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Changes and significance of serum VAP-1 and VCAM-1 in patients with thyroid cancer
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Abstract: Objective To investigate the changes and clinical significance of vascular adhesion protein-1
(VAP-1) and vascular cellular adhesion moleculs-1 ( VCAM-1) in the patients with thyroid cancer.
Methods Fifty-seven patients with thyroid cancer admitted to this hospital from July 2020 to May 2022 were
selected as the thyroid cancer group,47 patients with thyroid adenoma diagnosed during the same period were
selected as the thyroid adenoma group.and 30 healthy subjects undergoing the physical examination in the
same period were selected as the healthy control group. ELISA was used to detect serum VAP-1 and VCAM-
1 levels in all groups. The differences of serum VAP-1 and VCAM-1 levels among thyroid cancer patients with
different clinicopathological parameters were analyzed.and the receiver operating characteristic (ROC) curves
were drawn to analyze the diagnostic efficiency of serum VAP-1 and VCAM-1 in diagnosing thyroid cancer.
Results The serum VAP-1 level in the thyroid cancer group was significantly lower than that in the thyroid
adenoma group and the healthy control group (P <C0. 05), while the serum VCAM-1 level was significantly
higher than that in the thyroid adenoma group and healthy control group (P <C0. 05). The serum VAP-1 and
VCAM-1 levels had no statistically significant difference between the thyroid adenoma group and the healthy
control group (P>>0.05). Compared with the preoperative level,the serum VAP-1 level after operation in the
thyroid cancer group was significantly increased (P<C0.05),while the serum VCAM-1 level was significantly
decreased (P<C0. 05). Preoperative serum VAP-1 and VCAM-1 levels had statistically significant difference a-
mong thyroid cancer patients with different maximum tumor diameter, tumor pathological types, TNM sta-
ges,lymph node metastasis and tumor differentiation (P<C0. 05). There was no statistically significant differ-

ence in preoperative serum VAP-1 and VCAM-1 levels among thyroid cancer patients with different ages and
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genders (P>>0.05). The ROC curve analysis showed that the area under the curve(AUC) of serum VAP-1
and VCAM-1 combined detection in the diagnosis of thyroid cancer was 0. 904 (95%CI ;0. 854 —0. 954) , the

sensitivity was 98. 25% and the specificity was 53. 25%. Conclusion

Serum VAP-1 and VCAM-1 are closely

correlated to the clinical characteristics of the patients with thyroid cancer,and their combined detection has

high diagnostic efficiency for thyroid cancer, meanwhile it could be used to evaluate the disease progression of

the patients with thyroid cancer and guide the clinic.
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