[ s o S it 2k 2014 4F 11 A48 34 %% 6 ] Int J Endocrinol Metab , November 2014, Vol. 34 ,No. 6

BRAFV600E 7 IR i 2L Sk g 55 47 A
FIR R & AH S 1 P B A 5

Fe#% #HYE NH 4£h IZRE $LE

(MZ] B# 05 BRAFV60OE 75 HUARHRFL SR 5 5 A HUR IR 2 ) 22 38, $R9: HUR AR 7L
JORIE G BFAHURIR R BN SCE . ik Rt R EEBE2012 4F 1 A —2014 4F 6 H 20 FHIESL Y
AR AT AR AR , HUR IR FL S bR A 40 51 5 AS R BR 98 20 451 | PR AR 2L Sk SR8 R AT AS HAR IR %% 20
1 FARBRIRIE 20 1], SR I S e 24K ( Envision 1) A5l BRAFV60OE 13 1% I 471 % H 77 , He A
HAERS AR ZES . BR HURIRFL IR BRAFVO0OE FHTE R K77, 5% (31/40) , 1 A< HUIR fi
RBRAFVO0OE [ 4445, 0% (9/20,P =0.012) o HUBR AR FL SR FEAR A HUR AR 42 1) b 41 211X
$ BRAFV60OE [H{4:570. 0% (14/20) , 55 B4l HUR IR FL S R0 09 FHAE R 22 Z RG22 B (P =
0. 156) ; TIHFA HUIR IR 28 [X 38 BRAFV60OE P14 55% (11/20, P =0.527) , 5 Al A HUR R %
BRAFV600E fr) 1522 IR JEe 2 (P >0.05) o HUARIRFLS R A #452 # BRAFV60OE Bk
#(88.2% ,15/17) 18 T HURMRFL KA A F R (69.5% ,16/23,P =0.030) o HUIRMR I A I
F| BRAFVOOOE, £5it  HURMRFLIHIE A A HURAR 28 1 B IR 9 BRAFV60OE ALK

(KiA]  HRIRFLICRIE B A AR IR ¢ s BRAFVE00E

Study of BRAFV600E in the correlation between papillary thyroid carcinoma and Hashimoto’s
thyroiditis  Yu Yajing, Yang Caizhe, Liv ming, Ren Li, Wang Liangchen, Cao Yarui. Department of
Endocrinology, Air Force General Hospital ,Beijing 100142 , China
Corresponding author ; Yang Caizhe , Email ; yangcaizhe2008@ 163. com

[ Abstract] Objective To explore the expression of BRAFV600E in papillary thyroid carcinoma and
Hashimoto's thyroiditis, and investigate the correlation between papillary thyroid carcinoma and Hashimoto's
thyroiditis. Methods The paraffin embedded tissue specimens of pathologically confirmed thyroid disease
during 2012. 1-2014. 6 in the Air Force General Hospital were collected, including 40 cases of papillary thy-
roid carcinoma, 20 cases of Hashimoto’ s thyroiditis, 20 cases of papillary thyroid carcinoma with
Hashimoto's thyroiditis and 20 cases of thyroid adenoma. Immunohistochemistry ( Envision method) was
used to detect the expression of BRAFVO600OE and semi quantitative analysis was used to compare the differ-
ence of different thyroid diseases. Results The positive rate of BRAFV600E was 77.5% (31/40) in papil-
lary thyroid carcinoma and 45% (9/20) in Hashimoto’s thyroiditis (P = 0.012). In papillary thyroid
carcinoma with Hashimoto's thyroiditis, the positive rate of BRAFV600E in thyroid papillary carcinoma tis-
sue was 70.0% (14/20) , which was not different from thyroid papillary carcinoma (P =0.156) ;and the
positive rate of BRAFV600E in Hashimoto's thyroiditis tissue was 55.0% (11/20) ,which was not different
from Hashimoto’s thyroiditis( P = 0. 527 ). The positive rate of BRAFVE600 in metastatic papillary thyroid
carcinoma was 88.2% (15/17) , which was higher than that in papillary thyroid carcinoma without metastasis
(69.5% ,16/23, P =0.030). There was no expression of BRAFV600E in thyroid adenoma. Conclusion
Papillary thyroid carcinoma and Hashimoto's thyroiditis have a higher BRAFV600E mutation rate.
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