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The application value of periostin protein in the clinical diagnosis
and prognosis of papillary thyroid carcinoma*

Mao Meng-xuan, Cui Zhan-bin, Wei Xiao-fei, Han Ming-qiang
(Head and Neck Thyroid Department, Xingtai People's Hospital, Xingtai, Hebei 054001, China)

Abstract: Objective To explore the application value of Periostin protein in the clinical diagnosis and
prognosis of papillary carcinoma of the thyroid (PTC). Methods A total of 180 PTC patients who underwent
surgical resection from January 2019 to December 2021 were included. The expression of Periostin protein in cancer
tissues (PTC group) and adjacent tissues (adjacent group) was detected by immunohistochemical staining. The
correlation between Periostin and clinical pathological features was analyzed. The diagnostic value of Periostin

protein was evaluated by ROC curve. The patients were followed up for three years, and the influencing factors of
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prognosis in PTC patients were explored by multivariate Cox regression analysis. Results There was a statistically
significant difference in the positivity rate of Periostin protein between the PTC group and the adjacent cancer group
(P < 0.05); The positive rate of Periostin protein in PTC group was higher than that in the adjacent cancer group. The
ROC results showed that the AUC of Periostin protein for diagnosing PTC was 0.768 (95% CI: 0.712, 0.827), and its
sensitivity and specificity were 71.11% (95% CI: 0.663, 0.766) and 84.44% (95% CI: 0.802, 0.887), respectively.
There was no statistically significant difference in the positivity rate of Periostin protein among patients of different
ages, genders, and tumor diameters (P > 0.05); There were statistically significant differences (P < 0.05) in the
positivity rate of Periostin protein among patients with different TNM stages, presence of extraglandular invasion,
lymph node metastasis, and tumor number; The positivity rate of Periostin protein increased in TNM stages 111 ~ IV,
with extraglandular invasion, lymph node metastasis, and multiple tumor numbers. There was no statistically
significant difference in age composition, gender composition, tumor diameter composition, and tumor number
composition between the good prognosis group and the poor prognosis group (P > 0.05); The differences in TNM
staging, extraglandular invasion, lymph node metastasis, and Periostin protein composition between the good
prognosis group and the poor prognosis group were statistically significant (P < 0.05); The proportion of TNM
stage [~II, no extraglandular invasion, no lymph node metastasis, and positive Periostin protein in the group with
good prognosis are all higher than those in the group with poor prognosis. Multivariate Cox regression analysis
showed that TNM stage 11~V [HAR =2.798 (95% CI: 1.486, 5.270) ], extraglandular invasion [HAR =2.106 (95% CI:
1.082, 4.102) ], lymph node metastasis [HAR =2.540 (95% CI: 1.227, 5.255) ], and positive expression of Periostin
protein [HAR = 3.212 (95% CI: 1.841, 5.605) ] are risk factors for poor prognosis in PTC patients (P < 0.05).
Conclusion Periostin protein can be used as a diagnostic marker for PTC, and its high expression is significantly
associated with tumor invasiveness and poor prognosis, providing an important basis for clinical risk stratification
and treatment.

Keywords: papillary carcinoma of the thyroid; Periostin protein; clinical pathology; diagnostic value;
prognosis
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