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Abstract: Objective To investigate the predictive value of high-frequency ultrasound combined with ser-
um cytokeratin 19 fragment (CK19) and anti-thyroglobulin antibody (TGAb) in the prediction of lymph node
metastasis in papillary thyroid carcinoma. Methods A total of 81 patients with papillary thyroid carcinoma
admitted to the hospital from January 2017 to January 2020 were selected and divided into a positive group (35
cases) and a negative group (46 cases) according to whether the patients had lymph node metastasis in post-
operative pathological examination. Both groups of patients received high-frequency ultrasound and serum
CK19 and TGAD levels were tested and compared,and the detection value was analyzed at the same time. Re-
sults In 81 patients with papillary thyroid carcinoma, 35 cases had lymph node metastasis and 46 cases did
not have lymph node metastasis. The two groups of patients were compared in terms of the number of lymph
nodes,the maximum diameter of the lymph node,the morphology of the lymph node,the internal echo of the
lymph node,and the calcification of the lymph node, and the differences were statistically significant (P <<
0.05). The serum CK19 and TGAD levels of the positive group were higher than those of the negative group
(P<C0. 05). High-frequency ultrasound combined with serum CK19,TGADb was more effective in the diagnosis
of lymph node metastasis. Conclusion High-frequency ultrasound combined with serum CK19 and TGAb
have a higher predictive value for lymph node metastasis in papillary thyroid carcinoma.
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