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[ Abstract)

thyroid adenoma ( TA) , nodular goiter with papillary hyperplasia (NGWPH ) and papillary thyroid carcinoma ( PTC) ,to

Objective  To detect the expression of Galectin-3, cytokeratin 19 and thyroid peroxidase in
explore the clinical value of three antibodies combined detection in the early diagnosis of papillary thyroid carcinoma

and differential diagnosis in benign and malignant lesions . Methods EliVision"" plus two-step method was performed
to detected the expression of Galectin-3, cytokeratin 19 and thyroid peroxidase in 55 patients with PTC,40 patients
with NGWPH and 40 patients with TA. Results The positive expression rates of Galectin-3, cytokeratin 19 and
thyroid peroxidase in PTC were 92. 73% ,96. 36% ,18. 18% ,the positive expression rate in PTC significantly higher
than NGWPH and TA group ( P <0. 01 ) ; The positive expression rates of thyroid peroxidase in PTC significantly lower
than NGWPH and TA group (P < 0.01 ) ; The positive expression rates of combined detection of Galectin -3,
cytokeratin 19 and thyroid peroxidase in PTC significantly higher than NGWPH and TA group , simultaneously
expression of three antibodies between PTC and benign thyroid diseases had a significant difference (P <0.01).
Conclusions Combined detection of Galectin-3, cytokeratin 19 and thyroid peroxidase contribute to more accurate
diagnosis of PTC and provide a reliable basis for clinical treatment .
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