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2 684 ] HUAR R L K DRARA 1 A BRFAIE 8 4[] A2 4k 73 #r

RAT Fd O RAE P FHEEm ¥ ZHR'

[HE] BRI TR IEEL L R (PTO) 835 19 I R 98 BLURFAE S AF BEFRAE . F5 3% : [ 2010 — 2017 4E4)
WAL T 04 2 22 8 K22 55— WH@ BE B IR AT T R IG Y7 10 PTC B (01065 FR I FILZERE L 1 20 Hr I R o5 B0 AR5 4 (1 48
F]A8 4k, #5588 AEMUEE PTC B H LI 2 684 i, & e 4FE 14 31~60 %, B w4 % 41~55 % ;55 41~45
%, 46~50 %, 8 4[] PTC M #H W R R 2 F XH I =B X (P>0.05, B L ILHIFE 1. 00 : 2.91
Wsh(P>0.05), B . LBEFHRELYE ETHEEP<<0.05) 4K T MEAT, £4b40E PTC K 8 kk v 59 He 45 3 1)
FAF(P>>0.05), PTCHEMFA HUR MR 4 A9 Lo ] 52 LR AT B TH# 3 (P <C0. 05) . FIR R B/ 3L bR i b e O B2
SRR 15,81 %, HHH 4r & 8 M EIMZE AR T # (P<C0.05) ., #18:2010—2017 4£[[] PTC & BHCR
W b, PR R AR M LB 22 R RS R B R E BRSO AT . Ak E PTC Rk M i
BRERLFAT . PTC AERRA R BR 5 1 1 43 252 4 T FARMR /N LSRG 10 1 40 R E AR AR LT,
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Abstract Objective: To study the clinicopathological and annual features of PTC patients in the past 8 years.
Method: Review the clinicopathological data of PTC patients treated by surgery for the first time in the First Affil-
iated Hospital of Xi'an Jiaotong University from 2010 to 2017. Result: The total number of PTC patients was
2 684, which was increasing from 2010 to 2017. The peak age of onset of PTC was 31 — 60 years old, and the
highest peak age was 41—55 years old. including 41 —45 years for men and 46 —50 years for women. There was
no significant difference in the average age of PTC patients during the 8 years(P >>0. 05). The total male/female
ratio oscillated between 1. 00 : 2. 91 and there was no significant difference(P>>0. 05). The increase in the number
of male and female patients was approximately parallel. Both had an upward trend(P<C0. 05). The proportions of
multifocal and single-tumor cancers were nearly parallel in the 8 years, and there was no significant difference(P >
0.05). The percentage of PTC combined with HT increased year by year(P<C0.05). The percentage of PTMC
showed an increasing trend year by year (P <C0.05). The rate of lymph node metastasis in the central area of
PTMC was 15. 81%. Conclusion: During the past 8 years, the growing number of PTC patients with different
genders was approximately parallel. There was no significant difference in the average age and total male/female
ratio of PTC patients. The proportions of multifocal and single-tumor cancers were nearly parallel. The percentage
of PTC combined with HT has been increasing year by year. The percentage of PTMC showed an increasing trend.

Key words papillary thyroid carcinoma; clinical pathology

o 371 -

FHOIR IR %L 3k IR 98 (papillary thyroid carcino-
ma, PTC)7E 4 530 [l N &0k % 22 RAECR, K ik
FE] 5 R0 238 o T R R 3k [ 5%, 3 TR VA T 3 T 1) R
RIS T A, BR T A RN RRE A7 M

' B ERBRFE—WEERRBEA(EE,710061)
PER TV T AR
SHELBRFEFHAALETAFR
4T % R R R A
CEBET S W ERBEM(HE,710004)
BAEMEE, 298 R, E-mail: whycc0320@126. com

Wt A7 25 5. L SE4E R E PTC WA M % L F+
PRI ERF 7 2T IR IX F R, H 2N
TATIR 2E 5T Xl ARG BLARAE O A T 20, 24
g ik B e B PG b M X PTC OARE (9 I 7R o 2 4%
TR 9T 28 & i ok W B . A WF 5T [l B G A
2010—2017 4EPIR L T V4 % 58 38 K225 — M g
BE B2 34T F AR IR T 9 PTC 35 0916 PR % 8 %0k,
R AT 8 AR BEWIE 9 PTC &3 1Y 1Im K
FRARAE B A7 18] A2 4k, R B VE 4 B9 PTC #F 58 MG IR



. 372 - s IR - 45 A e Sk 351 0 ) 2%

% 33 &

o B 2 B AR AL SRR TR
1 #ERERE
1.1 X4

W HE 2010-01-01 — 2017-12-31 ] i) 7 7§ 22 5¢
RS — R B B st 2 9017 F AR U BRIG 9T 1
H PTC 5l ,

1.2 A B HEBR bR

A FRAE - LU B2 W i 4 3R 46 TP o SR AR AR 1Y
FEWCH 910 s % e WS AR ), B T8) 35 B Oy 8 A R
JE R EAR 2 O PTC; ¥ PR AR IR 45 71 90 st 12 9%
FFFERIBIT . F AT 0 U0 AR BR 4 QR4 V)
B, A /N g A B HE BRI 4 U B 5 () 0 3 4 3
e S N G DR | A P N = % N 1)
HR AR ARAT TR A7 S A Bl Bh iR T .

HEBR AR UE - 52 96 161 5 I Jed /DN | BB 3 A 18 46 s
ZE ORI 2 0 191 5 A ) 95 2 g 5 1) ] — i 91 5 AE
HIBEAT F ARG YT 5 TR TR B i 17 B 2 ik — 2
BT IR ]

1.3 KA PR e sr

TR e RN N FIHE B b o WSS e . D B
SRR RN IR & o T e S B o N = SN L
PRAS B IR JE 25 SO B2 Wi 5 B . A B I R
U ER R 2 44 955 FR S M4 B2 3, A Excel 2
SEEURE ARt 2 240 PR WA AT 2 0
1.4 itk

K HI SPSS 21. 0 B A TS it 22 40 . THE R
B = £5 T IES MR ZAFEAR L LR
KT 25 B, 2 4L A X LR AT X 9 R %
R y* R, 35 1/5 DAY PR TS BIE A A<
5.2k H] Fisher ¥k . ZRAVAEHAE LR H] ¢ £k
PR E . DL P<<0.05 HESASiITFE X,

2 #£R
2.1 I PRARRE

8 AR ILYIA PTC B 2 684 i, B H R T
BEvE 4 B 88 Oy LR AR MR . R 5~
87 %, F ¥ (43.72+12.66) % ,0~14 # B IL &
0.40% ,>14~25 # FH/LHFEHE N 1.93%, >65
BRI N 4.66% . KA IE ISl 31~ 60
B R B R A1~55 %, 5 i IR AR I By R
LA PTC B0 40,26 %, Hdb, Bk &S
WEAEWE R 41~45 %, &l 46~50 %,

PTC &3 45 A4 W% B B v 510 (5 /) He 4
1,00 = 2,91, Horp 61~70 % 4 % B ) L 1)
W, N 1.00:3.95,1~10 % .81 ~90 F4E B
PR B R 1 s 2,

2.2 JFRFRE

KARFRAE S5 kb4 F AR BR V), 3 R B
B TRl WL, RE T E RIS, mEAN
0.10~10.50 cm,F¥(1.62+1.82) cm., KL HE

SEVE R JE RO S R RS AL, R o R kA AE
45 Ak 45 1 S5 [, W B0 AS Ab B, 4T B, EB 4
PTC Jy 2 kb 8k /)N BV s kL, 7% 22 V) T AT 20
T3k, A PTC k] 7 F 25 15t H R R ik 42
P 7 1 A B N S R DL A N LS R R L R
FEAHt % 5 2 .

HAUERRE [ T PTC Sy 3L R 45 4 L 1
Wi 95 A T Ht LA 2 W 9 A% B R AE A, AR 4 PTC
2H 2 1A R BE SR BE

AL R F B WHO 2004 BRI i g 28
Gl o2 e LR 2 040 B). 5 76,01 %05 HEIR BR 3%
/N Sk 98 (papillary thyroid microcarcinoma,
PTMC)519 ], 5 19.34% ; 3 L W &L 99 f], &5
3.69% . HAth /D ULV 7Y 43 51 SRy SEAARTY (0. 34 %) , Mg
PR 240 ML AU (0. 22 %6) , i HEIR 40 B AL (0. 19%0) , ik i
B4k 79 (0. 11 %) , PTC f i 4R 41 Mg 98 (0. 07 %0 . i
BH 41 At 9 (0. 04 %) o

Pk BB AL PTC Fa kb fE AR IR A 2L 10 & A=
B LA A W R £ (38.49%), Hok 2 A
(31.33 %), 1fij Bl & A= F 0 3 3 45 A (2. 01%0)
PTC 0] & A& F FoAh AR A, B OBR T 457 2 i % 1
RARH L AL, 5 0.07%(2/2 684)

Z A 2 kE PR B R OE 2L Sk R 98 (multifocal
papillary thyroid carcinoma, MPTC) 5§ flf 5 PTC
B 30. 18 %4 5 & A=A LA B R iR U - [] e 2 A= A
2 (64. 44 %) , R MR Bt 2 5k (16, 05%0) L R
ok £ M (12,84 %) WM b ik 5 £ 4
(6.67%), MPTC M4k nl ¥ >1 em, Al H 1 4>
AR 1 A BB IV L

P Sl B OBR R 95 - PTC A He Al IR IR %
H5 AT PTCRHIY 43. 55% , &5 — i R 451 W
R R AR UK A B A B R AR 4% Chashimoto thy-
roiditis, HT) BL200P F DR B b L e 98 4 FH R B b
B IR AR A L A F R R R

TNM 53-8 . fr A7 PTC 5 61 52. 96 %6 A H AR
JiR Bk IRV L 9. 16 Yo A B R R A4 4 g 5 LB i AL
VR, 34. 67 YA TEH L XMk B 25 56 F8 L 20. 65 %
PEA S X R 25 5 75,0, 52 AR A b s 7% . H%
HEEH 8 ML AJCC TNM A R & i 4740 1, 1
i 82.38% (2 211/2 684), 1T M &5 14.60% (392/
2684), M 5 2.50% (67/2 684), IV 5 0.52%
(14/2 684),

PTMC #f fF. 519 ffl PTMC H #& 0.1 ~
1.0 cm, 24kt PTMC 5 25. 85 %, Hr gt [X bk [ 4%
R RN 15, 81 %0, B IR I %y 36. 61 %,

2.3 AFE[AIRREAE

8 AE[H] PTC /4 i1 3 U 4F I8 22 5 L4 1t
FEEX(P>0.05), BB HWFIAE 1.00 2,91
RS EZRERITFEL(P>0.05., B . &
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BEH K EME T, R A B P <
0.05), LHHRETRSHEFEFHALGE D,

8 AF-[a] MPTC B Bkl 48 () e i3 LS 17, 25 5%
TG4 L (P >>0.05), FF5 35 % BRI B ()
B BT, 2R G # 8 X (P>0.05), UL
2,

PTC #4955 BEE % o, PTMC BT 5 89 1 40 3% 8
AR ] 5 B R AE T (P <T0.05), 2010 4F N
13.39% M%) 2017 40 21.77% . 38 ¥ I 1 52 #
BAE F T (P <C0. 05) , MW 28 L R0 L 3B AR R
R (P <0, 05) , Hofth 7 A5 fb R & 3% (P >
0.05), MK 1.% 2,

FOR IR AR R s o PTC A HT B9 A 43 8
AR R A E TR (P <<0.05) LK 2.3 2,

PTC B4 B Ko 350038 bk [0 235 7 % % 52 LB

AE I FH (P <C0.05), W3 2,
3 iTFig

30 AFE R, A B A3 I K R AR e (L rp
80 L I PTO) ki H 2 LA a# . EAlhit,
F| 2019 45, IR IR J806 07 51 55 [ Ltk isi 48 3
P, FEFR L 2018 4F v [ [ 52 08 AE o0 e B R
i AR5 L FRIR IR R 0 & 0 R MR 4 L
HER L X 55 7 07 AR R X S 6 3. JE P S X
£ VAR

RE PTC RKIRRM LT E &l T PTC, G
H PTMC £ H H6 48 & 0 2 1 OE 19 & A8 20
PR 38 AT RO A — S R RIS R L PTC B9 &
I R S T L I A AE TR I A A R . A
FHHERERKEMNY . AHFTRELE 8. 6%
A FFOLR R it 0 v 3R 30 T BB e L OT AR 4R e F

R1 PIC — 4 ERTK
— JB AR 2010 2011 2012 2013 2014 2015 2016 2017 y'/F BHMP BEHHEP
PTC &fi% 127 164 206 267 323 434 497 666 — — —
B/% 20.47  20.73  23.79  27.72  23.84  27.19  26.16  27.48 7.135 0.415 0.037
&% 79.53  79.27  76.21  72.28  76.16  72.81  73.84  72.52 7.135 0.415 0.037
3.88: 4.47: 3.20: 2.61: 3.19: 2.68: 2.82: 2.64: )
& 5 7.135  0.415 0.037
1.00 1.00 1.00 1. 00 1.00 1.00 1.00 1. 00
43.134 43.54+ 42.95+ 42.43+ 42.94+ 43.60+ 43.91+ 44.88+
G ] 1.539  0.149 —
13.56  13.85  13.40  12.97  12.45  12.97  12.19  12.60
25.001 o1 1300 2177% 1288: 15.49% 15.77%
20.00} 1889% 10 D Teemt=" 1400t o0 1B 1862 AT
L. T 52 12.00[11:02% =m0 -"" 22
€ 15.0011339% ~ ___--=== & === .
B 13'39_/,_ == 15.36% ¢ 10.00L 10.86% 1.75%
<R10 00 - 13.41% 13.59% (R 8.00L
N b 6.00|
5.00| 4.00
2.00|
(0] . \ \ \ \ , \ oL \ \ \ \ \ \ ,
2010 2011 2012 2013 2014 2015 2016 2017 2010 2011 2012 2013 2014 2015 2016 2017
E: 0 E: 0
E1 PIMCHTAHBEAEXRERTHHESE,; B2 #HIHWPICESRFRATHBEDRE
K2 PICKREHITIHERTK %
9 B IE 2010 2011 2012 2013 2014 2015 2016 2017 y*/Fisher WHt P #a#HH: P
2% LR 81.10 84.76 83.98 81.65 78.33 76.96 74.45 67.57  48.376 <C0.001 <<0.001
PTMC 13.39  13.41 13.59 15.36 18.89 19.35 21.13 21.77  17.029 0.017 <C0.001
I8 Y 3 Y 0.79 0.61 1.94 3.00 3.10 3.23 5.03 5.41  17.908 0.012 <C0.001
At 7 A 1.57  0.00  0.49 0.75 0.31 0.92 1.00 1.65 6.244 0. 455 0.092
MPTC 33.07 26.83 29.13 27.34 27.55 33.41 34.81 27.63  12.826 0.076 0. 649
PRk 9 66.93 73.17 70.87 72.66 72.45 66.59 65.19 72.37  12.826 0.076 0. 649
£ HT 11.02 12.20 13.11 10.86 13.62 11.75 15.49 15.77 8.127 0.322 0.028
PELETT MR IR 29.13  28.66  26.70 32.58 29.72 30.88 26.56 28.23 1.658 0.702 0.556
IR 41.73 43.90 49.03 41.57 61.30 70.28 70.82 71.47 161.631 <C0.001 <C0.001
e R A5 18,11 18.90 27.18 31.84 38.39 37.56 38.23 38.89  50.994  <C0.001 <C0.001
TNM [ ~ IV 5] 0.79 1.22 1.94 1.12  2.17 4.61  4.83  4.95  21.275 0.003 <<0.001
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FEAE KM, 8 AR A AR — A KA T I IR
PTMC A7 . [RIE, o AG iF 5 7 8 7 A IR
B 2575 40 41 28 ) (fine-needle aspiration cytology.,
ENAO) WA HZ 88, 5 PTC & W% L7t
AL SRAT 3T 4 ok 1 AH SE B 98 42 T AN TR
M DL . P RN B 0 il B U B8 R Uk & FNAC
(A AR DA IS T 26 B L B2 PTC & ik T
K X ARMEMRRE PTC £ R FFETmEh T
K R s A, Ak, 75 3 E B AN A
P X I8 A [ R BE AR 9 PTC &k R 22 57 18 %
PIFARMET 2 HEH F2WKF RS, AR
T PTMC A1) e B4 50 5 AR R B ik A
Bt 308 e 00 ) EsF 384 o, 4 A I T B ) 4 v O
PTC A& R Tt e — L A2 R BEw12 PTC
BH RBEF LT, 5 R BOUR BRI R0 i
LKW RES PTC BRI RZEETHE AKX,

PTC AR B 1 & R AR . BATH B
FL0~14 B HILE 0.40%,>14~25 B FH /D4R L
1.93%,65 % LA b #AE B & & 4.66%, Ul B PTC
TE LA E AR BB T RO R AR . DA KR o
2FINN PTC £ KA T4 N8, &0 &%
1 30~60 %, WATHBEGE BoR . PTC 1 & % = 1
S 31~60 %, 5 3CHk R IE — 3. #F — 2P e AR
STH R, PTC K B i W AR IS Be oy 41~55 %,
B BB E & T A PTC & 19 40. 26 %,
o, SRR 0 e R W AR Y R A1~ 45 %, el
46~50 % , &Pk K i = WEAR IR iR T B M. PTC
PRI LA A 45 A AR IS BeAEFE IR R 25 57 45 AR i Bt
MR MR G]R 1.00 £ 2. 91,454 SCHk R .

8 AF[H] , PTC B 1735 o AR % M) L 41
MPTC § He ) 45 55 P H ORI B g PTC B ) 28
AR E ., PTC BB A b, i 2 WL Y & &
A, b 54, 2% ~68. 4% H & PTMC FME i I
Y Ho A 2 R 0 0 PRFRATT A AF 9 A T B A
7% » WA B WHO (2004) HHR Ji i 988 20 21 2% 43 2% iF
oy 2, 85 R WoR .8 AR [H] PTC Y I AU 43 A Hp 28 i
R PTC 7 76 %, b = SCHkHE . H A9 SCHE T
T PTC 0y H A A o3 A e 1B 2, FRATT A 58 45
R B, PTMC (5 19. 34 %, JE AL 3. 69 %, H:
by 7Y 43 50 SR S A RS Y 0. 3494, 8 TR 40 i R oy
0.22% i IR 40 M 7Y 5 0. 19 %0, 3k 18 6 4k 7Y
0. 11% ,PTC 8k 4 i s 5 0. 07 %6, 325 B 240 g 7Y
i 0.04% ., PTMC Jir fi Eb 5] 8 4 [a] 2 30 i 4 b Tt
AT R TR 5L B AT b T R R 2 R
P AT Bk B, HoAth A AR fE AN, PTC A
A3 AR B AR AR A AT BB th T PTMC B A 1 338 &
3 AT BE R T U Y TR A B K T A B L R R 20 il
Y LA BT T R

WHO & X PTMC J& 48 M i K B 12 <

10 mm 2% /N JF & PTC, B S %A 5 51k,
2016 4F AR PTMC 2 3A v B & 3L 35
PTMC R 2 W5 PTC MlH., S 4k PTMC i
Jo B AR IR AR AL T AS HE R 6 3 I PRAR S L f /s
) JiE AL 20 B AR U JLZ K L J ] BE & A S0 ok 12 2%
R IR AL SGE A R . A2 AR
8 PTMC #3025 5 B R o 24% ~
64 %61 FRATWESY 8 4 [H] VG ¢ 58 i K 2 2 — [t
J@ B B U VB B T PTC 0% 6], & 3 PTMC 4
18. 74 % ., PTMC H Yo [X bk L 2556 R %0 15. 81 %,
BRI Ry 36. 61 %0, d B ELAR /N 9 T 988 475 SR A7 7
RZB 1M, PTMC KR ZB1E & A AL i AN B af . HAE
Y1247 R 0] BEAS ] F A FREE KA e

WA MW BN, E 4k PTMC £ PTC
BT 7 B LA 2 BA AT b R A H R HLAA L 4] £
ZRE K, B 2010 48 13.39%., 2017 4£ K
21.77% 1 5 R B K2 M w2 — BE B iR 1 2008 4F:
R 43.1%,2013 4 L FFH 56.5% ", I &R K22 5%
G EERERE 2015 4E K 51. 6% (FR#k, 2017), H R
ZRTTREIR KR T ootk 5 PTC & & 21
R O, 45 7R B T A8 ) R R 9% 0 R 0T AS A R
W FEARTEH— LR,

8 4E[H] B AR 52. 96 % 1) PTC ¥ Bl 47 78 H IR iR
BRI 9. 16 Yo A FR AR AMEF 4k R 7 . 6 LS5
12 .34, 67 A7 AE R g XM B 45 54 88, 20. 65 % FF
B M ELEEERE, 0. 52 % LA w55 RS B R i
MEFT L TNM 43,2010 —2017 4F 8 4E[a] 2 684 14
PTC Rl k2B 1 ~ 1, RA 3% &4 09%
B MEAN B, WA PTC & TNM 431 1)
AE 0] A8 Ak s TR IV 390 83 BT o b 001 2 354 4
(P <<0.05), HBLX — 85 B0 R E — 7
T A e R S PTC Y A 58 1 1 76 AS W 15 o, 11149
IV 995 151 5 A DR A /0N 98 B0 G 1 0 4 02 R 6K 5 9 —
J7 18 ] fig P o ok R Y i T R IR T O S
PTC 43 A5

H U DR AR R w5 PTC Rk, T
SRR HT B PTC A R R R LA &S EHS
Xk, RATWBFIGE B, PTC £ % HT &Y 1
2010— 2017 4F 2 90 b A 3, 5 SCHR i 1 — 2
Konturek & WF 58 & ¥, HT £ F A4 HT HIR
PRI FE M L. PTC AR INT 3 5. HT £
PTC B de Xk L85 55 R R 4k HT B
My AfE, —HET PTC £ HT 1Y meta 5317 2
71N 55 DR MR JEC Al U P b R R R P S A EE L HT
W55 PTC £ &, PTC % HT 0y Ik % 4F
AR AN H A HT B Lt s
H LR PTC &4,

M2 RBESE BT T 2010 — 2017 4F 8 4F Ju) &
BE IR 1) PTC B 19 I IR 9 B 22 804, Wos PTC
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