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Expression and clinical significance of serum autocrine motor factor and lysophosphatidic acid in diffuse toxic goiter
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[Abstract] Objective To observe the expression and clinical significance of serum autotaxin ( ATX) and lysophos—
phatidic acid ( LPA) in diffuse toxic goiter ( GD) . Methods A total of 84 GD patients ( GD group) were selected from April
2017 to May 2019 in Ulangab Central Hospital in Inner Mongolia. Group of 56 cases 62 cases of healthy people in the hospi-
tal for physical examination during the same period as the healthy control group. Serum ATX and LPA levels were detected by
enzyme-inked immunosorbent assay. The differences in serum ATX and LPA expression levels between the two groups and
different GD sub-groups were compared. The correlation between serum ATX and LPA levels and GD serological indexes was
analyzed by Pearson linear correlation analysis and the diagnostic value of serum ATX and LPA levels in GD was analyzed by
receiver operating characteristic curve. Results Serum ATX and LPA levels in GD group were higher than those in healthy
control group (¢ =23.604 15.810 both P <0.001) . Serum ATX and LPA levels in normal/grade [ sub-group were signifi—
cantly lower than grade I /1l sub-group (/P =7.591/ <0.001.6.357/ <0.001) . Serum ATX was significantly positively
correlated with the expressions of FT, and FT,(r=0.412 0.512 P <0.001) but had no significant correlation with the ex—
pressions of TSH TGAb TPOAb and TRAb (all P >0.05) . There was no significant correlation between the expression of
serum LPA and the expression of FT, FT, TSH TGAb TPOAb and TRAb (all P >0.05). The AUC of serum ATX and
LPA alone and combined to diagnose GD were 0.785 0.741 and 0.862 respectively. The combined diagnostic efficacy of
GD was higher than that of single index ( Z=2.788 3.375 P=0.005 0.001). Conclusion Serum ATX and LPA levels
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in GD patients were significantly increased the combined detection of serum ATX and LPA has a high diagnostic value for the

diagnosis of GD.
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