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Significance and mechanism of interneurin U protein expression in human papillary thyroid carcinoma
Huang Bai

( Chongyang County People's Hospital )

[Abstract] Objective: To analyze the significance and mechanism of interneurin U ( NMU ) protein expression in human papillary thyroid

carcinoma. Methods: Selected 100 patients with papillary thyroid carcinoma from January 2023 to December 2024, All patients
were treated with radical resection of thyroid cancer, Intraoperative collection of focal tissue and normal tissue for NMU protein
detection, Compared the differences of NMU protein expression level between focal tissues and normal tissues of patients in
this group; According to the presence of NMU protein expression, it was divided into observation group ( NMU protein
positive )and control group ( NMU protein negative ), The migration rate and number of invading cells between the two groups;
The correlation of NMU protein with migration and invasion of papillary thyroid carcinoma was analyzed by Pearson. Results:

The positive rate of NMU protein was higher than normal tissue( P <0.05 ); migration and number of tumor cells in the observed
group (P <0.05); and positive correlation between NMU protein and papillary thyroid carcinoma was detected by Pearson
analysis ( P <0.05 ). Conclusion: Papillary thyroid carcinoma lesion is characteristic of high NMU protein expression, and it has

a positive correlation with its migration and invasion.
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