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Table 1 The relationship between NCOAS expression and
clinicopathological features of papillary thyroid carcinoma

Index N Positive(%) X P
Gender
Male 11 8(72.7) 0420  0.838
Female 29 22(75.9) ’ ’
Age(years old)
<55 18 13(72.2)
0.135 0.714
=55 22 17(77.3)
Clinical stages
[~1 23 14(60.9)
4.126  0.042
m~v 17 16(94.1)
Lymphatic metastasis
Yes 21 19(90.5)
4.043  0.044
No 19 11(57.9)
Diameter of tumor(cm)
<lcm 28 20(71.4) 0150  0.690
>lem 12 10(83.3) ) )

ca
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Positive NCOAS5 in normal
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Negative NCOAS in normal
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Figure 1 The expression of NCOAS in different thyroid tissues(x400)
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