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[ Abstract)

ment and poor prognosis. Currently, there is no standard treatment. The established treatment includes sur-

Anaplastic thyroid cancer (ATC) is a rare malignant tumor with rapid disease develop-

gery with postoperative radiotherapy and chemotherapy, combined with molecularly targeted treatment and
immunotherapy. Molecularly targeted treatment has become a research hotspot because it can selectively kill
tumor cells, prolong the life time of patients and have fewer adverse effects. Immunotherapy mainly activates
the immune system to play an anti-tumor role by inhibiting the immune checkpoint. At present, targeted
combined immunotherapy has attracted extensive attention in the study of anaplastic thyroid cancer. This arti-
cle reviews the relevant research progress.
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RN ATC J7 80 3% J5 g 3 DF s S R 2R 1 Ul
ZAR(RET ) BE R FHE R 58 A8 345 T 1 28 S 1) 0
MEARHE NG S S, AWK R & 3
T RAH W R 45 2, 2 1 2021 4 ATC & B4R R
I T A S BB R AR IR IR L R
NG T AR SRR K B ATC ELA H M40 0 A1 T 40 i
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PERIUHE R M A0 (L B HOIR BRI B . Bl A 2= & T

BT SR AR FHTIRIT ATC i 1T Rk Ee ) | 78
QI 34 FIHRE TG XFRT 20 FIHEAT T R, 45 R
UESE B3 T — 3R A 8 Mt , % IIF 5% i 248 DR G 3 £
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SRR e R B R I F T U [ ] ATC 41 i i 1
FEFVEE VEIE WL, AR AR JE AT 34 5 B] 25 25 X DNA 4
it .
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WAL EERS 2 FEMRR IR YT 19 S A Ja , Z ek
BERTZE /S, X B 7R ZE MRS Je #E ATC HIR YT I mT B
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