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Abstract: Objective To investigate the predictive value of serum expression levels of E-cadherin, VEGF, Tg and TgAb in thyroid cancer metastasis. Methods
Clinical data of 80 patients with thyroid cancer admitted to our hospital from January 2023 to January 2024 were retrospectively analyzed. Patients were
divided into metastatic group (n=22 cases) and non-metastatic group (n=58 cases) according to the presence or absence of metastasis. Baseline data, serum
expression levels of E-cadherin, VEGF, Tg and TgAb were compared between the two groups. The expression levels of serum E-cadherin, VEGF, Tg and TgAb
were analyzed to predict the metastasis of thyroid cancer. Results There were no significant differences in age, body mass index, sex, educational level,
pathological type, lesion side and T stage between the two groups (P>0.05). TThe level of serum E-cadherin in the metastatic group was lower than that in
the non-metastatic group (t=7.423, P<0.001), and the expression levels of VEGF, Tg and TgAb were higher than those in the non-metastatic group (t=10.713,
P<0.001, t=5.985, P<0.001, t=9.349, P<0.001), with significant differences. Serum expression levels of E-cadherin, VEGF, Tg and TgAb had good predictive value
for thyroid cancer metastasis, with AUC of 0.923, 0.946, 0.851 and 0.948, respectively. The combined prediction efficiency of the four was the best, and AUC
of 0.982 was better than that of a single index. The values were 0.960 and 0.942 respectively. The prediction thresholds of E-cadherin, VEGF, Tg and TgAb for
thyroid cancer metastasis were 41.800ng/mL, 372.015pg/mL, 1.565ug/L and 44.765IU/mL, respectively. Conclusion The abnormal expression of E-cadherin,
VEGF, Tg and TgAb in the serum of patients with thyroid cancer metastasis shows good predictive value for thyroid cancer metastasis, and the combination of
e-cadherin has the best predictive efficacy for thyroid cancer metastasis, which can be applied in the clinical evaluation of thyroid cancer metastasis.
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