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Characteristics of ultrasound elastography in patients with papillary thyroid
carcinoma and its correlation with laboratory indicators
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ABSTRACT Objective To analyze the characteristics of ultrasound elastography in patients with thyroid papillary
carcinoma(PTC) ,and to explore the correlation of ultrasonic elasticity score , strain rate ratio(SR) and expression of programmed
cell death gene 4 (PDCD4) , epigallocatechin gallate (EGCG) and Xklp2 target protein (TPX2).Methods According to the
pathological results, a total of 86 patients with thyroid nodules were divided into PTC group (49 thyroid nodules) and benign
tumor group (37 thyroid nodules).The differences in elasticity score and SR between the PTC group and the benign tumor group
were compared, and the correlation between the elasticity score, SR and PDCD4, EGCG, TPX2 in patients with PTC were
analyzed.Results The elasticity score and SR of the PTC group were significantly higher than those of the benign tumor group
(both P<0.05).The expression of PDCD4 and EGCG of the PTC group were significantly lower than those of the benign tumor
group (both P<0.05) , while the expression of TPX2 was significantly higher than that of the benign tumor group (P<0.05).The
elasticity score and SR of PTC patients were negatively correlated with the expression of PDCD4 and EGCG, and positively
correlated with the expression of TPX2 (all P<0.05).Conclusion The elasticity score and SR of patients with PTC and benign
thyroid tumors are significantly different.The elasticity score and SR of patients with PTC are correlated with PDCD4, EGCG and
TPX2 expression.
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