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Expression and clinical significance of ANXA1

in papillary thyroid carcinoma
Ying Xiaomei' Chen Liang' Wu Qingqing’ et al
( 'Dept of General Surgery >Dept of Pathology The Affiliated Fuyang Hospital of
Anhui Medical University Fuyang 236000)

Abstract Objective To study the expression and clinical significance of annexin A1 ( ANXA1) in papillary thy—
roid carcinoma( PTC) and explore the role of ANXAI in the development of PTC and its relative molecular mecha—
nism. Methods

lyzed in thyroid cancer and adjacent normal tissues

From the TCGA public database the relevant data of ANXA1 expression was obtained and ana—
and explored the relationship between the ANXA1 expression

and the patient’s overall survival, then the paraffin sections were collected which contained PTC nodular goiter

(NG)
ical method; the fresh tissues were collected and ANXA1 mRNA was checked by the way of qRT-PCR; then the re—

lationship between the expression level of ANXA1 and clinicopathological characteristics was studied. Results

and normal thyroid tissue ( NT) and the expression of ANXAI protein were detected by immunohistochem—

Through database analysis the expression of ANXA1 in thyroid cancer was more prominent than that in NT ( P <
0.05) and the expression level of ANXA1 was associated with the survival of patients ( P <0.05) ; ANXA1 pro-
tein had a higher level in the paraffin sections of PTC  which compared with NT and NG; and ANXA1 mRNA was
lower than them. The results of clinical data analysis showed that ANXA1 was related to the location diameter and
lymph node metastasis ( P <0.05) but had nothing with the patient’s age gender and clinical stage. Conclusion
ANXAL has a closed relationship with PTC  which is essential to potential diagnostic and prognostic indicators.
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