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Expression of serum CEA and IL-35 in patients with differentiated thyroid
carcinoma and their correlation with lung metastasis
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Abstract: Objective To observe the expression of serum carcinoembryonic antigen (CEA) and interleu-
kin-35 (11.-35) in patients with differentiated thyroid cancer (DTC),and to analyze the correlation between
them and lung metastasis. Methods A total of 150 patients with DTC treated in the hospital from January
2018 to December 2021 were selected as the case group,and another 150 healthy individuals who underwent
the physical examination in the hospital in December 2021 were selected as the control group. The case group
was divided into lung metastasis group and non lung metastasis group according to the occurrence of lung me-
tastasis. The clinical data,serum CEA,IL-35 levels and other laboratory indexes in each group were counted,
the correlation between the expression of serum CEA and 11.-35 and lung metastasis of DTC patients was ana-
lyzed,and the evaluation value of receiver operating characteristic (ROC) curve and area under curve (AUC)
on lung metastasis of DTC patients was evaluated. Results The serum CEA level in the case group was higher
than that in the control group,and the serum I1.-35 level was lower than that in the control group,and the
differences were statistically significant (P<Z0. 05). Among 150 patients with DTC, 25 cases had lung metas-
tasis,accounting for 16. 67%. The levels of serum thyroid stimulating hormone, thyroglobulin and CEA in pa-
tients with DTC in lung metastasis group were higher than those in non lung metastasis group.and the level of
serum IL.-35 was lower than that in non lung metastasis group,and the differences were statistically significant
(P<C0.05). The correlation analysis showed that there was a positive correlation between the expression of
serum CEA in DTC patients and lung metastasis (=0. 580, P<(0.001),and there was a negative correlation

between serum IL-35 and lung metastasis (r = — 0. 283, P <{0. 001). ROC curve analysis was drawn and
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showed that the area under the curve (AUC) of serum CEA and I1.-35 alone and in combination for predicting
lung metastasis in patients with DTC were 0. 906,0. 711 and 0. 936 respectively,the sensitivity corresponding
to the cut off value was 0.760,0. 840 and 0. 840 respectively,and the specificity was 0. 984,0. 544 and 0. 968
respectively. Conclusion There is a certain correlation between the expression of serum CEA and lung metas-
tasis in DTC patients. Although serum I11.-35 is related to lung metastasis,the correlation is extremely weak.

The combination of serum CEA and I1.-35 has the potential to be used for the evaluation of clinical DTC lung

metastasis.
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) 0.113 0.737

% 7(28.00) 31(24.80)

‘e 18(72.00) 94(75. 20)
TGRS 0.137 0.711
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