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[ Abstract] Objective To explore the relationship between B-Raf proto-oncogene, serine/threonine
kinase ( BRAF) " mutation and clinical pathological features in patients with differentiated thyroid cancer
(DTC) , and to evaluate the value of BRAFY** mutation in predicting the efficacy and follow-up of "'l
treatment in DTC patients with different risk stratification. Methods From January 2018 to June 2022, 893
DTC patients (205 males, 688 females, age (42.3+11.9) years) treated with *'I after total thyroidectomy
in the First Affiliated Hospital of Zhengzhou University were retrospectively analyzed. Patients were divided
into BRAFY** mutation group (n=729) and wild-type group (n=164). According to the 2015 American
Thyroid Association (ATA) guidelines, patients were divided into low-risk (39 cases) , medium-risk (498
cases) and high-risk (356 cases), and the curative effect was divided into excellent response (ER) and
non-excellent response ( NER). The X* test, independent-sample ¢ test and Mann-Whitney U test were used
to compare differences between the two groups. Logistic regression analysis was performed to predict the in-
fluencing factors of treatment effect in DTC patients with different risk stratification. Results The differ-
ences in age =45 years, N stage, unilateral or bilateral DTC, multifocus, mode of operation, number and
size of metastatic lymph nodes were statistically significant between BRAF'** mutation group and wild-type
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group (X* values: 4.45-17.40, t=-4.08, z=-3.08, all P<0.05). In medium- and high-risk stratification,
the stimulated thyroglobulin ( sTg) levels before and after "'l treatment were slightly higher in the
BRAFY** mutation group, while significantly sharp decreased of sTg and thyroglobulin antibody ( TgAb) in
wild-type group (z value: from —9.30 to —=2.65, all P<0.05). In medium- and high-risk stratification,
69. 0% (60/87) and 64.3%(45/70) of BRAF'* wild-type patients reached ER after "' treatment, which
were higher than those of mutant patients (57.4% (236/411) and 45.8% (131/286) ; X* values: 3.96,
7.39, P values: 0.046, 0.007). BRAF"" mutation was the independent predictor affecting the efficacy of
BT treatment in DTC patients with medium- and high-risk stratification (odds ratio (OR) : 0.411 (95% CI
0.196-0.864), 0.192 (95% CI. 0.096-0.384) , P values: 0.019, <0.001). Conclusions DTC patients
with BRAFY™" mutation are related to the high invasiveness, and show poor improvement in biochemical indi-
cators after initial 'I treatment. In addition, BRAF'* mutation is an important factor in predicting the ther-

apeutic effect of *'T in DTC patients with medium- and high-risk stratification.
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