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W = B HITFLSCR FURAREE (PTC) H BRAF JE ¥ %875 i 1 FR 25
Tk W 2AEMAF A AU PTC R B 126 #i, HEEUR %E S0 A b i DNA BEAR, 966
PCR A BRAF 255 V60OE ( BRAF'™) ARG I, 400 BRAF ™ 875 5 PTC 1 Ifi PR 2
PG PR NRERT 3 AP S
ZJR: 126 ] PTC B #H BRAF' ™ A MK A FE N 69.0% (87/126) . HHEHZHE S IR,
BRAF"" A8 5k 457 84 & (P<0.05) 3 e Kk L5 568 S54RI . i /s o g 43 301 A
BRAF'" 2874545 ¢ (¥ P<0.05) o #F—Lrin, MR HA< 10 mm B, BRAF" 275 5 p o
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ABSTRACT Objective: To investigate the clinical significance of the BRAF gene mutation in papillary thyroid carcinoma (PTC).
Methods: One-hundred and twenty-two eligible PTC patients undergoing surgical treatment within the past 2
years were selected. DNA samples of the patients were extracted from paraffin sections and the V600E mutation

of the BRAF gene (BRAF'*”) was detected by fluorescent PCR. The relations of BRAF

V600E . .
mutation with

clinicopathologic factors and central compartment lymph node metastasis were analyzed.
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Results: The incidence of BRAF'*""* mutation was 69.0% (87/126) in the 126 PTC patients. Univariate and

V% mutation was significantly related to lymph node metastasis (P<0.05),

multivariate analysis showed that BRAF
and central compartment lymph node metastasis was significantly associated with age, tumor size, tumor stage
and BRAF" mutation (all P<0.05). Further analysis demonstrated that BRAF'“* mutation had no significant
relation with central compartment lymph node metastasis in patients whose tumor size was equal to or less than

10 mm (P>0.05), while among patients with tumor size larger than 10 mm, the incidence of central compartment

lymph node metastasis was significantly higher in positive BRAF

BRAF " mutation ones (P<0.05).

V600E . . .
mutation cases than that in negative

Conclusion: BRAF'*”* mutation is an independent predictor associated with aggressive tumor behavior and

is an independent predictive factor for central compartment neck dissection. In those cases with positive BRAF

‘V600E

mutation, the larger the size of the tumor, the more important it is to perform central compartment neck dissection.
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FLR HUR IR (papillary thyroid carcinoma,
PTC) & FWR MR8 b i o UL 9 s B 28 L, 29 0
80%~90%" !, LS ARG ik 1 7 A B0 R R A B
( v-raf murine sarcoma viral oncogene homolog B1,
BRAF ) DA 5 A8 2 FOPR MR i v dic o L 9 382 £ 2 o
PF, 18 PTC w2 A R i, 15 29%~83%". H
B WFSEIE W] BRAF 25K V6OOE ( BRAF'™) 58 7%
5 PTC W & KREVIM G, R, BRAF %
A8 5 PTC Y S I R 3845 iE 1) 15¢ 28 AT SR A7 7
o Ik, X TR BE B AR IR SR 2 47 45 1)
11T ARIRYIT 126 ] PTC B (11 K 5B EAT 1 ]
BUFE S BT, 5 46 7 0 BRAF' %25 5 PTC B
S DR 2R A A OGP

1 RS

1.1 — R &R

[l JB5 P 43 A7 A B FE R AR SRR 2011 4F 10 H —
2013 4% 10 H Ui 9 500 PTC TR B3 19 I IR %
RE, I 0 BE T A B AR ofE I RE A SE 126 B, Horp
BALH], L1150, B4 1:10.45; 4E# 19~73 %7,
FH (43.1+10.6) %,
1.2 WEFERNARE

BT AR R HT B AT R IR R ks A (SR
IX#8 K GE Vivid 7 B @ Z i 82 Wi, #:k
AR 15 MHz ) o JIr A R85 R i34 0 FH 5 4 95 D
JE A IO I O S U R R R (FT,) L U
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HORBEE (FT,) . fEHARIRIEZE (TSH) . HAR
BRERE A BUIR (TGAb ) At B R R a3 481k 4 i bt
e (TPOA ) o HRHEA AT I R AR A B Pk 2w
v RO S5 R S5 B 0 AR A R S S JF R AR HOIR
B BEFFE LT ARdE: (DI H AR e s &
FR R AH DG 25 IR T 5 5 (278 Grave's HR 9 52 1
TRADb PHPE S5 () AT 38 i il i2 K = R 8 37 A 351
I X A %z B0 ] % b R ok L 45 (4) AR P s o EEL A
ARG BRUESE O PTC. A8 1A I AR 5 B 43 1 ok
AJCC ( & HEEIEBA 2 ) 2010 445 7 L TNM 43
LTSI

1.3 Ak

1.3.1 KXt #  BEAT BN F AR 41
WS T [k e [ A R v ke DR B S5V R
1.3.2 Ziagsy XFEEARFRIRALN HE Y2
@yl R, NG BB S . T IR R 4 2
PRI o X B A %8 ) 3 3 0 0 AR 3 s A1 4Lk
ORI B L RWHEIT &2,

1.3.3 DNARRAXTARKLEN I8 um A
BELTF 1~2 5K (MR <20 mg) BEO, % (F
I3 A F] ) DNA GG & N O B O
fE, B3 DNA BRI, DNA £ % T pHS8.0
W TE Wl (LmEHFS) , EWMENNT 4C
UKFEORAT, AR B F -20 CUKFEPRAE. R
FH 556 78 i PCR A6 9 4] Uiy 56 PR 9 A% J2 45 BH %
P BUS 19 DNA FEA, 4% A8 BRAFY " AR K6
M & (JE T LEmAY N, %6 PCRIE) #

http://www.zpwz.net



1524

HEERSFRE

2385

PEUEIT, K v v S & N 45 3R i A PCR s b 45
W, % PCR KN A LR PCR AN AR . 15 B AH L
PG, Jash PCR AT 1, 25 = B Bt 60 CRTIK
£ FAM I HEX (5 VIC) 5%, 47520 PCR,
PRAF SO o 4230500 & 16 B A5 X U B 15 5 AT a0 BT
| A AR S PR A5 PR M
1.4 Fit=aE

K HI SPSS 13.0 GeiF A AT 0B o i %
BHUIE « FREZE (Rxs) Fon, BB LU
R R R, AL TR) E AR A H i 25 AL 4y S R R Al
SEEEAR L () BFE xR0 K g, RATR
HZE M Z HE Logistic [FT43H7 PF- 01 I PR HL K £
X BRAF'™ 5845 Fibk L85 FE R 52 i o 8 38 PR 4G
¥ /KA P<0.05.

2.1 FRBEEEENIRKFRERR

126 {7 B AU PTC F A B &, H 5114,
2115 ] SEAERE (43.1+£10.6) % F3 i
KN (10.7+7.3) mm; BRAF'" 2 28 (1 % 1f &K
H69.0% (87/126 ) . A& H Al It PR 5 B 17 & WL
x 1,

F1 126 fl PTC BEMIEARFEFFE (n=126)
Table 1  Clinicopathologic characteristics of the 126 PTC patients

(n=126)
AR i [n (%) ]

iy (%)

=45 55 (43.7)

< 45 71 (56.3)
Z Kkt

2k (=2) 6 (48)

K 120 (95.2)
Jiea g A 5 B

T 7(5.6)

o 119 (94.4)
FRAS G HR IR

pis 20 (15.9)

o 106 (84.1)
WRELEE5E RS

P 42 (33.3)

gD 84 (66.7)
Jihea 53 1

T, 114 (90.5)

T, 12 (95)

2.2 BRAFYF 5225 5 PTC I kR IBFERI £ &

LK 2 HT R BRAF YO 5845 5 g /il
WS R 6 (1 P<0.05) o SHHI. ik, £
Kkt . BRAMRIE . B A G R R 2 R R o
XK () P>0.05) o ZHZEH R H Ak E L
B 5 BRAF'™ 454 3¢ (P<0.05) (F£2) .,

%2 BRAF"™ RT5 PTC IGFRKIBEHEMNER (n=126)
Table2 Relationship between BRAF'*""* mutationandclinicopathologicfactors (n=126)

e EAEES ZHE

e OR (95% CI ) p OR (95% CI ) P
P (B 1 Z40) 2.1 (0.4~10.4) 0.347 2.6 (0.5~14.6) 0.265
il (=45 % <45 %) 0.6 (0.3~1.4) 0.249 1.0 (0.4~2.5) 0.960
P KN CIITAY ) 1.7 (1.1~2.8) 0.027 1.3 (0.8~2.3) 0.276
LRI (21 Hk) 2.3 (0.3~20.5) 0.45 3.2 (0.3~32.0) 0.324
MRAMZ S (17 ) 1.1 (0.2~6.1) 0.889 0.7 (0.1~4.8) 0.677
B [CHER IR (275 0.5 (0.2~13) 0.144 0.6 (02~1.8) 0.375
WEEER (/%) 5.0 (1.8~14.1) 0.002 46 (1.2~16.7) 0.022
JibgR 4340 (TyT,) 1.6 (0.7~3.4) 0.273 0.8 (0.1~5.7) 0.787

. < 50mm; I1>50~100 mm; 111>100~200 mm; 1V>200 mm

Note: I < 50 mm; I1>50-100 mm; I1I>100-200 mm; [V>200 mm

2.3 HARAXMKELEHEBES PTC IGKRKEHFLEHN
XE&
RS BN, T Xk S5 R S A
Fif g A /N o Bl IR A R BRAFY" R AR O (8
P<0.05) o fEZBEZE s, B R/ o i o3 1
A BRAF" 5875 ik 0 45 #4845 ¢ (35 P<0.05)
(%£3).
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2.4 HREHKEBLEHEBSMEA/NFIBRAFC

RELHXFR

g DXk B 25 5 B 5 R K /N Fl BRAF 58 A48
IR, MR AR < 10 mm B, BRAF'F g5
(417 B X Hp e DXk EL 25 5 B T (P>0.05) o Y4
fif 9 B A2 >10 mm I, BRAFY®" 58715 f 3% iy vh
Xk R Em TRAAEES, ZRA51%
EY (P<0.05) (F£4).,
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®3 HRXMHELEHEBS PTC GRFEBIFEMNRER (n=126)

Table 3 Relationship betweencentral compartment lymph node metastasesandclinicopathologicfactors (n=126)

- HRE ZHE

e OR (95% CI ) P OR (95% CI ) p
Ml (571 40) 0.7 (0.2~2.9) 0.656 0.3 (0.05~2.5) 0.285
FE (=453 1<45 %) 0.3 (0.1~0.7) 0.006 0.4 (0.2~1.0) 0.050
P KN (/I ) 2.6 (1.6~42) <0.001 2.1 (1.1~4.3) 0.029
Lk (Zk 1Rk 1.0 (0.2~5.7) 1.000 1.9 (0.1~25.0) 0.623
MRAMZ S (S5 ) 0.8 (0.1~4.3) 0.784 0.5 (0.03~9.8) 0.678
HrAS[CHUR IR R (27 45) 0.3 (0.1~1.1) 0.07 0.4 (0.1~2.0) 0.274
JibsEd sy (TyT,) 29.5 (3.6~237.7) 0.001 44.1 (3.9~497.7) 0.002
BRAFY™ 45 (J& /) 5.0 (1.8~14.1) 0.002 3.9 (1.1~14.0) 0.040

4 RRRHKBLERER SHELR/N BRAF " REHX R

Table 4 Relations amongcentral compartment lymph node
'V600OE

metastases, tumor size and BRAF mutation
3 eI A
H*’J@j{d\ ( mm ) *E%E{%E(n%jé p
=)
<5
BRAFY™ 28745 3 (18.8) 13 (81.2)
N600E ¢ 77 K 0.238
BRAF™™ 52/ 0 (0.0) 12 (100.0)
>5~10
BRAFY™ ¢35 14 (35.9) 25 (64.1)
BRAFYF 55 A5/ 0.302
RAAM 4 (222) 14 (77.8)
>10
BRAFY™ 2735 20 (62.5) 12 (37.5)
BRAF' 58255/ 0.009
R 1 (11L1) 8 (88.9)

3 it

Hr, Fss & 38R /) BRAF A
AL 40 PP AR 28R BRIt 509% Y HCIR R
il 988 11 38 1 4 A AL R A T BRAFY™ 45 e g 1071,
58 7R, BRAF'" 282578 MAPK i % s Xt ERK
Tl 1 Ak A7 B 22 1 4 FH O iR S 08 4 e 1 1 B 5
SRR TR R IR g P R R DL B a8 A 2
H 7 PTC o &/ i &, 1K 29%~83%"", [l
BF, PTC J& HUR B b fic % DL i g B2 80, 29y
80%~90%""', A, 55 BRAF'" %218 5 PTC
HH G B I PR 9 2L IR 38 ) ) G R A Bl 148 R FEOIR IR
g 440 i ) A L JR AL S R B I A B A 4 1)
TBIT N LT A MBS . SR, BRAF R4S
PTC 1 5 21l PR BEARAE 1 56 R AT SRAFAE S it o

A BF5E Kk B BRAF" 98 45 (1) & 4 R R
69.0% , & T T E R B AFFT SR 1 Mathur
A U S A — A KIk 15 E BB ST BE AR ok
BRAF'" 5878 0] 513k 88%, Ff4K 1 BRAF £
(14 125 2 73 S RE A% 8 fin PR e 1) RO % g 1)
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KI, BRAF KK 58 48 55 FH R M98 5 22 14 I PR o 2
EABYIMIOE, S — 1 B PEAS IR 8 105 KRS
A0 S7 I 3 FARiC . ARWFE R AR LR 0k B T
R 2020, 1M Davies 45 ™ A R 2245 38 1] LUK A 76 b
Je JE Bl I E R 20, X TR B — B IR EA T IRIE
1% 56 11 52 ) FEOBR R R 1 B R S S R R A
. B BRMOR EAR . BRAMR B SRRk
SEEG RS . G b T RS R R G e A . 2 T
78 TIE R BRAF 3 M 28 45 RE A% & 35 1) 389 Jon i 9g
R AMZ B . K EL 25 5 RS A TNM 43 . AS BIF 5 1%
AR BRAFY ARG BB MR FR . 2R
Wikl o BROME e o WA TG R R 3 A DG, X R
SERVTRE SIS REA IR . GE T b o RN R I PR
HAFAFA K, AR —2HIR. AR E
K BRAFY " 58748 5 by /N BoRgk EL 25 5 o
X, X5 Frasca 25 " BF ST S5 AR . 45 E
BRAF JE K 5848 5 ogg R B AT W R R %Y. 1
ZHE M, BRAF " 5848 H 5k 0 45 5 B A7
X% (P<0.05) , AJLAIAH BRAF' S8 78 J& it s [X.
IR L5 B B (kS BN T . X5 Lupi 45 U FEXE
— I Z 3K 500 Bl 1Y R FEAR A4S R — 2, A
IRy ) A iR o 01 RT PTC 3 b B R AR I TR
oA, 2 v o DX B 55 7 RS 1) 2 S TR R . AR BIE 5
45 BRI R X T AR BRI BRAFY" 5848 BHAE A PTC
A A i R R NS R S R I R (= VA
WHLE FNZIX R BRI 448, SR1fT, Chakraborty'®
Fl Cheng % "% Y HF 5% .28 BRAF " 58 78 K g 1F
R PTC ik B 45 %% B8 A4 ik ~7. (8 IXURE: 300 P9 F 3
B HR e m 82—, MG RS 58 R A 1 1
Z . FAEAWI AT . BEVI I Bk — 2 5 3 O T
if 9 - 101 B 20— A AR — 5 23 00 3% 4 18 T A R
AW FE X Hh e Xk B 25 7 B 5 PTC G PR 2R
FA R IAT T 08T, BRI E AN R, X
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W O 25 5 B AR | MR /N L R 4 IR BRAF
RAAH K (P<0.05) o EZHE SN, MK
ANL M Ay R BRAF R R 5k 45 R A G
(P<0.05) , JEPEM PTC Hp g X i 1 45 5% 7% XU
B 7 PO P . X UEBH T BRAF 2 PR 98 AR Xf
PTC 8 i Je Xk 25 7% B 0y WA, HLBE &
i geE AR 3 R, v e DX b T 45 9 4 1 R
Koo IR Y R B4R >10 mm B, BRAF'™" %
EPAVE R E AW SRR D TR
ARG IR XS PTC AN A 73 W8 )2 PTC &A= .
RIEHILE B TR, HEEE.

i B RTIR, AW K B PTC ) BRAF" 58
AN 69.0%, FFH EFR I 29%~88% WM 5 45
R, I RBUE AR S IR 1 5 1R Z8 1k 1 A ) 44T
KA K, & PTC ok Dk B 245 776 4% XU Ay il 37 T3
WA XFFARFKEIN BRAFY" 5848 fHYEAY PTC
e R EY  ON AR R R R N SR K|
F18) i M LI 32 T 41 3% X Sk LB i 4
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