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The relationship between the expression of serum VEGF and HIF-2a and the recurrence
of differentiated thyroid cancer after laparoscopic radical resection
GUO Donghui ,SUN Yongqgiang sMA Shuren
(Department of Thyroid and Breast Surgery sthe Third People’s Hospital o f Zhengzhou s
Zhengzhou , Henan 450000,China)

[Abstract] Objective To investigate the relationship between the expression of serum vascular endo-
thelial growth factor (VEGF) and hypoxia-inducible factor-2a (HIF-2a) and the recurrence of differentiated
thyroid cancer after laparoscopic radical resection. Methods A total of 81 thyroid cancer patients who under-
went endoscopic radical surgery for thyroid cancer admitted to our hospital from February 2017 to February
2019 were retrospectively analyzed,and the patients were divided into the non-recurrence group (68 cases) and
the recurrence group (13 cases) according to their recurrence status within 5 years after surgery. Serum VEGF
and HIF-2a levels were detected in both groups before surgery,and general data of the two groups were recor-
ded to analyze the correlation between serum VEGF and HIF-2a levels and postoperative outcome of patients
with thyroid cancer,as well as the predictive value of serum VEGF and HIF-2a detection on postoperative out-
come of patients with thyroid cancer. Results The tumor diameter and TNM stage of the non-recurrence
group were compared with those of the recurrence group (P<C0.05). The levels of serum VEGF and HIF-2a
in the non-recurrence group were lower than those in the recurrence group (P <C0. 05). Through Cox regres-
sion analysis, the results showed that TNM staging, tumor diameter,serum VEGF and HIF-2a were associated
with postoperative outcomes in thyroid cancer patients (P<C0. 05). The area under the working characteristic
curve of serum VEGF and HIF-2a were all greater than 0. 7 for predicting the postoperative outcome of pa-
tients with thyroid cancer,which had certain predictive value. Conclusion Serum VEGF and HIF-2« are close-
ly related to postoperative outcomes in thyroid cancer patients and have certain predictive value.

[Key words]| Thyroid tumor; Vascular endothelial growth factors; Hypoxia inducible factor-2a;

Surgical operative; Postoperative period; Recurrence
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