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The value of combined detection of serum visfatin and adiponectin in the
diagnosis of benign and malignant thyroid nodules

LUO Ying
( Department of Nuclear Medicine , Huabei Petroleum General Hospital ,Renqiu 062552 , Hebei , China)

[ Abstract] Objective:To explore application value of combined detection of serum visfatin and adiponectin in the diagnosis of
benign and malignant thyroid nodules. Methods ;80 patients with thyroid nodules were enrolled as thyroid nodule group. And 46 healthy
patients with matched age who underwent physical examination in the same period were enrolled as control group. After admission,5 mL
morning fasting venous blood in both groups was collected. The levels of serum visfatin and adiponectin were measured by enzyme-
linked immunosorbent assay ( ELISA). Taking pathological results as golden standard, thyroid nodule group was divided into benign
nodule group and malignant nodule group. The receiver operating characteristic (ROC) curves were applied to evaluate diagnostic effi-
ciency of serum visfatin combined with adiponectin for benign and malignant thyroid nodules. Results; The level of serum visfatin in thy-
roid nodule group was significantly higher than that in control group, while level of serum adiponectin was significantly lower than that in
control group,the difference was statistically significant (P <0.05). The levels of serum visfatin in malignant nodule group was signifi-
cantly higher than that in benign nodule group and control group. The levels of serum visfatin in benign nodule group was significantly
higher than that in control group,the difference was statistically significant ( P <0.05). The level of serum adiponectin in malignant
nodule group was significantly lower than that in benign nodule group and control group, the difference was statistically significant
(P <0.05). There was no significant difference in adiponectin level between benign nodule group and control group,the difference was
not statistically significant (P >0.05). ROC curve analysis showed that optimum cut-off values of serum visfatin and adiponectin for i-
dentifying benign and malignant thyroid nodules were 29. 73 ng/mL and 9. 42 ng/mL,respectively. AUC of visfatin combined with adi-
ponectin for diagnosis of benign and malignant thyroid nodule was significantly greater than that of visfatin, while there was no signifi-
cant difference compared with that of adiponectin. Conclusion: Serum visfatin and adiponectin can be applied as serum markers for

identi -fying benign and malignant thyroid nodules. The combined detection has better diagnostic value.
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