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[Abstract] Intestinal microecology consists of intestinal microbiota, intestinal mucosa and intestinal immune
system. In recent years, with the rise of second—generation high—throughput sequencing technology, more and
more people have discovered the role of intestinal microecology. Studies have shown that intestinal
microecology plays a role in many physiological functions of the human body, and disorder of intestinal
microecology can lead to body lesions and even the occurrence of tumors. The incidence of Thyroid Cancer
(TC) is increasing in recent years, but the pathogenesis is still unclear, which may be related to intestinal
microecology. This paper introduces the changes of intestinal microecology in TC patients and the possible
mechanisms of intestinal microecological disorders leading to the development of TC, and on this basis, the
prospect of the application of probiotics in the treatment of TC is proposed to provide new ideas for the
exploration and prevention of the pathogenesis of TC.
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