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Abstract Objective: To study the correlation between the BRAF V600E mutation and the clinicopathological
features of papillary thyroid carcinoma(PTC) . and to explore the application value of BRAF V600E mutation in
PTC. Method: The BRAF V600E gene mutation was detected in 108 PTC cases and 30 control cases by qPCR.
The results were statistically analyzed by using SPSS 21. 0 software. Result: The BRAF V600E mutation was ab-
sent in the control group. The BRAF V600E mutation rate was 72. 20% in 108 PTC cases. Compared with pa-
tients with wild-type, the mean age of patients with the mutant BRAF V600E was significantly older(P<C0. 05).
BRAF V600E mutations were associated with PTC tissue subtypes and central area lymph node metastasis (P <C
0. 05). BRAF V600E mutations were not correlated with tumor diameter, patient gender, multifocality, tumor
site, concomitant disease, lymph node metastasis in side region of neck, capsule invasion, and TNM staging(P >

0. 05). Conclusion: The value of BRAF V600E mutation in the prognosis of PTC remains to be studied. BRAF
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V600E mutation is of value for pathological diagnosis of PTC.
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PTC 8 & M Sz 7 Je A0 30 xRS 28 A9 e 8 AR
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