I ESE G0 K 2021 424 A% 18 5% 8 M

Lab Med Clin, April 2021, Vol. 18, No. 8

+ 1163 -

ease[J]. Neurol Res.2016,38(6):524-532.

[23] DONG J,DUAN X, FENG R, et al. Diagnostic implica-
tion of fibrin degradation products and D-dimer in aortic
dissection[J]. Sci Rep,2017,7:43957-43961.

[24] SHI D,XIA T,FENG H,et al. Evaluating the diagnostic
value of vWF: Ag, D-D and FDP in patients with acute
cerebral infarction using ROC curves[]J]. Exp Ther Med,
2014,7(6) :1573-1577.

[25] DI X H, TANG X, DI X. Montelukast inhibits oxidized
low-density lipoproteins (ox-I.LDL) induced vascular en-
dothelial attachment:an implication for the treatment of
atherosclerosis[ ] . Biochem Biophys Res Commun,2017,
486(1) :58-62.

[26] fLAEZ , BRITF  BRAS S 55 /N1 25 A 25 B2 i 28 1 BE [ i
B IFAR R A AR Bl il M AR ZE R 2 R LT R B 2 2 5 I
JK+2015,12(9) :1289-1291.

[27] SHEN H,ZHOU J,SHEN G,et al. Correlation between ser-
um levels of small, dense low-density lipoprotein cholesterol
and carotid stenosis in cerebral infarction patients >65 years
of age[J]. Ann Vasc Surg,2014,28(2):375-380.

(28] k4. (Mg 8 A AH G A B ME MG A2 06 R I b B & K g
WK P E B2 H],2015,17(11) : 1154,

[29] HASSAN M. STABILITY and SOLID-TIMI 52: lipopro-
tein associated phospholipase A2 (Lp-PLLA2) as a bio-
marker or risk factor for cardiovascular diseases[]]. Glob
Cardiol Sci Pract,2015,2015:6-10.

[30] WANG C,FANG X,HUA Y,et al. Lipoprotein-associat-
ed phospholipase A2 and risk of carotid atherosclerosis

.z .

S Fio B RIRBRE

and cardiovascular events in community-based older a-
dults in Chinal[J]. Angiology,2018,69(1) :49-58.

[31] ZHOU F.LIU Y,SHI H,et al. Relation between lipoprotein-
associated phospholipase A2 mass and incident ischemic
stroke severity[ J |. Neurol Sci»2018,39(9):1591-1596.

[32] WANG J,CAO B,ZHAO H,et al. Long noncoding RNA
H19 prevents neurogenesis in ischemic stroke through p53/
Notchl pathway[ J]. Brain Res Bull,2019,150:111-117.

[33] WANG M, JIANG Y M,XIA L Y,et al. LncRNA NKI-
LA upregulation mediates oxygen glucose deprivation/re-
oxygenation-induced neuronal cell death by inhibiting NF-
kB signaling[ ] ]. Biochem Biophys Res Commun, 2018,
503(4) :2524-2530.

[34] ZHU M, LI N,LUO P,et al. Peripheral blood leukocyte
expression of Incrna miat and its diagnostic and prognos-
tic value in ischemic stroke[ ]J].J Stroke Cerebrovasc Dis,
2018,27(2) :326-337.

[35] WANG J,ZHAO H.FAN Z.et al. Long noncoding RNA
H19 Promotes neuroinflammation in ischemic stroke by
driving histone deacetylase 1-dependent m1 microglial po-
larization[ ] ]. Stroke,2017,48(8) :2211-2221.

[36] REN L,WEI C,LI K,et al. LncRNA MALATI up-regu-
lates VEGF-A and ANGPT2 to promote angiogenesis in
brain microvascular endothelial cells against oxygen-glu-
cose deprivation via targetting miR-145[]]. Biosci Rep,
2019.39(3) :BSR20180226-BSR20180230.

Clficfs B #1:2020-07-10 &M A #:2021-01-14)

DOI:10.3969/j. issn. 1672-9455, 2021. 08. 041

T915 W o RO R A 0 R

A R R RERCTR
ETEREHKFWES —ERLEA, K 400016

FE BRI T ORIRE T
FEEDES R146. 9

>FLw; STAREY
NEkFRER A

ATAFER L DR BREE (49 2 3R W B, 28 K
o 2 I3 R e P B S e R 2 — L A A P PR
e AR AW VR R 4 R RS AL IR AR AL
SR (PTC) L IR R 38 3 9 (3 & B 1 B AR
JRAEE ) | R R B R 98 LA R R R R 23 A, v PTC
UL, PTC A SR SE 3 B H A% 1 b 98 41K Bim
BAF AR BE L T TR RS 8 7 A7
W R FE R . BARE R A5 R0 5 (FNAC)
2 W7 AR A T BRI A BRI 45 15 45 2 T 65 12 1
EATS AT 8 o3 SR F A AR T 12 SO FEVR Y G Ol . B
B [N 21 | 2 A 2 2 R R B S T R T
Je B TR AR S 7 48 A BB 5, 2 R0 b A5 8o i

SO EEEE , E-mail: zhangyh1963@126. com,

XERHE1672-9455(2021)08-1163-05

SE SN . R o> 112 W BRSO bR AT 0 1 oy
TUFIAS R T 25 46 S R AS AR 0 B 2. A SRt R IR
S5 AT 2 R HE AT A0 532 W B9 TR AL e 12
TR X AR 5 KL PG I BE A7 £ 3 A9 2 B TR 2 W it B
fifk 25 T 73 T2 W B A (10 e A5 95 3 I AR 20 456 i 5 0
(4973512 Wik 56, DA IR Bl R A% 4 19 e R AL
1 BRBREMZES W E R

Bt 27 7K B TR o R 8 22 ) FOR R 45 74 8
Kz R AR FOAR IR E5 19 Sy R A A AU B B A
HUR MR FNAC J& A I 4 50 25 17 RO 45 19 2 i
Ttk o BRI A G R RE A B2 ] 2 L 4l
LR W 51 A0 R 5| U R S s AE R

AE| AR KR UL 2 TSR TR ARSS 1512 W b 5 BRI E (D). 4G 36 B2 2% 511 R, 2021,18(8) : 1163-1167.



« 1164 - Iy E¥ 505K 2021 444 A% 18 %% 8 #  Lab Med Clin, April 2021, Vol. 18,No. 8

T N WS S AR Bethesda 1255 & Ge ik 4740
fiZ£ 2 Wi, Bethesda 45 RFE IS 6 2. [,
PRARTCIE I Wi sl B AR s 1T, R AR T, 3 X
AN BT %) 20 L A ARG A al SO B A Y U I
A (AUS/FLUS) 5 IV, 8 60 14 b J83 55 AT %€ 18 90 1 i 928
Can R V98 2K 40 i B 75 45 ) (FN/SFEND 5 V., 1] 58 % P
(SM); VI, ™, Hodh AUS/FLUS, FN/SEN #il
SM 3% 3 R AN F 2 Wi AN HR E R 25T . T i
BB 2017 R HIR R 40 % B2 Bethesda R 45 R G0 4
I T ELAT LS R AZ R AE A AR 3R LR R U 9
o (NIFTP) {12 W7 I HLAS TR 80 5 Ry B IR B 0
&G i AUS/FLUS,FN/SFN F1 SM 45 95 () &
PEXUES 73 5 4 6% ~ 18% . 10% ~ 40% il 45% ~
60%" . 4 Bethesda % 45 2 48 B9 #E 7 45 FOIR IR
20 i 2432 W B4 S SCTE B, (045 A BLA 45 Y 6 A
28 590 8y R DR A7 22 5 L 40 B s B S O ) 22 6
[F], 2 W — 3R 706 &4 A A 29 1026 ~40%
FO25 5 TGk 3R A5 B 1Y BB M2 I . A T2
B AT BT B G R ODR BR 45 Y 2 WL 1R S I R A
NI 3 AL A S S N
2 BERBEMNSFIRE
2.1 BRAF [ BRAF KK R R A9 0k i M o
BEBUE IR AR B2 F AR 7 55 @ R K8 1Y R
e JE L 02 22 SO0 AR B O (MAPK) RAS-RAF-
MEK-ERK 15 538 i /) — ¥ . 4 fS i BRAF H )R T
24 G BRI R R AR O R AN AR K e R T
A T, BRAF JEA LR a8 268, Hi
o VLB VB0OE 28748, BIAS 1799 o7 B (14 ey Fi ms g
AR hy IR L4 T A 2 600 v 25 A% 1 4 A 19 451 & 18R
B 43 B R s BRAF V600E %€ 75 5 3t BRAF ¥4 fili
T TS M 4, R 223005 MAPK 38 §% 09 F 715 5 4
- [ 00 1 0 98 25 DR %) A S5 B8040 AN W 24 L 44
ST R A . A SCHR AR I8 BRAF V600E 2748
AR PR 2 (R RS E L B TSH 15 5 5 30
AT 40 O HL A 4R 28 M, BRAF V600E %728 it
AT LS BO L] 1) s iR s TR AL R B R Sk
fof 0 AL ) 1) % dm AR SR TR, B B PTC B & R
AE 108055 L X T IR Y MU R AR

BRAF V600E J& PTC H & % UL A 43 T 2028, %t
T PTC A @R R AT 36 % ~80% By FL 3k
I L AF ST 2 B HOR A7 78 T FFOBR I 08 0 95 L 6 AR R
AR PR A ™, BB A Bethesda 745 2 48 vh 2
WO T 40 Jifd 2 G ¥ 12 W 149 1) 7T Bk A 0 T2
AW KB E PTC ¥ BRAF V600E 248 %5
ik 87. 7%, BRAF V600E £ Wr 3L 3k IR 9 19 45 5 5 A
FF A 6030 (5 44 25 38 100 %), % T BRAF V600E %
X F PTC [ B vk i 22 3NN — B AR 7
BRAF V600E %€ 748, JL-F it ol LAi2 Wi PTC ',
—T5i £, 88 MFFT 1K) Meta 43 #T on  B6& FNAC Fl
BRAF V600E 2848 K I v] F 2 505 81, 4 Y0 # 5 &2

87.4% JRBAMER I SY K ZE 5. 2% ;s I — 2 i i
/% -BRAF V600E 2825 K6 I #1432 Wi 41 {5 75 AN 7] 41 ffd 2%
WA E 7 B M E AN R BRAF V600E 28 45 K
MAE SM F1 AUS/FLUS 4595 (1) R 8 B (59. 4% Fn
40. 1Y) B & 5= T FN/SFN 4575 (19. 5%) . ROC Hi £k
S HTLiES: BRAF V600E €28 # I 7 SM f1 AUS/
FLUS &3 sl m - .

BRAF V600E &5 [l H A 4 i 40 f 8 7 LA K
M2 E) Dy g, B 22 8 )12 56, KR UF 58
BRAF V600E 2878 5 ¢ T Il PR 9 BLAFAE A9 OC R . 1K
MRS R ) BRAF V600E 28748 5 PTC 5 28 Mk SR 1E
B — B AR, T R R 5 S B AR A Y 2
R f# 15 BRAF V600E AL RE G /E A PTC WY {7 78 4
PREWANA i, REZHF 55N BRAF V600E %
7 5 R 2 1 I R s BELRRAIE AT G, T ik B 25 55 RS L A
My 25 1 R Ay W AR 2B I A b RN L B
LA R HERRAE R AR 2 DR e mly k47 p
DR EV S5 35 43 L R RS T DASE A% 19 05 P G T
MR RG-SR — BeiF 58 oK & BUAFAE bk 56
B X B RIE T AT AE 22 5 A BE A R B ST A I RE AR
R TRATRE AR AE AL SR WA T T
TP o A oy 28 R G 00 7 32k 45 S [ s 1)

2.2 RASHRH RAS HERFLHE 3 2 A (HRAS,
NRAS.KRAS), H i i ## % MAPK Al PI3K-AKT
T 5 AT R 4 A0 R A Lo E . RAS FE R 28748 2 R
BREET A 2 H UL o el 2R, il R AR Z R SR
FEOBR R il 988 v, B S FEODR R R R L H RO E Y
PTC.JEAE S PTC A1 H R IR & 01k i 45 . BT
7R RAS 845 76 43 10 55 25 1) FE PR B o A0 HR R B A 43
A8 T %) R A 3 T g, 3 B R[] R R e
JRE T AN 2 R AR IR AT 6 PTC . RAS 3E[H
AR/ 5 BRAF 58748 [Rl N AE7E , i ) H B A ol ~r
A LSRR & 2R R R ME TS . i T R IR DB
LI 112 B 25 PR 0 0B 455 B S R (50 il 45 4R 0 L XA
FNAC 2 Wi fR e fif b B2 W7 . A 0 58 & B, HR IR
U VI R E M AR S vE PTC th RAS 3 [ 28 75 iy 4 3
BLE T BRAF JEH %48, A ILBE A RAS Al BRAF 3t
PRI 2 7 A 0 A7 B 4 = HE DR R 0 v g R 8 v AR S
PTC AY# 1Y 304> RAS J [H 58 748 1 HIR IR 45
ARG I HIE Sk HOIR MR BRI B T RAS
I PR 2 A5 M5 BH M 1 A R L (R BF 58 R A 5 45 A RAS 3
PR 5 78 1 FROLR B BRJRE F8 IS 0 5 R R Ry oy Ak A 25 R
T ELAR 78 PR B4R AE A FOR IR . — T Meta 230 BT 2
TN AE L W AS B ff Y FFOIR B 485 1 P O RASS 58 PR 58 728 46
PR S B B 43k 93, 5 %6 0 78 %6,

2.3 RET/PTC HENEHEH RET K2 — it
L 4a i% 1 RET 8 1k g 20 R 2 11 B0 2 16 RET
A 3 A PR 08 0 55 A0 M B C i kL T AE
FEDR B 8 96 40 i o 5 R A i . RET &4
A5 2R IR R A m A, e EE D 13 MORF



HIEFS5 K 2021 F£4 A% 18 %% 84  Lab Med Clin. April 2021, Vol. 18.No. 8 + 1165 -

RET/PTC HHEZA, 1T 7§ RAS-RAF-MAPK 5
oL e X O NTE = NS  0  FE  R
RET/PTC = H £ % UL 9 25 A 5 RET/PTC1 A
RET/PTC3, & & b ik 90% VL L. #fF 5% % 81,
RET/PTC = HEAE JL 3 8 & R IS 4 o 2 ik 52 7
BE PR AR, s Y T AT S 20 DNA
WU W24, 38 m DNA 2548 (%) A fa 2 v i A F
RET 35 PR H Al AR A G 3 P & A 26 3 L HES

2.4 PAX8/PPARyY ®KHEH PAX8/PPARY # H
AR A9 T ) & AR R G, Bk B PAXS/PPARY
FHEXT H R R g 12 W O {8 A B S A X H R g8
AEFZLEMMEREA —EMERE X, XF
PAXS8/PPARY 5% £t 8 /0 , — 3l Meta 43 #1 7
11 3 BF 9% th 4 45 20 A~ 45 5 £ 46 PAX8/PPARY,
PAXS8/PPARY HyBHE AL N 55 %,

3 BERBESTFILHBEARNEE

3.1 THRPIEHEBCARI 2 70% Y HOR IR e T B
PIF /b —Fh 4> 728 . BRAF .NRAS, HRAS,KRAS,
RET/PTC1.RET/PTC3 #il PAX8/PPARY"" , W& #
WX 7 B orFAR 5 YA B 452 &5 40 6T 28 30 # T (FNA)
F4) A S R R B M 00 L DTl B2 W R R .
RN, R 3] 5 A8 N fg HE B IR IR R .
NIKIFOROV % 75 40 i 27 12 it A WA B 1 FROIR g 45
W T LA L 7 Ry T AR AR A R BR E AUS/
FLUS.SFN/FEN 535 Fl SM 45 35 (%) 2 40 B 45 ) J&
63% .57 Y6 F1 68 %0, FF 5 BE 43 il o2& 9996 .97 Y F1 96 %6,
1t AUS/FLUS,SFN/FN,SM 25 45t A& AT fa] — Fif
G AR P TR A KURS: 3 31 R 35 88 96,87 26,95 %0 5 SR 1T R
Kt 28 A8 415 8K $2 2% AUS/FLUS, SEN/FN, SM 45 5
Iy IAEAE 5. 9% .14 % . 28 % BY M KUK . 2015 4F Y
2 [ IR AR 24 25 CAT A F5 5 H AR Z BT I R X 7 F
FE PR 6 BH 1 2 A 1 B AT R R 2 DR 1 N 2
DI BRAR T 3212 WM D) IR R S5 UE 52 o S
TR AR, T 2015 4 ATA 8 55 #E 77 /)N
T4 em By DR R 8 B 7 3 R 56 A AT ] 28
AR AR HEAT M UIBR AR L X iE — 2k 55 T 7 AL
B AE G R T AR PSR h i EH .

3.2 Afirma ZEH R KX SEH(GEC) RIFEEEE
FAEIE F 5T Ar 4 B A5 32 R 4G I O 325 A0 48 e, —
4 G 0 T 2 I K 95 %6 B s ) HE R A R RE 2 b
Y B 212 W7 45 S R R M A O L v 3k 97 %6, HLARL
()43 12 Wi 1 34 1) X — A5 fE . Afirma GEC fif
FHBEEH 8 He AR MR T 167 Fp R A mRNA 33k
WE . BEEE T T B R PE (Afirma GEC 45 53 4 FA
P BN AT BE P (Afirma GEC 45 5 o8 BH M) 45 37 /Y
142 Fofr 35 ] LA Bz ] 1 9 6 =7 L e 9 2 7% 1 TPIR i
S FFOIR AR BERE i g IR PE PR O 1Y 25 FP3E . AL-
EXANDER 25" JF & T — 10 KAEAS L £ ol | B RE 1
FITFFY . 45 5 7R 38 3 Afirma GEC #6058 A 9 32 3k
RERF MM — D EAMLEMHRREEFAR, B

PERY Afirma GEC 45 J 78 40 il 2432 Wi N B #f i 25 795
F14) 2 00 V3 R0 B 1 U A 4 AL 92 %6 N 93 %6, I BIF ST
P Afirma GEC 5 [F 2 1546 0 45 5 o0 B e 0% 10000 o4
ff P 5 240 6 o B 2 R A Dk R A R % N v A
AEACL AR o (EHC R S R PH P 0 (LS 52 %6 F1 47 %6
TG 1E Aff b TR0 A A
BARE A ZHFTIESE T Afirma GEC 78 &R A
WA (1) B RR MR e TR SR 0 T 1L L AELATE A 5 0 F 5
Ji %€ Afirma GEC TE I R SE B P AR a% o BT 40 i 2
W VR IR 20 R Y BCR AR 451 R B R Afirma
GEC 45 5 2 B A . A5 BH P R0 i, BR 1 T H A X —
PR 2B I ZE S g Y . BRAUNER %67 547 49 BF
¥R .43 B Afirma GEC %5 5 Sk 7T 58 3% 1k (14 45 R
AR AT T F AR ARG AL 6 ] 53 e, B
86 % (37/4D B FH AT T AMLEM T AR, AR L
B Afirma GEC H- 174 B & b g 28 15 R F- 7R 1
HAN 8.4%0(23/273) 1 B M4l Afirma GEC 1945
B TR RIGIT R . R E B IE 48 AR AE 2
SERTRE S BT A A ARG 1) DR R 45 779 0Pk R DL ZE B
KRGS 7 e VR RR R AN A L i s ] S
NG
3.3 ThyroSeq i 25 J i 5 K 41 T 33 ) 225 ol B v 3
I (NGS) B AR 1) &, 7 Fh 3k UG A 4 I Fn Afir-
ma GEC [ Ja PR MK 9% i s il . 2014 48, RELIE 5+
B EE T NGS H R 1Y ThyroSeq v2 M 52 A gk v T
FN/SEN Z545, Hoal #6300 15 F 25 5 48 F1 42 Fh 5L A @i
A R R ThyroSeq v2 (9 7 8B FER 5 B 1] 5k
90 %6 1 93 %4 » BH A T 3000 i A0 IS e 3000 4 ol R 83 %%
M96% . ZJE XIEME T ThyroSeq v2 #F AUS/
FLUS 45795 v /912 Wi o (8, 2% 8808 R Re S5 5 0 il ok
90. 9% A1 92. 1% , BH 4 T80 00 1 A BF 44 750 300 6L 43 9 Sk
76. 9% 1 97. 2% . ThyroSeq v2 [Fl i A % & &5 1Y
REGPER R T . B A ThyroSeq v3 ¥ K il %
RN ZE 112,04 5 Fi o 7t BB . 28 I
AR FE IR A L FE DL B0 AR A S TR R kL
HR T FNA frA 3 2] (1) RGN 98. 0%, 45 5+
BE S 81. 8% » IEBA BE R 90. 9%, K% ThyroSeq Mt
A ARG T 3 PR B0 A B4 0 L 2R 56 Y RO Al 35 T
[T SR = U] ) VA E R
4 NFICHEIGHBEE
4.1 A7 LSRR A0 R R AE 00 A 42 28 i v Y LR R
i g8 (NIFTP) # 4& 59 $2 1 2015 4E, NIKIFOROV
NIRRT NIFTP X — 8 19 41 200% B 2412 W, H s
KPR Ry AR 12 9 Pk A 2 R U8 i A PTC, NIFTP A
TGN by 2 F IR R i T A0 L A A IS R R
NIEFTP 5 38 7 3 7 2L Sk o0 9 e 222 A9 X 1) 45 2 NIF-
TP AHA I8 240 B2 0 . 3 242 Wi br of 18 61 45 2
FEME A R A A U vt AR B R L Sk R 9 R R AE
A BB DS W AR UE L 43, 5 %6 1Y 0 7 AR L, Sk R 8
A4, 4 %0 3L SR BUAE D% 82 W NIFTP, 3 8



+ 1166 - BIBEFSIER 2021 4 A% 18 %% 8 M

Lab Med Clin, April 2021, Vol. 18, No. 8

T ARG B R . —THE ST 0 T 8 NTF-
TP 2 Wi Xt B R BR 40 B % BE 2% Bethesda ) 15 & 48 45
A EE R m, 45 2L R AUS/FLUS,FN/
SFN 25715l SM. &5 45 i A Ji5 38 55 5 6 1 0 ., 4 1)
BEAIR T 20% .30, 8% M1 31. 9%, A Z5 R vp 1 3K 43
5% & A4 NIFTP i2 Wi 2 i . R e FR AT 75 22 0
AR A3 ARG S B A PR R T L ROk TR B 24
B NIFTP 2850 B 5T A HE 431K DU 1412 W 16
4.2 HTEYSRBACRE e P H
HARGEWBREEZHPXRIFARHH. BRAF
V600E 28745 j& PTC 1 fe 55 57 10 46 A, HoAE B 1k s A
HORTEAE . (R 2 BT A 89 3L 3k R ¥ #5 47 BRAF
V600E 7%, £ # i} BRAF V600E %78 A fig HE K& FL
SOMREE . T RAS 3248 RET/PTC.PAXS8/PPARY 7
B 72 v g M S 40 0 s 48 % .68 % .55 %, Rt
BP9 A8 T D48 T 2 AR S P AR T AR A R AR
TE 967 /™2 i 2712 W AN 1) HEOBR R 45 1 b, K AT
— GEAR W AEE RON 89 4, T A K HH AT ] 58 AR ) I 2R
A 11% . P H AT 53 K 005 56 1 12 W 40 (B 475
IR B AR AR U, T B — 2D R T A TR DU B R B A
4 e .
4.3 FEUTEFE ST R o R DU 4 AR Ok B Y
I I e A R AT F-ARARAT AR J5 s PR 45 SR I — & bR fE L X
TG BE U 0 R L Y B D I R A A B 8
Kif, TR B IR K RAE, T ZE L P,
RBEAS K30 B A P F 5 B 5 40 2 R R L4 T
G 000 524 93¢ A 65 A M R LU0 O 0 B BT A o AR
W2 Wi .
4.4 PRACREMFLIE  KE S5 F KD 56 T 2
FTAR AN AT 25 0 3R B 17T T 4 7 A6 0 A% 258 30 VA
AL HHEBERAAELT MR AR, SR
BT T 2 L AR R A AR AT 4 T AR B al AT
P R KE 9 RRE A B iR W R R, 4
R I 3K 56 A7 i RN B s i B R A e A K 5 T H B
HERE A 2 T RE A R A ER g5 K. R T R4
A3 K I 3K 56 AN A R Y B 7 AILAA B 3R Ml X R L aX
TCEEEIN T b A Fs i i (8] R 345 A A R, Rk 4
R 3 G A 3 R e R Ak ek
5 INEERE

21 =732 BT AS 8 S 0 9 R FEOIR R 4545 12 W R
R e KM s, R X 45 K 2 BOR G 9 Bk H
PR S A0 MR A 2k E E XE L2 W . 4 Tz Wi
AT LR AE T 22 1 MG B 4 A AR B AT I R YL .
I3 FARE YA 3T AL AT T2 W7, HoAE S JOA
7 AR B H 25 L AT R R R T RN 4 B
BITRME R, I —2 T MRS S R S TR
A5, BT REA BT T K BT X fa HOE I T 2, el A
PR A8 2878 R YR YT O i s AT B X M i AT B I 43
2R TE e .

FRCDR i 98 s B2 W0 R0 43 1 12 W T Il 04 kAT AIL

18 TE AR A5 Bk BT, 5 O] I R 9 B T I PR I
FHB) 5 Ji s 3, G 5 ofi Ay 38 g 1B 3 ) 00 4K, DA T
A B bR A G R o 1 S SR M DR L TR B Il PR
[ T 2L I O 00 G 56 = i 92 R T AT ] 3 36 AR A7 AE
LA . X T AT E B AR MR ES T, e 255 %
VE I AT ik PR B M S 36 3 45 R A R AU e R e

S % 3k

[1] SIEGEL R L,MILLER K D, JEMAL A. Cancer statis-
tics,2019[J]. CA Cancer J Clin,2019,69(1) :7-34.

[2] CIBAS E S,ALI S Z. The 2017 bethesda system for re-
porting thyroid cytopathology[J]. ] Am Soc Cytopathol,
2017,6(6) :217-222.

[3] LIX,LI E,DU J,et al. BRAF mutation analysis by ARMS-
PCR refines thyroid nodule management[ J]. Clin Endocrinol,
2019,91(6) :834-841.

[4] PRETE A,BORGES DE SOUZA P,CENSI S, et al. Up-
date on fundamental mechanisms of thyroid cancer[]].
Front Endocrinol (Lausanne).2020,11:102-105.

[5] LIDD,ZHANG Y F,XU H X,et al. The role of BRAF
in the pathogenesis of thyroid carcinomal J]. Front Biosci
(Landmark Ed),2015,20:1068-1078.

[6] ORIM F,BYCHKOV A,SHIMAMURA M, et al. Thy-
rotropin signaling confers more aggressive features with
higher genomic instability on BRAF ( V60OE )-induced
thyroid tumors in a mouse model[J]. Thyroid, 2014, 24
(3):502-510.

[7] ZHANG Z.,LIU D, MURUGAN A K, et al. Histone
deacetylation of NIS promoter underlies BRAF V600E-
promoted NIS silencing in thyroid cancer[J]. Endocr Re-
lat Cancer,2014,21(2):161-173.

[8] TAVARES C,MELO M,CAMESELLE-TEIJEIRO ] M,
et al. Endocrine tumours: genetic predictors of thyroid
cancer outcome [ J ]. Eur ] Endocrinol, 2016, 174 (4) .
R117-R126.

[9] LIXJ.MAO X D,CHEN G F,et al. High BRAFV600E
mutation frequency in Chinese patients with papillary thy-
roid carcinoma increases diagnostic efficacy in cytological-
ly indeterminate thyroid nodules [ J]. Medicine ( Balti-
more) ,2019,98(28) :e16343.

[10] NIKIFOROV Y E,OHORI N P,HODAK S P,et al. Im-
pact of mutational testing on the diagnosis and manage-
ment of patients with cytologically indeterminate thyroid
nodules:a prospective analysis of 1056 FNA samples[]].
J Clin Endocrinol Metab,2011,96(11) :3390-3397.

[11] SU X,JIANG X, XU X, et al. Diagnostic value of BRAF
(V600E)-mutation analysis in fine-needle aspiration of
thyroid nodules:a meta-analysis[ ] ]. Onco Targets Ther,
2016,9:2495-2509.

[12] ZHANG Q,LIU S Z,ZHANG Q,et al. Meta-analyses of
association between BRAF(V600E) mutation and clinico-
pathological features of papillary thyroid carcinomal ] ].
Cell Physiol Biochem,2016,38(2):763-776.

[13] YAN C, HUANG M, LI X, et al. Relationship between
BRAF V600E and clinical features in papillary thyroid



I ESE G0 K 2021 424 A% 18 5% 8 M

Lab Med Clin, April 2021, Vol. 18, No. 8

* 1167 -

[14]

[15]

[16]

[17]

[18]

(19]

[20]

(21]

[22]

[23]

[24]
Ve

.
=

A
A

carcinomal J |. Endocr Connect,2019,8(7) :988-996.
ABDULLAH M I,JUNIT S M,NG K L.et al. Papillary
thyroid cancer: genetic alterations and molecular biomark-
er investigations[ J]. Int J Med Sci»2019,16(3) :450-460.
HAROON A L,RASHEED M R, XU B. Molecular alter-
ations in thyroid carcinomal J]. Surg Pathol Clin,2019,12
(4):921-930.

SPIRINA L V.CHIZHEVSKAYA S Y,KONDAKOVA
1 V. Molecular profiling of follicular variant of papillary
thyroid cancer[ ] ]. Bull Exp Biol Med, 2020,169 (1) : 85-
88.

CLINKSCALES W,ONG A,NGUYEN S,et al. Diagnos-
tic value of RAS mutations in indeterminate thyroid nod-
ules[J]. Otolaryngol Head Neck Surg.2017,156(3) :472-
479.

KHAN M, QADRI Q. MAKHDOOMI M., et al. RET/
PTC gene rearrangements in thyroid carcinogenesis: as-
sessment and clinico-pathological correlations[ ] ]. Pathol
Oncol Res,2020,26(1):507-513.

USHENKOVA L N,KOTEROV A N,BIRYUKOV A
P. Pooled analysis of RET/PTC gene rearrangement rate
in sporadic and radiogenic thyroid papillary carcinoma
[J]. Radiats Biol Radioecol,2015,55(4) :355-388.
IGLESIAS M L,SCHMIDT A,GHUZLAN A A,et al.
Radiation exposure and thyroid cancer:a review[]]. Arch
Endocrinol Metab,2017,61(2) :180-187.

GOLDNER W S, ANGELL T E, MCADOO S L,et al.
Molecular variants and their risks for malignancy in cyto-
logically indeterminate thyroid nodules [ J ]. Thyroid,
2019,29(11):1594-1605.

ALEXANDER E K,KENNEDY G C,BALOCH Z W,et
al. Preoperative diagnosis of benign thyroid nodules with
indeterminate cytology[J]. N Engl ] Med,2012,367(8):
705-715.

BRAUNER E, HOLMES B J, KRANE | F, et al. Per-
formance of the afirma gene expression classifier in
hurthle cell thyroid nodules differs from other indetermi-
nate thyroid nodules[J]. Thyroid,2015,25(7) :789-796.
NOURELDINE S I.OLSON M T,AGRAWAL N,et al.

Effect of gene expression classifier molecular testing on
the surgical decision-making process for patients with
thyroid nodules[J]. JAMA Otolaryngol Head Neck Surg,
2015,141(12):1082-1088.

[25] NIKIFOROV Y.CARTY S.CHIOSEA S, et al. Highly

accurate diagnosis of cancer in thyroid nodules with
follicular neoplasm/suspicious for a follicular neoplasm
cytology by ThyroSeq v2 next-generation sequencing as-
say[J]. Cancer,2014,120(23) :3627-3634.

[26] NIKIFOROV Y E,CARTY S E,CHIOSEA S I, et al.

Impact of the multi-gene ThyroSeq next-generation se-
quencing assay on cancer diagnosis in thyroid nodules
with atypia of undetermined significance/follicular lesion
of undetermined significance cytology[ J]. Thyroid, 2015,
25(11) :1217-1223.

[27] NIKIFOROVA M,MERCURIO S,WALD A.et al. Ana-

lytical performance of the ThyroSeq v3 genomic classifier
for cancer diagnosis in thyroid nodules[ J]. Cancer, 2018,
124(8):1682-1690.

[28] RUANPENG D, CHEUNGPASITPORN W, THONG-

PRAYOON C,et al. Systematic review and meta-analy-
sis of the impact of noninvasive follicular thyroid neo-
plasm with papillary-like nuclear features (NIFTP) on
cytological diagnosis and thyroid cancer prevalence[]].
Endocr Pathol,2019,30(3) :189-200.

[29] LAU R,PAULSEN J,BRANDLER T, et al. Impact of

the reclassification of "noninvasive encapsulated follicular
variant of papillary thyroid carcinoma" to noninvasive
follicular thyroid neoplasm with papillary-like nuclear
features" on the bethesda system for reporting thyroid
cytopathology: a large academic institution's experience
[J]. Am J Clin Pathol,2017,149(1) :50-54.

[30] NAJAFIAN A.NOURELDINE S, AZAR F,et al. RAS

mutations, and RET/PTC and PAXS8/PPAR-gamma
chromosomal rearrangements are also prevalent in benign
thyroid lesions:implications thereof and a systematic re-
view[]]. Thyroid,2017.,27(1) :39-48.

IS H £ 2020-08-19 1 H 1 .2021-01-17)

R AR

FTREMAXRFWEILEERAM AL/ BRILERESABREREFAL T S/ ILELT KR

ik - DOI:10.3969/j. issn. 1672-9455. 2021. 08. 042
Fr A JL I /N BB 2D iE B 3R 3 R
MRdfrde 2238, &
HREHBFHRTEETRE/IINAHAFTRTELE ST, LK 400010
g AT AL, SRR Y R MR
HEESES R722.1 XEiFRER A

AR L /N AR 8 RE (NTP) J2 87 A8 LR WA

B {5 1E#& , E-mail: shiyuan@hospital. cqmu. edu. cn,
ARSI AR RIT AN, s, B A L /N AR s B 5 0 (T ]

NEHE1672-9455(2021)08-1167-05

LR e ko 38 o BT A T A2 LY 190~ 500, B AR

RIS E 2 5 R ,2021,18(8) :1167-1171.



