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[ Abstract]
mRNA determination in differential diagnosis of benign and malignant thyroid nodules. Methods

Objective To assess the value of peripheral blood thyroid stimulating hormone receptor( TSHR')
Fine needle
aspiration cytology (FNAC) and( or) postoperative histopathology as the gold standard were carried out, the expression
of circulating TSHR mRNA was determined by RT-PCR in 33 patients with benign thyroid nodules, 39 patients with
thyroid cancer, and 20 normal controls. Results TSHR mRNA signals were not detected in normal controls, the
positive rate of TSHR mRNA was higher in the group with malignant nodules than the group of benign nodules(91.2%
vs48.5% , P<0.01). TSHR mRNA level in the preoperative malignant group was significantly higher than that in the
Using peripheral blood TSHR mRNA for
differentiating benign or malignant of thyroid nodule had a sensitivity, specificity, and accuracy of 91.2% , 51. 5%
and 71. 6% , respectively. The sensitivities of TSHR mRNA, FNAC, and these two methods combined in detecting
malignant nodules were 91. 3% , 86.9% , and 100. 0% respectively, while diagnostic accuracies were respectively
84.0% , 80.0% , and 92.0% . TSHR mRNA expression showed no significant relationship with sex, age, size, and
number of nodule in these patients (all P>0. 05), but it did exhibit significant difference between benign and
malignant nodules( P<0.01). Conclusion The peripheral blood TSHR mRNA could be used as a molecular marker

for thyroid cancer, and it would help enhance the preoperative differentiation of benign and malignant thyroid

normal, benign, and postoperative cancer groups (‘all P <0. 01).

nodules.
[ Key words]

Thyroid cancer; Peripheral blood ; Thyroid stimulating hormone receptor; Molecular markers

( Chin J Endocrinol Metab, 2013, 29 112-115)

HURBRES I 7E I R AR 0L, Horh 2ROy RpEZE BRE R, IR L

R T iR 0 PO R

T BB, 3 B R AL, (HIR)T
T35 B WU FEASARIA] A ik 26 531) FROAR Ji 4840 BB o

DOI;10. 3760/ cma. j. issn. 1000-6699.2013. 02. 005

PR FLAL - 200080 | 1 3230 K2 B Jm 55— N R BEBE 9 3 IR (2 1
I SR ZHE BN T RR IRHELL) R (BT

WAEMEH =24, Email ; drwuyijie@ gmail. com

 .CT MRI, ﬁﬂﬂﬁﬂiéﬂiﬁ%ﬂwmﬂ’@ K # (FNAC) %%
RVEAG S5 7 10 BB BT, (B AR ORAEAE — 2 (1 Jm PR, 38
BT S BE AT R E R F AT TR
PRI AN AT LA Wb | % 38— 26 FORR R Ry S R B
I, AT [ A2 35 30 ) T AR 4L 2L sk A0 A il rh S 4R
HOPR BRAEE 1 20 7 b i, D& 1 RO AL 4G DNA H 3tk



AR RIS A 2013 4E 2 14529 %45 2 1 Chin J Endocrinol Metab, February 2013, Vol. 29, No. 2 <113 -

Yy BRAF B:PA | HR B 3K 35 11 ( Tg) mRNA A2 HUR AR
KAZ K (TSHR) mRNA A1 HUR Bt o 546 9 8§ (TPO)
mRNA Z547 [ I At A AN A I Tg mRNA 23K 1
A ESRSCERF ST 43 1 I DR R R S W W
W K K A% 7 TR T3k S8 0 F AR ic i i 3, (H
B RSE PR N T M A FE S, BRI AR SR T — 2
ARBR R S5 B DA S Ag A SM A 1 TSHR mRNA
PRI 225 R TTHLAE 5 500 HF PR R 4571 B (A
{6, XA FARic P2 75l AT B e 2
PRSI

POE-Fi1h0e S

— X%

Fr& A 2011 457 H 2 2011 4F 11 A B HR
PREETT TIPS B ARG T AR 4210 B2 45 R 4y
(1) HURAR RSS2k 33 4, b 58 6 9], % 27
B, I8 (52.9 £8. 1) & J B2 SR A 285755 14 H R
Jif 25 151, e 2 B8], 445 7 ok FECBR R A R RE 1 1), B AR
HUIRBR A B IT 4519 PR HUIR BRI 5 4815 (2) HIR e 21
k39 5], Hod 55 10 1], 4 29 {9, AR S (46.7 £12.4)
4 AR BOR MR FL Sk R . JF AR P R -4
2 A B RUIR B AR RTZH SR S 4, R FT 4
h 34 ) PRAR YOS W R . RJEA 11 ], Hor
6 BIAAVCHIZW B EAET ARG 3 RS Fr R4 19 1
FE,5 8 BE AT 12 W B R B 3L Sk R, B U T &R &
2 HEFARIG 6 ~24 A A B IR M IMFE 5 (3) X
MRZH R 20 24, Ho 53 12 24, %0 8 44, 4% (45.9£3.0)
% AR Ad RS 3, 0 IR BB s s S R e, Tt
MRS

Uk

1. BRACRAEFLE RNA 5L, ITA X 4 ¥yl i 4k
112 h, W RR PSR 25 WE U ## KL 5 ~ 6 ml,
Ficoll (GE Healthcare 2\ ] ) $2HUME FEASAZ AR, I A
1 ml Trizol ( Invitrogen 2% 7] ) L2 HL RNA |, DEPC 7K %
fif, V71T RNA MREE S 1 e/ pl, -80°CARAF

2. RT-PCR. % M [ % 57 i F) & (TAKARA A H)
VLI mRNA JCBSSEA cDNA (1 wg RNA/20 pl 1k
Z),-20C - AE, FIE PCR X7 & (TAKARA A #])
P E 4T PCR K2 (2 wl ¢DNA/SO pl 1R %), Hrp
TSHR 5|#)%: 1 Gupta %" RHIF 51, GAPDH A2,
FEHIILZE 1, 971G 5. 94°C TS5 5 min, 94°C 75 14
30 s, TSHR 62°C ( GAPDH 57°C ) i& 'k 30 s,72°C #Efifi 1
min,36 MEH G ,4°CIRAT

3. BEWE AT 2 2% B M HEE I FL UK , Marker (LT
MR AN FD) ARIC, AR, IF AR R B K R

&1 PCREIYTH
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Fig1 Expression of circulating TSHR mRNA by RT-PCR
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Fig3 Preoperative and postoperative expressions of TSHR mRNA in patients

with thyroid cancer
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Tab 2 The relationship between expression of circulating TSHR
mRNA and clinical features
s A B TSHR mRNA B
A TSHR mRNA positive rate
Clinical features n
(%)
5] 5B 14 71.4
Gender Male
iy 53 69. 8
Female
SRS (%) <50 33 75.8
Age (year) >50 34 64.7
S HR <l 16 75.0
Nodule size( cm) >1 51 68.6
S5 B 17 64.7
Nodule number Single
EYa 50 72.0
Multiple
S5 RLTE 33 48.5
Nodule nature Benign
Ak 34 91.2°
Malignant

1 5 R H %L s Benign, *P<0. 01
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