5 KR 559 B2 5

2021, 41(2) http://1cbl. .
1141 J Clin Pathol Res (2) http://Icbl.amegroups.com

doi: 10.3978/j.issn.2095-6959.2021.02.030
View this article at: http://dx.doi.org/10.3978/j.issn.2095-6959.2021.02.030

PR BREE 17 A 51 2F R B E 4 i 3 e
BT gk MR, B dR

(1. i acil R M 25 78 N R EEBE M B4 RE, il s B2 hoe i, Bl 200233;
2. AT ARERBESE, =R &L 678000)

[ =] T8 FFOR R 45 1 HEAT AR IR0 AT 2 RS T S8 A RE R A2 18T, ey 382 w8 FRODR s A9 8012 580 35 1
HORIRBG TS . DETER B, RN S S HURIE R A A . &g, Tedn st o flry SEal L
X 6 35 PRSI AT AR Sy e e A 7 5 By DR R s o (FLR A (] A 258 DR AN () 23 2 1 AR s A AN
(] ) e PR 25 Jey , L Bt ) 56 DRUAS 300 17 B AT AT PR AZ TP (L, 5 MR R 0 A B B e M R A7 2 531
2.

[R$Eir] HURRES T HURMRRE ;. d0BF o 0G4S s ik R AG DU

Advances of gene detection in thyroid nodule fine needle
aspiration biopsy
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Abstract Some thyroid nodules remain undiagnosed after fine needle aspiration biopsy. How to improve the diagnosis rate
of thyroid cancer has become a hot research topic in thyroid disease. Previous studies have found that multiple
genes were involved in the occurrence and development of thyroid cancer. On the basis of fine needle aspiration
biopsy, these genetic tests could be used as supplementary tests to help identify thyroid cancer. However, different
genes had different clinical outcomes for different types of thyroid cancer, and the application of individual gene
detection had limited diagnostic and therapeutic value. Therefore, joint detection by the fine needle aspiration
biopsy and the genetic tests is required to make a better differential diagnosis.
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