-a,and HMGBI levels were higher in patients with
tumor diameter more than 2 cm than those with tumor diameter less than or equal to 2 ecm (P <C0. 05). The ar-
ea under the curve of serum Tg diagnosis of thyroid adenoma was 0. 725, the sensitivity and specificity were
75.8%,58. 2% ; The area under the TNF-a curve was 0. 753, the sensitivity and specificity were 80. 4%,
67.8% ; The area under the HMGBI curve was 0. 750, sensitivity and specificity were 78.4% ,64.1% ; The ar-
ea under the curve of the combined detection of serum Tg, TNF-a,and HMGBI in the diagnosis of thyroid ad-

enoma was 0. 815,and the sensitivity and specificity were 91. 2% and 84. 7%. Conclusion The serum levels of
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Tg, TNF-a and HMGBI are higher in patients with tumor diameter =2 cm. The sensitivity and specificity of

serum Tg, TNF-a and HMGBI in the diagnosis of thyroid adenoma are good,and have clinical value in the ear-

ly diagnosis of thyroid adenoma.
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