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R SMT2 ZAAE PTC 4140 (14 38 15 B 5 F00 Ik I 85 5% B A1 56, MT2 A2 (70 £ J00 B itk 1 45 #5 A5 1) PTC 4K 34
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Abstract  Objective: To evaluate the level of melatonin and the role of melatonin in the metastasis of papillary
thyroid carcinoma in patients with papillary thyroid carcinoma. Method: We measured serum melatonin levels in
81 patients with papillary thyroid carcinoma(PTC) ,20 patients with multinodular goiter(MNG) and 20 healthy a-
dults using ELISA. The relationship between melatonin and clinicopathological features of PTC were analyzed.
The expression of MT1 and MT2 in two subtypes of melatonin receptor in 81 cases of papillary thyroid carcinoma
and adjacent tissues were detected by immunohistochemical SP method, and its the mean optical density(MOD)
image was analyzed by Image Pro Plusversion(IPP) image processing software. Result: Serum melatonin concen-
tration in patients with PTC was significantly higher than that in MNG patients and normal controls(P <C0. 05).
The level of melatonin in the primary tumor T==2 cm group was significantly higher than that in the T<(2 cm
group. Patients with positive cervical lymph nodes(NZ=>1) had significantly higher melatonin levels than lymph
node negatives(N=0) (P<C0. 05). The MT1 and MT2 receptors were expressed in both PTC and paracancerous
tissues, mainly in the cell membrane and cytoplasm. The expression of MT1 receptor was low in the two groups.,
and there was no statistical difference. The expression of MT2 receptor in PTC tissues Significantly higher than
the adjacent tissues(P<C0. 05), further studies showed that the expression of MT2 receptor in PTC tissues was
associated with cervical lymph node metastasis, and the expression of MT2 receptor in PTC tissues with cervical
lymph node metastasis was significantly lower than that without metastasis (P <C0. 05). Conclusion: Serum me-
latonin levels in PTC patients were higher than those in MNG and control groups, which may be associated with
low malignancy of PTC; melatonin inhibits PTC metastasis, which exerts anti-PTC metastasis mainly through
MT?2 receptors.
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SR PTC B F AR KA 50 il 3 BUR T 1A B R & . 1
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i PTC WG MR B HE., PTC B & M.
FHIREATT Rl ek 3% PTC M 205 i 3 2 Bk
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T, MT 32 %038 5 15 42 DNA L A0 56 40 it 8 7, i ik
S0 O T O i A A B e TR A AR 2R e A SR
R i KA R R AR B S . TEITIA R,
MT FZiE 3 5 MT 2k MT1 . MT2 454 & FEHt
Jigg M Y . T RRAEMF IR 45 R AT it — B R
% MT 7€ PTC #t & b (9 4E i AW 5838 i ELISA
PR PTC B MW MT 7K K b sis 41 4040 22 4
ARE PTC 4H4h MT1 . MT2 Fik&, I —
SrHT MT 7€ PTC &k J& B e, 8 PTC 2
I7 B A L
1 BME5AHE
1.1 RS
1. 1.1 IMEbRA  dedE 2018-06—2018-11 #ki2 T
BB KA — B JE = B B S 0 0 Sk A0 R B A
Bl 81 i PTC & K 20 ] 2 45 5 I H AR B b
(multinodular goiter, MNG) &, 7E 4 7.00 &
9:00 Z [8] R U8 & M9 LW 3 ml, K 1y 78 4°C LA
2500 g B0 10 min (fIGIR & 3 250 HL Sorvall ST
16R) . 43 B ML I 7 B A2 7E — 80°C UK AH . B 4b,
XTHEZH 20 44 fdt e R G & 1 v 20 A, v e o 2K
A AFE TNM {5 B O K/ Lk B 25 52 2R 7%
O e B K2R — e B= e FERHIEE . 1T H
3T FE B K25 — B R B B A B 2 By S v
Fi ZikE % F s R A,
1.1.2 HZUbRA RIETR B K¥5 — M8 BB
81 i TF AR ) Bk iy F R 2L 3k R i B o5 Al 4L (B
FEA L1 em DAAMWIE H HOR IR 20 A bR A, B
9 B 359 F o BB R B 2L 1 4 pm R E £E
Yk 2 5k, TR d gk 4 6,
1.1.3 PTC K MNG 4N AbsifE 4R 20~65
B ITE R B OREE — W E B B AT R IR T ARG
T A J5 5 BERMG BEAR 12 5 1 AT HOR IR F R T H
b U e o
1.2 FEILE IR

AN MTELISA i 7 & (B A TRA R A
DLt A MT1 ik (Bs-0027R) iy [ b 5% i B
AT RPN MT2 HTiR (Bs-0963R) 1 H It 5t [
BAR AL SP A A R ) & L DAB R &
H R ZE R YE A BR A

1.3 Lk
1.3.1 ELISA ¥ U4 09 i3 = il il f . 4%
M ELISA U7 & 2R A5 L Ad B bn of . 1R DA
BELINFE 100 pl, 43 B bR AL L 7R 0 AE & LA 2
FAL BRI E NS B 37°CIEE 1.5 h, R
PEA 4 WL 1 Lo A MT $5: 5 59 4 9 Z L4t
e BB S AR L 37 CIRE 1 ho YRR AT . AEFLm
ABEEE AW TAEW 100 ], 35 Mg 8 E B, 37°C #E%
¥ F 30 min ., YEMR A AT, BALINA TMB JIE i K
37°CBEYE R Y 10~20 min. W22 45 EFL 43 48 5 1
23 B B B R AR AL AR LA 2 mol/L i R
100 pl 280k NG, JF 57 B 7€ g A AL 1 & 450 nm
M)A fH . iE 5%,
1.3.2 HEdldifb 6 SERINEYERA-
i S AL VL (SP 2o A5 FUIR AR 41 20 MT1.MT2
FRIREI AT R FOR R AL 2000 B (R R
4 pm, RS IS B BE 2 K AR A ) R
F & EDTA $tlf &2 % il (pH 9. O B E &
HFE O T B R B, Pk 8 min B, 45
k8 min MR B KK 7 min, [ SR HE ¥ BE
A8 T PBS(pH7. 4) 7 I (48 IR b 5% 3 Pk 3
WL 5 min, YIR A 3% Sl Qin . %I
WEOCHFE 25 min, K3 7 & T PBS(pH 7. ) P fE
W FEIR - S sk 3 W, AR 5 min, fE 4L
PTE N 3% BSA ¥ s 20, = i EH A 30 min,
B A E AW YA L% PBS # 1 ¢ 800 L
BB —$ MT1, MT2,. ¥ - E T &l 4°C
R E . B BT PBS(pH 7. 4) e B (0 3% IR
ERBVER 3 WL R 5 min, V1A RS TS 7E B
PN I 5 — AR R AR 19 5T (HRP ARic) B 56 41
AL, E W E 50 min, ¥ E T PBS(pH 7. O
B EFEIR B SRahvedk 3 K, A K 5 min, DBA &
L AR E Y, B kK R, vk, 95 AR IR 5 )
R BB LB K, O IR GE L R R A
WIRBR A B RE DT,
1.4 SCER S B e of o ik

M 52 1A BH P G €035 S A5 B €0 UKL, 5 v T 4
F B AN 40 B B . 7E 100 X< W0 T T UL £ 4 B Ay 4 4k
FIRNE O AE 200 X AL EF R L8 AH AL 9 56 TR G
GRS 0 RS R AR ge — ., IR ¢ A 3h
P fig , B 5k U1 B PLEE 5 A FH M 4 6 X 3
(2000 HEATHIUR R if 4% A7 6. FIH Image-
ProPlus 6. 0(IPP) %l K144 53 #71 & 48 W £ FH 7% 2
il MOD, i 472 % & 42 115347
1.5 Gt

i F SPSS 19. 0 e it 2F A X 25 k17 0 B .
THERRLL o+ F£oR,2 40 iR H & -2k e
U K5 ol ¢ Kz, 3 4108 7Bk F B R 2R 7 22 07 .
P P<<0.05 HESAGITFE X,
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2.1.1 IfIKRBERSEHE MT KFEXRR K4 44E
I s 8 L MT K, W5 1,

2.1.2 HURIRZLLWIEEE MT KF 5 MNG

B X B FE AT A S ] LA, PTC R
MT K FE 8T MNG B x4, 2 24 484t
SFRE(118. 94431, 64 Al 92. 46 +31. 46 £ 89. 34
+29.64,F =10.62, P <0.001), MNG 41 5 %} /&
20 MT K25 52 & L (92, 46 = 31. 46
89.34429.64,g=0.52,P=0.947) (& 1),

2.1.3 PTC E#MMMHKELEHBHEE (N
PTC AME KB (N=1) i #BERE N
MT /KAl 3 3 1 (111, 04 +28. 29 Fl 125. 58 +
33.07,Z=2.16,P =0.030) (& 2), H i — 4
B b B, v e DRIV 2598k T 25 55 7 2 b MT K
TGS F 2 5 (121,70 + 36,58 1 129.13 +
29.89,Z=0.86,P=0.40) (& 3),

2.1.4 B KNG MT KFE SEEME T<<2
ecm AW T>=2 cm 4 MT KFE R ET 5
(111.414+29. 83 1 134. 87+28.87,Z2=3.09,P =
0.002), WK 4,

x1 WEAEHBSHE MTKEXR oty

By AR/ % MT/(pg * ml™")
20 5
XPHRZL  20(16.5) 43.6549.41 89. 34429, 64
MNG # 20(16.5) 45.95%11.11  92.46+31. 46
PTC #i 81(66.9) 43.1449.55  118.94=+31.64
F 1A 0.66 10. 62
P 0.518 <<0. 001
BB 1 2 &5
¥

N=0 37(45.7) 44.49+8. 86
N=>1 44(54.3) 42.00+10.06

111.04+£28. 29
125.58+33.07

Z A4 —1.28 —2.16
P 0. 200 0. 030
S I L 2
e s

X 21(47.7) 42.81£8.72
MK 23(52.3) 41.26+11. 30

121.70+£36.58
129.13+£29. 89

VAN —0. 37 —0.86
P 0.71 0. 400
Jit 53 KN/
cm

T<2 55(67.9) 43.89+9.11
T=2 26(32.1) 41.5410.43  134.87+28.87
Z 18 —1.04 —3.09
P 0.299 0. 002

111.41+£29.83

2.2 ALk EgE R

MT1.MT2 75 FUIR i 968 S 55 A 2 A 3k
K 5 TR 20 M RN 40 B T SRk (5~ 6),
MT1 % PTC K@ RB Bk 4R 8n 2 4
MOD 2 R Toge it 27 5 X (0. 116 0. 008 Fl 0. 115
4+0.006,:=1.39,P=0.17), H MT1 £ PTC 44
ZUrh iy 35 5k 845 5% B ¢ (0,115 0. 006,
0.11740.010,Z=0.42,P=0.67), MT2 f£ PTC
MNP FRIR TS L 85 R Bom PTC 44
i MOD B3 K F 55 4141(0. 127+0. 010, 0. 116
+0.009,=10.31, P<C0.0001), H MT2 ¥ PTC
HAP Y RB SO GEHRB A S FEEM B 45 5% 7
B PTC H8Uh Rk %, 45 L BoR ik B 45 7 R
PTC 4141 MOD & Z ik T L % 1 (0.132 £
0.010, 0.123+0.007,Z=4.39,P<<0.0001),
3 itig

PTC &y & HUAR BRI ) 75 %, R R B B , & 4F
E IR N N 2 s A S LN N N NS 5 A |
20%~90% ., PTC B4 R e, LR BH AR
Ja 52 R BRI TR AU O, Ik B 4 e 7S
W TS Bk ST fE R IR S,

RE A 5% s o I3 MT 2K SF 5 3L 3 9 | Aij 471
JiR 8 O L8 T g XU 5 B A DG, 7E FL R 9 09 W 5
L S5TE MT K 1932 0 A8 L, 1y MT
JKAF<C39. 5 pg/ml ¥ £ FL AR R KURS 34 m 15 %5
A AE 5 AR T MT 7K S 540 i 20 I 8 & 6 R
AH S FE 2 M b O S o O 88 31 AL AH SR PR,

MT J& — i 5 2L 1% A= B i g 0 o6 350, e
Al S e VR —E , MUT R A AT DL ) PR
It 1 D R P 14 BE R RS L T HL AT DA S HH R O 2
JMERJAT- S oAk, HFFE B MT 0046 HEOIR AR 40 i
5 A FOIR B R A DA B MT X HIR iR 4
B R AR S . SR, FE R AT A A AR &
PLPTC B H M MT K5 1E % A, BRI
MT 7 H: At 84 b 988 o A i 3 K 25 SR oA — 3%, 1
IG5 S HE N 2R AT A 9 kB HEOBR R e 4 215
K MT 7K 8 T IE & HAR MR A U5 el
FATIN 5 3 FIFATEAR-TT B i - 2 - H R ey 22 1)
BRSS9 . Vriend 2597 38 1 45 K B € &
JFs T 5 MUT 5 o 2 0 0 2% FR PR B 38 28 AR FROIR iR
# % (thyroid stimulating hormone TSH) 7K 3 %
fi%. 55 —7J5 i, Baltaci 58 %5 K B B& 7 55 HOIR
MREE 4 )5, KBNS MT KB E T, dit
AT LA R A8 SR AR T e 0 -0 4 - PR i ey 2 () AR 7]
BEAETERL 8] It )8 75 . Andrzej Lewinski 289 #F
FELE A X — 2538, AT 1A 5T & B MT 41 4l 4
PR R S0 55 77 v B R B 008 96 200 i iy 386 5 DA e R ORR
PR3 2 N7 B AR Ah 55 3R e SR A0 R Y 1 B
TSH J2& HUWR MR U8 60 20 B i = 2248 K I F, TSH #i)
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2em 5 T<<2 em 4 MT K P HIEL % 5 MI1ZEARBEABRBERE 5a:MT1 FELHERM PTC ALy Fzik;
5b:MT1 AR E 4550 PTC AP YRk ;5¢. MT1 £ 5 A Bex i s A8 P 3Rk ;5d: MT1 £ 5 B B X 19 9
FHHAMFEIL Se:. THEB(N=0)FHA LB FEFAL M EB(N=Dm AR KRBT EFHLS MT1 Fikan
MOD; 6 MT2ZEARRARABHRIE 6a:MT2 FETLHEBEN PTC HL P HFRIE;6b: MT2 7EFEMK L &5 519 PTC
HAP R ERIE 6. MT2 5 A BCXTAIRESZ A P 3k ;6d. MT2 £85 B ECXT O 55 4 LAY 3K 5 6e. THEB (N=0)

968 2H 2R I 0 WH 98 55 4L R R FE RS (NZ=1) i 2 41 R Wb 55 4 4R MT2 Rk & 1) MOD,

PRk — 2543 M v, FR AT & B0 PTC £ 350350 ik 12
SEEERS BE B TS MT 381 % AR & . IR 11%
GG T DR AT BE A e A2 AL IR B & 6 T Ry R e g
LB T Wk A0 A A R MUT, 38 % B
IR LS5 A0 A i MT &5 A BEAEBF 98 MT BT
BT AR AR T DR R ATT 3 DN PTC 521G B 0% e
PETTREIR PTC & 1M yE h = K F MT b 18
FHAT O, B3 s K - MT nl e — @ R
) FEOIR B R R L MUT K OE Sl S e TSH, M
17 325 381 4000 ) PR M 9 ke 184 A

W5, MT MdiEE R R 25805 G HEA
BEEZ R MT1. MT2 M4 &k N30, H5HAE
b B 983 £H 20 v kA A TR] T AT S 0 A g
KR, MTL 78 PTC 53 EMKEFL. EZR T
Gt (K 5) s MT2 78 PTC K5 4 41 &
AR e 3k o FL7E g 41 20 b v R 55 IE W 4141 (A
6) .3 528 K S BT 45 R — B R MT 2 k%

IKBAHA R, iP5 MT 5 PTC 2
R O F TR — 20 43 B 2 B, AR 3088 Ik 1 4
A PTCAL MT2 Rk R FREBA., ¥
B MT KV-ER & T RESA,HEHE MT2 £
KK T AL $28 MT 28 MT2 %
PRAE 40 5 o e i e S B s

ZibE Tk, PTC B & I3 o MT KF = K&
PTC 44U MT2 3z m 235, PTC 1Y 2L %
AIRERI MT $ussfE A &, PTC 4 MT2 %2
1 2238 5 BRI L 25 5 B A7 ¢ (P<<0. 05) , M T2
ZIRMRF LA T PTC M L4555, Nk,
MT K& MT Z K sh7 & PTC & J& 5% 5% 01
HIF . (B2 MT $t PTC & & %8 i B /E ]
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