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DTC EL A 3t 4 17, K ik P& DTC (familial DTC,
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¥ B DTC=3 |0y Kk R Rl K ¥ rk, BIAF, X
T FDTC 8 I /R 38 A R TG o — B A 7 4,
A XAE S B K FDTC(66 #]) 5 #h & ¥
DTC ( sporadic DTC, SDTC;1 701 ) & 2 5 JK 775
AR R AR BT T R # 7, K I FDTC A %
AEHEGMHEBEEN 2 BB EREKXARE #
7~ FDTC #y fif 5 % M A2 2 35 SDTC E g ;22 4 B #
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83% ', B3k ¥ BRAF' % % 42 5 PTC th 12
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BB ps-Tg AT 22 & B BRAF'™™ R % PTC &
HUERK B EIT MR, BRAFY™ R %X — 2
FRAEMLERPTC REWEE R o H &, 8 H 4t



AL B 5 0y TR ARE 2021 4F 4 4

41 555 4] Chin J Nucl Med Mol Imaging, Apr. 2021, Vol. 41, No. 4 - 195 -

PTC W B R An () # & L HFE R4
LHEER RGN ERHE - PR,
EWIRE A EE R4 T A DTC 8367
(AARETHITEE) ¥ é%?i‘*&fhiiﬁ
A AL RR AR E R B AR, IR AR
:‘iﬂ%%%ﬂmﬁé‘m 3R W R - F B
HLOERERE RIS RS TER, THF A
HWETER, BAMN SR ERE K, B
BT R R T W A EE R GE An B 4k 7 2 1] R, A A DA
HEHENEWH TR LEET BT NERTZ R, B
RN FHEARE, EET T oA EE B,
REEHERH#AVTI AT RELT, HA, ¥
WREE & fn B R RERE & HUE 5 2 DTC ' i J’
Y MAT S AR kR KT RAH
W2 AR E, %%“ré’ﬂllu‘zﬁﬁ#ﬁifﬁ#ﬁﬁ%\i?ﬂ*
BT kR mA BB ERXEH N LT
W 3 DIC R EL BB EHFEERSFNE, £
HEFRETHEMAYTIEREZRO L EAF
BRI TBBAE X i AR A A vk
T DIC W4 6k E A 2 & Y
Rl I AT fE S R A7 26 o

2 % x #t

R E &

[1] Haugen BR, Alexander EK, Bible KC, et al. 2015 American Thy-
roid Association management guidelines for adult patients with thy-
roid nodules and differentiated thyroid cancer: the American Thy-
roid Association Guidelines Task Force on Thyroid Nodules and Dif-
ferentiated Thyroid Cancer[ J]. Thyroid, 2016, 26 (1) 1-133.
DOI. 10. 1089/thy 2015.0020.

[2] B Aok B2, PRS- B HUIR IR 46 1 (2014

Js) L] rh"éﬁt% Yo HARA R, 2014, 34(4) ; 264-278.

DOI;10.3760/ c¢ma.j.issn.2095-2848.2014.04.002.

Chinese Society of Nuclear Medicine. Clinical guidelines for

therapy of differentiated thyroid cancer[ J]. Chin J Nucl Med Mol

Imaging, 2014, 34(4): 264-278. DOI.:10.3760/cma.].issn.2095-

2848.2014.04.002.

Wi 31, IMESE Tk 58, A SRR AR TDO-1, LAG-3, TIM-3

553 A TR HROIR B i RS BIRFAIE KBS ARG T ] AR

PErp 50y TR 5 2, 2021, 41(4) ; 196-200. DOI; 10.3760/

cma.j.cn321828-20200609-00227.

Chen XY, Sun JW, Zhang GQ, et al. Correlation of IDO-1, LAG-3

and TIM-3 with clinicopathological features and prognosis of differ-

entiated thyroid cancer[ J]. Chin J Nucl Med Mol Imaging, 2021,

41 (4): 196-200. DOI: 10. 3760/ cma. j. cn321828-20200609-

00227.

(4] FESCUR, TRME S AU, 45 GRS AL 20 PR i 1 1 R0k IR
SPIEIT RO AT (1] PR E 2 500 TR 80K, 2021, 41
(4):201-206. DOI;10.3760/cma.j.cn321828-20210201-00019.
Hua WJ, Zhang YJ, Du CC, et al. Analysis of curative effect after

initial *'I treatment of familial differentiated thyroid cancer[ J].

]3]]

—
w
[

Chin J Nucl Med Mol Imaging, 2021, 41(4) . 201-206. DOI: 10.
3760/ cma.j.cn321828-20210201-00019.
[5] LEH, F A, W, 45 20 R HH PR R S DR Ao tP51311
WIFRCRICR [T R 50 T B Ak, 2021,
(4):207-211. DOI;10.3760/cma.].cn321828—20210201—00022.
Jiang YY, Meng ZW, Tan J, et al. Association between urinary io-
dine concentration and radioactive iodine therapeutic response in
patients with differentiated thyroid cancer[ J]. Chin J Nucl Med
Mol Imaging, 2021, 41 (4). 207-211. DOI; 10. 3760/ cma. j.
¢n321828-20210201-00022.
RUIA R B 45, P LB YT X BRAFYOOR Se s Rl 4E
TEREFEREAE AR S R BB T R I 2E Bt [T ] PR
250 F A8 4¢3, 2021, 41(4) . 212-217. DOI; 10.3760/
cma.j.cn321828-20210202-00026.
Song JJ, Mu ZZ, Lu T, et al. Preliminary study of "*'I adjuvant

[6

[

therapy in BRAFY* mutant patients with non-distant metastatic
papillary thyroid cancer[ J]. Chin J Nucl Med Mol Imaging, 2021,
41 (4): 212-217. DOI; 10. 3760/ cma. j. cn321828-20210202-
00026.

[7] Chen DS, Mellman I. Oncology meets immunology : the cancer-im-
munity eycle[ J]. Immunity, 2013, 39(1) ; 1-10. DOI;10.1016/j.
immuni.2013.07.012.

[8] Ahn S, Kim TH, Kim SW, et al. Comprehensive screening for PD-
L1 expression in thyroid cancer[ J]. Endocr Relat Cancer, 2017,
24(2): 97-106. DOI;10.1530/ERC-16-0421.

[9] Mehnert JM, Varga A, Brose MS, et al. Safety and antitumor activ-
ity of the anti-PD-1 antibody pembrolizumab in patients with ad-
vanced, PD-LI-positive papillary or follicular thyroid cancer[ J].
BMC Cancer, 2019, 19(1): 196. DOI: 10. 1186/512885-019-
5380-3.

[10] World Health Organization. Thyroid-general WHO classification
[EB/OL]. [2021-01-23 ]. http://www. pathologyoutlines. com/
topic/ thyroidwho.html.

[11] Lamartina L., Grani G, Durante C, et al. Screening for differentiated
thyroid cancer in selected populations[ J]. Lancet Diabetes Endocrinol ,
2020, 8(1): 81-88. DOI;10.1016/S2213-8587(19)30324-9.

[12] Sohn SY, Choi JY, Jang HW, et al. Association between excessive
urinary iodine excretion and failure of radioactive iodine thyroid ab-
lation in patients with papillary thyroid cancer[ J]. Thyroid, 2013,
23(6) : 741-747. DOI.10.1089/thy.2012.0136.

[13] Yang LB, Sun LY, Jiang Y, et al. The clinicopathological features
of BRAF mutated papillary thyroid cancers in Chinese patients[ J ].
Int J Endocrinol, 2015, 2015 642046. DOI. 10. 1155/2015/
642046.

[14] Lee MY, Ku BM, Kim HS, et al. Genetic alterations and their
clinical implications in high-recurrence risk papillary thyroid cancer
[J]. Cancer Res Treat, 2017, 49(4): 906-914. DOI. 10.4143/
crt.2016.424.

[15] Wei W], Zhang GQ, Luo QY. Postsurgical management of differen-
tiated thyroid cancer in China [ J]. Trends Endocrinol Metab,
2018, 29(2) . 71-73. DOI;10.1016/j.tem.2017.10.008.

[16] Shen CT, Zhang GQ, Qiu ZL, et al. Targeted next-generation se-
quencing in papillary thyroid carcinoma patients looking for germ-
line variants predisposing to the disease[ J]. Endocrine, 2019, 64
(3): 622-631. DOI;10.1007/s12020-019-01878-0.

(Wi H 491:2021-03-01)



