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[ Abstract| Objective: To evaluate the levels of Mucinsl (MUC1) and Heparanase ( Hpa) as marker
in diagnosis of papillary thyroid neoplasms and lymph node metastasis. Methods: Sixty patients with
papillary thyroid neoplasms, 80 patients with benign thyroid nodules and 60 normal persons were en-
rolled in this study. The levels of serum MUC1 and Hpa of three groups were measured and the differ-
ences were contrasted. The levels of serum MUC1 and Hpa of patients with and without lymph node
metastasis were compared. The receiver operating characteristic curve (ROC curve) was drawn accord-
ing to the levels of MUC1 and Hpa in all subjects and diagnostic value of serum MUC1, Hpa in papil-
lary thyroid neoplasms were analyzed. Results; The levels of MUCI and Hpa in papillary thyroid neo-
plasms group were significantly higher than those in other two groups (P <0.05). The expression of
MUCI in patients with lymph node metastasis was significantly higher than patients without lymph node
metastasis (P <0.05), but the level of Hpa in serum was not significantly different between patients
with and without lymph node metastasis (P >0.05). The MUCI1 showed significantly higher clinical
value in diagnosis of thyroid cancer than Hpa according to ROC curve analysis (P <0.05). Conclu-
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sion; The levels of MUC1 and Hpa both have important value in the diagnosis of papillary thyroid neo-

plasms. The serum MUC1 may have better application value than Hpa, and MUC1 as an important bio-

logical detection index is closely related with thyroid cancer incidence, predicting lymph node metasta-

sis and prognosis.
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Tab. 1

Hpa level between each group

15 n MUCI1(U/mL) Hpa (U/mL)

HORIEZL SR 60 38.28 £17.69  76. 89 +29.22

FORMR B PEZE Y520 80 16.79 £7.96  52.45 +10. 51
fREREX B 2R 60 15.42+6.77 50.71+11.24
F 29. 368 58.957
P 0. 000 0. 000
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Tab.2 Comparison of serum MUC1 and Hpa level
between patients with lymph node metastasisand

patients without lymph node metastasis

45 n MUCI(U/mL) Hpa(U/mL)
WL g A 4 27 50.27 £11.58 77.78 +7.91
Tok L ER64H 33 28.59+10.65 75.52 +8.76
P 0. 000 0.517
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Fig.1 ROC curve of MUC1 and Hpa in the

diagnosis of papillary thyroid neoplasms
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