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Relationship between TIPE2, Cath-D, GPX3 and incidence of PTC
and correlation of predicting postoperative recurrence

DU Xuegian, ZHANG Senyan, FENG Yueqing
(Department of Head, Neck and Breast Surgery, Xinxiang Central Hospital, Xinxiang, Henan 453000, China)

Abstract: [Objective] To investigate the correlation between tumor necrosis factor-alpha-induced protein 8-like 2 (TIPE2),
cathepsin D (Cath-D), glutathione peroxidase 3 (GPX3) and the incidence and postoperative recurrence of papillary thyroid
carcinoma (PTC). [Methods] A total of 176 patients with PTC who received surgical treatment in Xinxiang Central Hospital from
June 2020 to December 2021 (all completed 1-year follow-up) were selected as the PTC group, and 176 patients with benign thyroid
nodules during the same period were selected as the control group. According to the recurrence of PTC patients 1 year after surgery,
they were divided into two subgroups: recurrence (64 cases) and non-recurrence (112 cases). The expressions of TIPE2, Cath-D and
GPX3 in the two groups were compared, the expressions of TIPE2, Cath-D and GPX3 in the cancer tissues of patients with
recurrence and those without recurrence were compared, and the expressions of TIPE2, Cath-D and GPX3 in the cancer tissues of
patients with different pathological parameters PTC were compared. The correlation between the expression of TIPE2, Cath-D and

GPX3 in tissues and the incidence of PTC, pathological parameters of PTC and postoperative recurrence was analyzed, and the
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influencing factors of postoperative recurrence in PTC patients were analyzed by partial regression. [Results] The positive
expression rates of TIPE2 and GPX3 in PTC group were lower than those in control group, and the positive expression rate of
Cath-D in PTC group was higher than that in control group (P<0.05). The positive expression rates of TIPE2 and GPX3 in patients
with recurrence were lower than those without recurrence, and the positive expression rate of Cath-D was higher than that without
recurrence (P<0.05). The positive expression rates of TIPE2 and GPX3 in cancer tissues of PTC patients with different pathological
parameters were higher in stage I to II than in stage III to IV, higher in high and medium differentiation than in low differentiation,
higher in no lymph node metastasis than in lymph node metastasis (P<0.05). The incidence, recurrence, clinical stage, differentiation
degree and lymph node metastasis of PTC were negatively correlated with the positive expression rate of TIPE2 and GPX3 in
tissues, and positively correlated with the positive expression rate of Cath-D (P<0.05). Logistic regression analysis showed that the
positive expression of TIPE2 and GPX3 in cancer tissue was a protective factor for postoperative recurrence in PTC patients, and the
positive expression of Cath-D was a risk factor (P<0.05). [Conclusion] The positive expression rates of TIPE2, Cath-D and GPX3
in tissues are related to the occurrence and development of PTC, and are the influencing factors for postoperative recurrence of PTC
patients.

Keywords: papillary thyroid carcinoma; postoperative recurrence; immunonegative regulator tumor necrosis factor-alpha-

induced protein 8-like 2; cathepsin D; glutathione peroxidase 3
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#1 T4 TIPE2, Cath-D. GPX3 RiktbE
[n=176, n(%)]

215 TIPE2 Cath-D GPX3
GPX3 £k 1H M 3 @2 Hr4H 28 TIPE2. Cath-D. PTCHL 61(34.66) 129(73.30) 75(42.61)
GPX3 FIAEM 5 PTC & . PTC RFIZ: S5 % 8 Xof B2 138(78.41) 14(7.95) 133(75.57)
MM @AM PTC BEREE RMmAZ. ohato 13760 30

P <0.001 <0.001 <0.001
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=Y 7 24.990 12.774 26.588
B Xo P <0.001 <0.001 <0.001
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IR . R RE . AR R BN, PTC
A2 GPX3 FHPE R R R AL F X R, HA
) 375 B2 250 PTC B 4121 GPX3 PRIk
e, [~T¥®ETFI-~IVEY, &dhathm TR
ik, MBS S TAHKES % SHRE

- 54 -



5532 B 5
202445 H

HhE R TR
China Medical Engineering

Vol.32 No.5
May 2024

G HER AR — 3, dE— 0l A O B &
B, 4241 GPX3 BHMRIAFYE PTC &0W . HA .
GRS . AR . WSS R ARG, 42
7~ GPX3 5 PTC KA Kk e B U1 .

FF LRI, A ST RS I 21 21 TIPE2
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