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Study on BRAF V600E mutation and invasion in papillary thyroid carcinoma with or
without Hashimoto's thyroiditis:a meta analysis "
TANG Wen' ,SHANG Heng*,LI Yanguo',PANG Yazxian', HE Xuejuan'®
(1. Teaching and Researching Section of Preventive Medicine ,Cangzhou Medical
College,Cangzhou, Hebei 061000, China; 2. Department of Endocrinology ,Cangzhou
Municipal People's Hospital sCangzhou, Hebei 061000, China)

[Abstract] Objective To evaluate the BRAF mutation rate and invasion in the patients with papillary
thyroid carcinoma (PTC) and the patients with Hashimoto thyroiditis (HT). Methods The databases of
CNKI, Wanfang, VIP and PubMed English databases were retrieved by computer for collecting the Chinese
and English literatures containing PTC, HT and BRAF mutation. The meta analysis was performed by using
RevMan 5. 3 software. Results A total of 10 articles involving 4 265 PTC patients were included. The meta a-
nalysis results showed that compared with the PTC group,the BRAF mutation rate,invasion rate outside thy-
roid gland and lymph node metastasis rate in the PTC complicating HT group were significantly decreased
(P<0.05) ;when BRAF mutation existed, the invasion rate outside thyroid gland in the PTC complicating HT
group was significantly lower than that in the PTC group (P<C0. 05),but the lymph node metastasis rate had
no statistical difference between the two groups (P >0. 05). Conclusion Compared with the PTC patients
without complicating HT, the patients with PTC complicating HT show lower BRAF mutation rate and low
invasiveness,even the BRAF positive mutation exists, HT can hinder the progression and invasiveness of PTC
to a certain extent.
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