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Expression of BRAF-V600E Gene and Analysis of Lymphocyte Subgroup in
Thyroid Papillary Carcinoma Combined with Hashimoto’s Thyroiditis
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Abstract. Objective To investigate the expression of BRAF-V60OE gene and changes of T lymphocyte subsets in thyroid
papillary carcinoma combined with Hashimoto’s thyroiditis. Methods  From September 2018 to August 2019 in Chongging
Three Gorges Central Hospital, 45 patients with simple papillary thyroid cancer (PTC group), 55 patients with Hashimoto’s
thyroiditis (HT group ) , 42 patients with papillary thyroid cancer and Hashimoto’s thyroiditis ( PTC-HT group ), and 50
healthy subjects ( NC group ) were selected as controls. The BRAF-V600E gene expression and the changes of CD4*T, CD8 *
T and CD4 " /CD8 " in three groups were observed. Results The mutation rate of BRAF-V600E in the PTC group was 48. 15
% , HT group was 1. 81 % , PTC-HT group was 66. 67 % , and the BRAF-V600E mutation was not observed in the NC
group. The three observation groups CD8 * was all higher than the NC group , CD4 * significanlly decreased compared with NC
group, the differences were statistically significant (all P <0.05) ,but the PTC group patients CD4 * were significantly lower
than the HT and PTC-HT groups CD4 * in PTC-HT group was significantly lower than the HT group, the differentes were statis-
tically significant (all P <0.05). The three observation groups had a significant decrease in CD4*/CD8* compared to the
NC group, the differences wree statistically significant (#/x° all P <0.05). Conclusion ~ Compared with PTC, BRAF-V600E
had a higher expression rate in PTC-HT patients and the difference was significant, PTC , PTC-HT and HT patients had ab-
normal differentiation of T lymphocyte subgroups, and the body had immune dysfunction, especially PTC.
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