I -5 9 Bl A 35
J Clin Pathol Res

2020, 40(2) http://IcbLamegroups.com 281

doi: 10.3978/j.issn.2095-6959.2020.02.020
View this article at: http://dx.doi.org/10.3978/j.issn.2095-6959.2020.02.020

[ =]

ES: 2z

BRAF-V60OE RGN 7E B #5| & T AKX AT F HI

FRASH RN AR E X
Fuoetk, XA, TEE, BE, KIF
(V22 2238 K2 55— Bib ) 2 Be g 2R, P22 710061)

B : #ITBRAF-V60OEZEAE Xf R MR R E 4 W S8 M A I PR B8 . ik : HEE20194F 154 H
180 £ & (1924 ) HUAR R 45 1 4 &t 28 il FE AR iE A TBRAF-V6OOEFE K 28 Bkl , 4 BRAF-V600E%E
ARLERL AL WA RS R S R B WA SRR AT He g, RIS AT BRAF-V600E 3 [ 5 45 7 F AR
PR L S R b e R 5 R RS AR L MR B L BRI AMR AL RN 2 & ekt A I PR e B IR
ZIE B A EE . B8R 12645717 B A H0 4N M 27 0w B B2 W, Hod 1174 S ORI FL Sk
PRIE, O HARAR R APELS T . 73.9%(85/115) 1 HUIR AR FL 3K IR 98 BRAF-V600ERL R 8 ZF fH A, K
P R R 25705 4 S B o BB R 5 A PR R 4571 40T 2 o 41 24 K A (fine-needle aspiration,
FNA) K & BRAF-V600EZE AL K I 45 FNATS Wi F AR IR 45 17 UMk F 72.6 % 48 1 £1186.3% , XA 6 bl 4
PR ZHEERAGINFE L (P<0.001), FHESITEHEEIR: BRAF-V600EZE AL 5 HUAR i 9l ft 4h
RALHI I (X’=13.943, P<0.001), SUEGI . AFWE R 20 4% R 22 2% b 25 I A BRAR AR 22 ] 22 57
KT F L 58 FENAGNMEA A I B A BRAF-V600E 58 75 46 1 fil 1% 41 w5 H R R 3 A0 A6 Hh %

R ; AR, 40%F; BRAF-V6OOEFLMH ; 878

Application and significance of the BRAF-VY600E mutation in
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fine-needle aspirations of thyroid nodules
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Objective: To evaluate the diagnostic and prognostic value of BRAF-V600E mutation testing in fine-needle
aspiration (FNA)of thyroid nodules. Methods: This study included 192 nodules in 180 patients who underwent
FNA from January 2019 to April 2019. The BRAF mutation status, clinical and pathology records of the patients
were reviewed and the associations between these characteristics and papillary thyroid cancer (PTC) were
analyzed. The relations of BRAF-V600E mutation with clinical factors such as sex, age, tumor size and multifocality

were also analyzed. Results: A toal of 117 PTC and 9 benign thyroid nodules were included in this study. BRAF-
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V600E mutations were found in 73.9% PTC (85/115). All benign thyroid nodules had no BRAF-V600E mutation.

Biomolecular analysis significantly increased cytology sensitivity for papillary thyroid carcinoma from 72.6% to

86.3% (P<0.001). Univariate analysis indicated the BRAF-V600E mutation was associated with extrathyroidal

extension (X2=13.943, P<0.001), but not with sex, age, tumor size and multifocality. Conclusion: BRAF-V600E

mutation may be a potential tool to facilitate ultrasound in diagnosis of PTC.
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2 FUIRBRAA 1 28 R 45 19 BRAF-V600EE E 1l 5 R
Table 2 Detection results of BRAF-V600E gene in thyroid fine needle puncture nodules
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Table 3 Fine needle puncture of thyroid nodules combined test results
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Table 4 Fine needle puncture of thyroid nodules: FNA cytological diagnosis and combined test results
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Joint test positive finger FNA diagnosis positive or BRAF-V600E mutation positive; Joint test negative finger FNA diagnosis negative and
BRAF-V600E mutation negative.
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Table S 117 cases of thyroid papillary carcinoma BRAF-V600E gene mutation factor analysis
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