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Abstract: Objective To explore the expressions of chemokine receptor 4 (CXCR4) and proliferating cell
nuclear antigen Ki-67 in patients with thyroid cancer and their correlation with prognosis. Methods A total of
82 cases of thyroid cancer surgical specimens (thyroid carcinoma group),82 cases of parathyroid tissue speci-
men of thyroid cancer (parathyroid tissue group) and 82 cases of thyroid benign lesions (control group) was
collected,immunohistochemistry was used to detect the expression of CXCR4 and Ki-67. The correlation of
CXCR4 and Ki-67 expression in thyroid carcinoma tissue with clinical pathologic features and prognosis were
analyzed. Results The positive expression rates of CXCR4 and Ki-67 proteins in thyroid carcinoma group
were significantly higher than those in parathyroid tissue group and control group (P <C0. 05). The positive
rate of CXCR4 in thyroid cancer was related to pathological stage and lymph node metastasis (P <C0. 05). The
positive rate of Ki-67 was associated with pathological stage,lymph node metastasis and capsule invasion (P <C
0. 05). Kaplan-Meier survival analysis showed that median time to progress (TTP) of all patients was 37. 92
months (95%CI :27. 89—43. 31). The median TTPs in positive CXCR4 and Ki-67 expression group were sig-
nificantly longer than those in negative expression group (P <C0. 05). Conclusion CXCR4 and Ki-67 are high-
ly expressed in thyroid cancer,and their expression levels are correlated with their pathological characteristics,
which jointly affect postoperative recurrence and metastasis.
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