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Value of detection of LncRNA UCAL1 in the differential diagnosis of thyroid nodules
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Abstract: Objective To detect the level of serum long non-coding RNA urothelial carcinoma associated molecule 1 (LncRNA
UCAT1) in patients with thyroid benign nodules and thyroid cancer, and to explore its value in the differential diagnosis of benign and
malignant thyroid nodules. Methods Forty-eight patients with papillary thyroid cancer (papillary thyroid cancer group) and 32 pa-
tients with benign thyroid nodules (benign nodule group) who were treated and hospitalized in the First Affiliated Hospital of Henan
University of Science and Technology from January 2018 to January 2020 were selected as the research objects (All are pathologically
diagnosed after surgery); at the same time, 49 healthy people with normal thyroid function were selected as the control group. The level
of serum LncRNA UCA1 was detected by real-time fluorescent quantitative PCR (qRT-PCR); the relationship between the expression
level of serum LncRNA UCAT1 and the clinicopathological characteristics of papillary thyroid cancer patients was analyzed; and the val-
ue of serum LncRNA UCAT1 level in differential diagnosis of benign and malignant thyroid nodules was analyzed by receiver operating
characteristic (ROC) curve.Results In the results of this study, the level of LncRNA UCA1 in papillary thyroid cancer group (2.13+
0.49) was higher than that in control group (1.00+0.24) and benign nodule group (1.48+0.30), and the level of LncRNA UCAT1 in benign
nodule group was higher than that in normal control group, the differences were statistically significant (P<0.05); the proportions of pa-
tients with multiple lesions, tumor size > 10 mm, lymph node metastasis TNM staging Il -IV in the LncRNA UCA1 high expression
group was higher than that in the LncRNA UCA1 low expression group (P<0.05); the area under curve (AUC) of serum LncRNA UCA1
in the diagnosis of benign thyroid nodules was 0.899, the cutoff value was 1.194, the specificity was 81.6%, and the sensitivity was
81.3%; the AUC of serum lcrna UCAT1 in the diagnosis of thyroid cancer was 0.891, the cutoff value was 1.837, the specificity was
96.9%, and the sensitivity was 77.1%.Conclusion The level of serum LncRNA UCA1 may have a certain value in the differential di-
agnosis of benign and malignant thyroid nodules, and it can also estimate the development of papillary thyroid cancer, which can pro-
vide some reference for the early intervention of papillary thyroid cancer.
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