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Clinical value of serum ADPN,adipoR2 and HSP70 levels in differentiated thyroid adenocarcinoma
XIONG Rui ,YIN Jianguang sWANG Hua
Department of General Surgery ,Jiangqgiao Hospital of Jiading District/]Jiading Branch
of Shanghai First People’s Hospital sShanghai 201803 ,China

Abstract:Objective To investigate the clinical value of serum adiponectin (ADPN) ,adiponectin receptor
2 (adipoR2) and heat shock protein 70 (HSP70) levels in differentiated thyroid adenocarcinoma. Methods A
total of 75 patients with thyroid adenocarcinoma who underwent surgery in Jiangqiao Hospital of Jiading Dis-
trict/Jiading Branch of Shanghai First People's Hospital from August 2020 to June 2022 were selected as the
thyroid adenocarcinoma group. Patients diagnosed with thyroid adenoma in the same period and healthy physi-
cal examination subjects were selected as thyroid adenoma group (65 cases) and control group (45 cases) re-
spectively. The serum levels of ADPN,adipoR2 and HSP70 were compared among the thyroid adenocarcinoma
group,thyroid adenoma group and control group,and the thyroid adenocarcinoma group before and after sur-
gery. To analyze the correlations among the three indexes,as well as the clinical diagnostic value of serum AD-
PN, adipoR2 and HSP70 in thyroid adenocarcinoma and their relationships with clinicopathological factors. Re-
sults The serum ADPN and adipoR2 levels in thyroid adenocarcinoma group before surgery were significant-
ly lower than those in thyroid adenoma group and control group, while those in thyroid adenoma group were
significantly lower than those in control group,the differences were statistically significant (P <C0. 05). The
serum HSP70 level in thyroid adenocarcinoma group (hefore operation) was significantly higher than that in
thyroid adenoma group and control group,and the serum HSP70 level in thyroid adenoma group was signifi-
cantly higher than that in control group,the differences were statistically significant (P <C0. 05). The sensitivi-
ty and specificity of serum ADPN, adipoR2 and HSP70 in the diagnosis of thyroid adenocarcinoma were
85.3%,83.1% ,and the area under curve (AUC) was 0. 906, the AUC was significantly higher than that of
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ADPN (Z=4.391,P<C0.001) ,adipoR2 (Z=3.253,P<C0.001) and HSP70 (Z=3.795,P<C0.001),but there

was no significant difference on AUC among the three indexes (P >>0. 05). There were statistically significant

differences on the levels of ADPN,adipoR2 and HSP70 in patients with thyroid adenocarcinoma with different

tumor maximum diameter, lymph node metastasis and TNM stage (P <{0. 05). There was no significant

difference on serum levels of ADPN.,adipoR2 and HSP70 in thyroid adenocarcinoma patients with different a-
ges and genders (P>>0. 05). Conclusion The serum ADPN,adipoR2 and HSP70 levels are involved in the oc-

currence and development of thyroid adenocarcinoma, and the combined detection of ADPN, adipoR2 and

HSP70 levels could help to improve the diagnostic efficiency of thyroid adenocarcinoma.
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