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[ Abstract] Objective To study the expression and clinical significance of TGF -B1 and MMP-2 in mulitifocal papillary thyroid
carcinoma (PTC). Methods Immunohistochemical S-P method was used to investigate the expression of TGF -B1 and MMP-2 in 47
cases of mulitifocal PTC and adjacent tissues . The expression of TGF-B1 and MMP-2 and the risk factors were analyzed between solitary
PTC and multifocal PTC group. Results There were significant difference between mulitifocal thyroid cancer tissues ,single focal PTCs
and the adjacent tissue (P <0.05). Overexpressions of TGF-B1 and MMP-2 in mulitifocal PTCs were related to the degree of the
infiltration , lymph node metastasis and tumor recurrence (P <0.05). The expression of TGF-B1 was correlated positively with MMP -2
(r=0.920,P =0.000). There was significant difference in expressions of TGF -B1 and MMP-2 between mulitifocal and single focal
PTCs in lymph node metastasis and tumor recurrence groups (P <0.05). Conclusions The high expressions of TGF-B1 and MMP-2
in mulitifocal PTCs relate to the development ,invasion , metastasis and recurrence. TGF-B1 and MMP-2 might be considered as biologic
behavior indicators of mulitifocal PTC .
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WFARYIBE, WVi5 FE 949 1H,

2. PEHLUE R S-P ik BEFHMEXTRE  FH PBS AU — /BRI R A& TGF-B1 Al MMP-2 7E £
kEPE PTC AHIZE 55 212 (12 BIE5 P HAR BRI 16 FiA A HURBR & (19 il 1E 5 HUARBRZAZY) iy Rk, DA
[ 122 Bkt PTC AEXT AR, o 5 BB AMZ 28,42 Bk L2556 8 | FLES TGF-B1 Al MMP-2 #E ikl 24t
PTC A BHME IR SR 28R SUE R WIOC TR, P FEAN TRl Kt () 38 18 10 25 57 R A DG

3. G . MMP-2 TGF-B1 & TAHMLIT , FEIREILIER 5 AR ( x400) , FHP e i, IR
MI%L <5% H 0 43 ,6% ~25% K 143 ,26% ~50% N2 43,51% ~75% 3 5%, >75% K 4 535 BHYESREE TG (4,
04 IR 1 A AR 2 43 AR 3 4, PREARIN,0 43R - 1 ~450  + 5 ~853 N + +,9 ~ 12 43 H
+ + 4+,

4. GEitEEO3HT SR HH SPSS 13. 0 G, AHERORIEAT x* K06 K Fisher BB, BHIE R 6% H
Spearman SFZAHICIMT KK HESN 0. 05,

% R
— PTC 241 B il AR R AR (R 1)
R1 SR SEIE PTC SIARGHIA F R (1))

a5 P51 AR Jifr g A/ B JiR A1 Jip i 52 K Jifr g R

kS =245% <45% =lcem <l cm H T H X A o/ H ¥

ZitpPrc 4l 19 28 29 18 23 24 26 21 19 28 22 25 6 41

Mkk PTC 41 33 89 78 44 74 48 42 80 10 112 27 95 5 117
Vel :! 2. 850 0.073 1. 906 6.159 24.792 10. 036 4.189
P 0.091 0.787 0. 167 0.013 0. 000 0. 002 0. 041

ZA4k PTC TR PTC (149 27. 8% (47/169) , WiktECH (Bt Zht) Sk ghHR MRAMRIE JihiE 5 % |
KIELHEA (P <0.05) , 15 BFER AR 2R MUMETTE (P >0.05) ARJGHED 5 F 2 9 4E9 4
A P B T AP 22 e RGeS (P >0.05)

— TGF-B1 H1 MMP-2 (#1321

1. ZbeH S phaH S A (35 2) ( TGF-B1 Fl MMP-2 FHPERYFIA 20 5 B kb4l o5 2H 1L
BESAFIEE L (P<0.05),

£ 2 TGF-Bl Al MMP-2 fE8uLL 24 PTC SR B o5 A LR R i BRYE SRR [ ], (% ) ]

LR % TGF-B1 MMP-2

- + ¥+ + 4+ PHMEST - + ¥ o+ + 4+ BHMEAI
Hukt pTC 122 52(42.6) 7(5.7) 43(35.2) 20(16.4) 70(57.4) 42(34.4) 12(9.8) 47(38.5) 21(17.2) 80(65.6)
£kt PTC 47 9(19.1) 3(6.4) 15(31.9) 20(42.6) 38(80.9)" 8(17.0) 2(4.3) 18(38.3) 19(40.4) 39(83.0)"
Z 4 PTC 55 4141
ZEPERERRE 12 11(91.7)  1(8.3) 0 0 1(8.3)  11(91.7) 1(8.3) 0 0 1(8.3)
WARARBEAE 16 15(93.8) 1(6.2) 0 0 1(6.2)  15(93.8) 1(6.2) 0 0 1(6.2)
IEHHURIREALT 19 19(100.0) 0 0 0 0 19(100.0) 0 0 0 0

T TGF-B1 ML, 5 5ukk PTC Heke, x> =8.105,P =0. 004 ; 555 41415, x* = 56. 400, P = 0. 000, 2% F A7 G812 2 3L ,"MMP-2 %
ik, S PTC HE, X7 =4.934,P =0. 026 ; 555 H SN L, X7 =56. 400, P =0. 000, 22 54 S it 2 7
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2. TGF-B1 Fl MMP-2 WPHMERIA SR E L EHN R ER  TCF-B1 5 MMP-2 By BHHFR A 5k
4h56R% WRANEE IR KA (P <0.05) TS ELE TR (P >0.05) (£ 3), HHLE PTC K, TGF-
B1 MMP-2 7EZ %t PTC kA5 541 | Mg 52 & 21 i i) FH A SRk R 3R B W 8 =5 (P < 0. 05 )  TE L6 4T |
ToE RN AR MR 2 T G2 (P >0.05) s BAMRIE A 50 Ll 24t 5 5kt PTC 3 KiA
PHH RT3 T IR AN, o e B (R 4,5) .

= TGF-B1 Fll MMP-2 7£ Lkt PTC H 3k myAH el (£ 6)

Z b PTC o TGF-B1 #1 MMP-2 — 3 R R 1EAHIE(r =0.920,P =0.000) ,

F£3 TCF-BI Al MMP-2 [ FHME A SR8 HERERRNLR[H, (%) ]

£t PTC ML PTC
I H TGF-B1 MMP-2 TGF-B1 MMP-2
5%k %
FH 1 x> 15 P FH 1 X' PE R M P FH 1 X' 1H  PfE
WA
H 26 25(96.2) 26(100.0) 42 30(71.4) 33(78.6)
4.837 0.028 9.392 0.002 4.332 0.037 4.793  0.029
¥ 21 13(61.9) 13(61.9) 80 40(50.0) 47(58.8)
JiRAME
H 19 19(100.0) 19(100.0) 10 9(90.0) 8(80.0)
5.620 0.018 4.676 0.031 4.740 0.030 4.178  0.041
G 28 19(67.9) 20(71.4) 112 61(54.5) 72(64.3)
i 5 %
H 22 22(100.0) 22(100.0) 27 20(74.1) 22(81.5)
7.609 0.006 6.370 0.012 3.953 0.047 3.887  0.049
¥ 25 16(64.0) 17(68.0) 95 50(52.6) 58(61.1)
g8 5% i
H 6 6(100.0) 6(100.0) 5 4(80.0) 5(100.0)
0.152 0.697 0.152 0.697 2.269 0.132 1.378  0.240
7 41 32(78.0) 32(78.0) 117 66(56.4) 75(64.1)
T4 TGF-B1 FEL A5 Bukh- 4 fh) e 35 PHPE A2 S b g [ B8 B i3k, (%) ]
WREZEER YR=aE] JiEg 52 K Jilyed e s
ZH 5 5%
A 0 A J A T H G
Lt 47 25/26(96.2) 13/21(61.9)  19/19(100.0) 19/28(67.9)  22/22(100.0) 16/25(64.0)  6/6(100.0) 32/41(78.0)
Hpha 122 30/42(71.4) 40/80(50.0)  9/10(90.0) 61/112(54.5) 20/27(74.1) 50/95(52.6)  4/5(80.0) 66/117(56.4)
Xl 6.349 0.945 0.110 1.641 6.654 1.034 1.320 0.350
Pl 0.012 0.331 0.740 0.200 0.010 0.309 0.251 0.554
RS MMP-2 7EL k415 kb2 0k BRI R He e[ FEPE GBS S BE, (%) ]
WSS JiroNE JiRE & K JifriE R e
ZH 5 LGilkAe
H T A J H G H G
Lt 47 26/26(100.0) 13/21(61.9)  19/19(100.0) 20/28(82.1)  22/22(100.0) 17/25(68.0)  6/6(100.0) 32/41(78.0)
gk 122 33/42(78.6) 47/80(58.8) 10/10(100.0) 70/112(62.5) 22/27(81.8) 58/95(61.1)  5/5(100.0) 75/117(64.1)
X 18 24.925 0.001 - 0.778 4.537 0.408 - 2.701

P1H 0.000 0.977 - 0.378 0.033 0.523 - 0.100
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6 ZJEPE PTC rh TGF-B1 F1 MMP-2 Z&3AHYAHIGME (1)

MMP-2
TGF-B1 115k
- + + + + 4+ +
- 9 8 0 1 0
+ 3 0 1 2 0
+ o+ 15 0 0 15 0
+ + + 20 0 1 0 19
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1. ZRMkE PTC — I ARG B 5 AR 20 22 kL PTC oM i R B 0 2. 4 1%, 55— TOIR e
(R R FPTARME 39 % T — i PTC &HRAFRY J7 40 2 Fp I 50 2 M1 AR 2H S o 4 Wy W B i
ZRIREEAE PTC R ER N 18% ~87% 7 AL 21.3% L) 2 k52 (80.9% ) ,63. 8% fii T—A~ i ht Py
FELAZEMZ2 UL U 5 23, 4% I Kl 14.9% . PTC 22 RIEIESIE T IR N8 2 £ e e 7 i
WA RIEESAL T AR 48. 9% (23/47) IR M/ I AE 5 R BOREIA SR 23T I, 51. 1% (24/47) AR
INETIARK, LA <1 em Jkt20 3, 2808 A S R IRBEAR , 2514 PTC BERT IR NItk B 38, t T 2
LRI KR , IEAETRFEIE S A A Y — 3B 2 kb PTC R sape IR " . ALI4h R R, Ak
PTC (2 Sk 45558 BN IR 52 kA 06 iS5 P RIS RS R UIME TG, PTC BRI 5 RS A
Z PR IETE 2 Kok T LISE R AR, 2 KA S PTC Y V7Y 415K 18 A A 80 AIR 20 At 80 iR i 750
BAEIF R R ka

2. Z4kE PTC v TGF-B1 A1 MMP-2 SRk 52T MG R . PTC MR E R R — 12N ER 2 I
25 ZH BB sn i, ARH BoRTEL KRk PTC Hb TGF-g1 F MMP-2 FL[REA/E . TGF-B1 J& A
LM EY B Z I E KT ) A TR AL 2 540385 0k M T, (R 286 fymsse | Jf
PEBERR I A AR, A AR PTC KA KA 56R5 A BN, AL45 9 R TGF-B1 (B35 1E
B IR BRI R Fk  FEAT A FEUIR MR 46 Rt 1 vk PR AR Beb P I 3 K SR BE 459 5 A Bk T 224 PTC sy
FEIk 6 5] LAk ZH PR R T | R T, BRI 40 O ) Tk AL L R A, B SR A R At
AR K Iehged A AR 227 A% Wh 20 e DR 200 i 4/ I R 5 G R 2 57 5, MIMIPs /2 il DR 200 i /56 I 114 1 42
PEFIE MMIP-2 2 i [ [48 P 540 56 Rl | 7 I T Rt 40 ) i J3 3 T A i I B ) B A2 IV 280 VIR
J5UE EARZE R TR R AR AR R RO B R AORRE L TEIR LSRR iR 2 il
SEZH HUER , 24t PTC 41 MMP-2 BH M ZRIK8 5T &7, 764 IR AN e 0% s (9] 22 kb 5 B kk 41 MMP-2 8
100% 383235 ; TAE IOk V45567 T 58 Aomatil MMP-2 [ FVE ik R 7E skt 2 L hk2H 6] 2% % T4 i
(P >0.05) , & MMP-2 5RRANZEA GRS B VIAHSE, 224k PTC 30k 55 ) I8k 1 25 56 B A s &2
RAETT . EMEMIE A R AR, R— RN HANER R Z LB EAERNER, 20H 2 A2 4
DL AR RES 8 G O SE R 2 A R AE , — AR PR IR R B 2 B AR F R Rk 2, I )
FARBURE IR R R ZERMELRSTE 1 . A5 TGF-B1 A1 MMP-2 — 3% IEAHSE , MMP-2 () 218 H 5)
NS SEE TR A g 1/ A B, (R I I RS e 05, T ELA IR AR T A R T SR R R
KE B FRRES S T PIC W% % Bt 2™ TGF-B1 1 MMP-2 RI{EE g (1 & A Fnk: K 3 oA 2
WL, BA TS E L el , &SRB G A R ARE, RIS Z4E PTC
TGF-B1 F1 MMP-2 RIVE Ry Wi 12 28 R A4 e 1 () B B8R
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