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PRIRELE PG IE A 22 T G023 S S AL AT HE , UL Lo e 9 B e iR A /DN kv e 431
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ELEEHEAS A Ab 5L RS RIS K AR 1 o — 25 4 4y
B B4 0T HT SR 4585 T 60, A58 iR
A7 HT 19 PTC BE th ERIEBIAFAE, DL HT 5
PTC i PRI BRARAAE A AH DG, D B2 A BE 43 B 5 01
HT /Y PTC Il R4 5, A HT 5 PTC MAHENE. R
PTC &3 HT HlJ5 HIW A h 2GS

1 BER5HE

11 IGRTERE  [mIm e 2020 4F 1 J]—2022 4F
1 H T b H A BE B T AR BRAR 12 1 IR 2L 2k
W B 379 il HARRIE: 1 FARALURIH L
Wik PTCo 2) AR HT5E B F R R S AL Py A
(TPOAb) HUIRBRER S FIHTAR (TGAD) A . 3) AT
SERUR R ZEHIZH 2 BRAF-V600E Jit Rl 58 A8 K
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PTC B3 WL AT 146 1], NG T HT 8 PTC
HORXTREAL A 233 . WA R ATE PR R
E2(EE . RATHt AR BEPUAOK T . ZEfil 2
BRAF-V600E J [K] 58 25 A6 I 45 5 DL Ko AR Jm 2H 2
FRAFR AT S5 AR KN BH L SRS
R SN 2 b

1.2 HARKRHURIRRIZWbRME A R AR
PIRIZIR TR —— MR ) . FARHARIRA L5
Kz 1T DAL bR L 200 B AT A0 e 2 R RO I T A AR R
DT B B v, R R IR b B 40 e vt 3 4 i
AN G TR R PR AR B M A5 A IR ) R
A EF YR UG RS W AT AR G RR AR 4219,

1.3 JH8 TNM s TR kel o2 ikds b
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2021 )4 TIIEE TNM 43R 2 K G 6 FE 43 )20,

14 PEHEFRE A BE TEFARBNCRE
RIS ME B A (o R SE RIS W ) =
HPBREE YO I rh B2 Y7 F8 )N SR A R AR F
FE RIS FR AR T B IE R A LA 6 IR
DPRFNEEEUE . FAE - ST 25 P R AT, BRI, 7%
LT UIE < WA P RE S g o /<, 2 WO, e
S0, TS, H 2B a L, & SR A R, 5
JR, K%M o 2) FFRRAHFIE o 320 « ST JCHA f 2 B
FUR R P, LR G 2 I AR L 5 R 5 UK
WP ANET | o Wl , oI MR K, 645 AN, IR B
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BETC, DM e o) 2, T A YOIE < O
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1.5 itk R SPSS 25.0 e it it 4
PR o THEGORHH B bR 25 (a5 ) 30K
TFE IEAS A0 0 P A 355 A vy PRI S, REAR ¢ K
55 AFFE IER ST 2 8] FE SR ) Mann—Whitney
U K56 THECRORH B (% ) e 4L FE R %2
K5 o TP A AR fa 2 A AH M AR FH R JR st
RITHNER R AL PR T3 o A8 2 (R AR OG5 #r
KA EHRR-IRFIR R . P<0.05 hZEF A5

e
2 SR
2.1 IGIRERIFEAGE XIS 233 1], P14

AEIS (43.10£12.58) %, Hh 55 74 5], 5 31.8% , &
159 il i 682%; SRR 146 ], F-II4F#3(4392+
11.46) % , Hrh 55 15 4, i 10.3% , & 131 #il, /&
89.7% . MAAFIY A2 R Iegi 25 X (P>0.05);
SRELL L PET 7 H A9 B 8 s T IR A, 22 R GEi T
2R X (P<0.05).

22 PRAPEUERIR A PIAL B B IE L Ay
A L 22 7 B S22 25 7 (P<0.05) , i — 20 73 A
R IR LN 25 A AR o3 A 22 S oSt i
BL(P>0.05) o S XFRELH Hugs , SRES 2 AR A 7Y
1AL BH R IE B 451 B 5 (P<0.05) , A BH R R TIE A<
I R FE I REAIR (P<0.05) o WL3& 1

23 A IF HT X PTC I AR HEERE 2 55 %)
HRZH L, ISR 2 IRE T /IN(P<0.01 ), S 22k 1 LE A1)
B (P<0.05) , T 2005 9k B 485 4% B 1) Eb A AR (P<
0.05). 1 M40 [a] BRAF V60OE & [H %1k | 2 % i
W98 B 2 A5 A TN B B A0 A5 T 1T 25 57 C 4
TR X (P>0.05), WL 2, B/ . 3 iea 1 4
151 191, (5 64.8% . 113 29 ], i 12.4% T35 49 #i],
ti21.09% VA 4 16, 5 1.7%; WiEE2H 1 4 99 fi],
67.8% MM 11 %, 5 7.5% M3 32 4], 55 21.9% .

x1 WAPEIEERSHER

Tab.1 Distribution of traditional Chinese medicine syndrome types in two groups #1(%)
ikl 17k PRI LA JHAB A IE WAL PIIE AP IE AW UE JILES B R E
X REZH 233 15(6.4) 10( 4.3) 88(37.8) 17(7.3) 82(35.2) 21( 9.0)
WL 146 9(6.2) 16(11.0)* 41(28.1) 2(1.4)* 30(20.5)* 48(32.9)*

SRR AL U, #P<0.05
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V1 4 6,5 2.7% , MO U ZE St gt R BRI R R AR IV B AR AT | S0

RN BEERESZE . MRAMKE 118 6, & EL 25 5 % A5 0 BRARRAE (1) AH DG HE AT R WL BE 124
50.6% & 110 4], /5 47.2% 7565 5 0, 5 2.1%; X(P>0.05).

WMEL A 73 B, 5 50.0% . Hh G 66 1], 5 45.2% . v TR R IR R TR 55 43 B 4 379 A
mfe 70,05 4.8%, A ARG LI 22 S T0 g SRRV IR o 0] R R SR BE A R AR G
225 X (P>0.05) S5 0L % I BH R UE -5 g 4 ) S A G (P=0.006)

#E—2L 5341 TPOAb Hiik TGAb HUAR SIG R LA UE 78 55 g 3 107 1 e 34 P A 30 oA DL 42 312
PRERAE AR o, R L TPOAD ik PHPE 51K BRAF 3 X (P>0.05) . WK 6., &R 558 & 616 1 /)2
V600K F PR 2 745 S5 I S50 350 b 20 485 56 B A ¢ FARPER I AR WG 25 L HE— 20T, &
Pearson R 77 £ 50 51 1k R 505370124 0.124 F1 0.104, TR HE L TN 1 BH i -5 iR 3 10 o3 A G (P=
5 TPOAb MIPELH AT H , TPOAD BHEZE H g B 42 0.001), W% 7. WIECHIRRNE 450E 5 58 & XK m AR
TN, 25 BA G E L (P<0.05), TPOAb HiLik  (P=0.036). UL3& 8. HAMUFARAH A5 1 o4t
5 AR T AR OCHE (P>0.05), L3 3. TR 55 (P>0.05),

TGAb BYEIR S Mii B/ MG, Z2RE A5 3 g

B X (P<0.05), TGADb HiiA 5 HAth s BRARAE JCHH 5. K HT 5 PTC YU & T “ B "o nk , &0
FFPE(P>0.05) . L3 4. JREIRF 25 LA BT B S 3 B S e T B A A

2.4 FEEIESY S R BURAAE AR SCPE AT X ASRRIRTE R o ASHITTE MR SCRIR SRR AE AT T R A
HRZH LA E 5 gkt 22 R AHDG (P<0.05),  PTC 43 AR BLA5E ARSI IE SRR BIE <
SR ZECN 0.138, W3 5. St B RN PRI B PRI I BH IR 6 SRR, 2551
I WAL AR LS5 5 R S BERRAE AU AH O 87 X MR 2 o PRI 2R R 3 B AR 9T A B i 22
PE ARG L (P>0.05) . BRABAPIEIESL o BEAERTSE K B VIR R UE R LR L2457 L A5
oAty 5 FRIERL S A0 BERRAE Z (8] B9 AHOCHE M ey, T HDIR IR A LB A R LU 9] e g, —
ARG AR L(P>0.05) . MEHSHEIER SR J7 1, AOFFE P B PS5 SOk IE T B AW, 8

x2 WAKRKREFESHIER

Tab.2 Distribution of clinical and pathological features in two groups #1(%)
s gy SRATVOOOE I R WEAN WEEKERE  REHME BB SR ELLEE
- AR obm Witz 9k skt Geem) R ® X B &4

YFRZE 233 53(22.7) 180(77.3) 181(77.7) 52(22.3) 157(67.4) 76(32.6)  1.12+1.14  141(60.5) 92(39.5) 113(48.5) 120(51.5) 126(54.1) 107(45.9)
WELH 146 39(26.7) 107(73.3) 110(75.3) 36(24.7) 81(55.5) 65(44.5)% 0.86x0.67* 100(68.5) 46(31.5) 70(47.9) 76(52.1) 94(64.4) 52(35.6)%
S XYL R, +P<0.05,

&3 TPOAb Bk 5K fRIBFFHERIE X

Tab.3 Correlation between TPOAb antibodies and clinical pathological features #1(%)
BRAF V60OE %[5 F RS A~ SER M BRI N A TN R

LZECHIVIN TR 0 S 2 T3S EZR & e T i % f (xs,cm)

TPOADL BATE 298 64(21.5) 234(78.5) 229(76.8) 69(23.2) 191(64.1) 107(35.9) 184(61.7) 114(38.3) 141(47.3) 157(52.7) 165(55.4) 133(44.6) 1.09+1.09

TPOAb P 81 28(34.6) 53(654) 62(76.5) 19(23.5) 47(58.0) 34(42.0) 57(70.4) 24(29.6) 42(51.9) 39(48.1) 55(67.9) 26(32.1) 0.75+0.42%
T 5 IR LA, #P<0.05

&4 TGAD fulk 5iln R RIEFHERHE X

Tab.4 Correlation between TGAD antibodies and clinical pathological features #1(%)
BRAF V600K JE[H ZI I A SR R NSt L A U S NER A

WP geAER) B Zat Ut EZ5N & e T i x f (xs,cm)

TGAb FPE 289 66(22.8) 223(77.2) 219(75.8) 70(24.2) 189(65.4) 100(34.6) 179(61.9) 110(38.1) 139(48.1) 150(51.9) 160(55.4) 129(44.6) 1.07+1.07

TGAb FHE 90 26(28.9) 64(71.1) 72(80.0) 18(20.0) 49(54.4) 41(45.6) 62(25.7) 28(31.1) 44(48.9) 46(51.1) 60(66.7) 30(33.3) 0.86=0.64*
T X B LA, #P<0.05
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x5 MRAPEILESHFREBHFMEHEXES T
Tab.5 Correlation analysis between traditional Chinese
medicine syndrome types and pathological characteristics in

the control group

L ML W 2 At

251 i S PR P

/H 5] % W) 1)) X AH FIEREC P
JESBIMEEIE 151 109(72.2) 42(27.8) 4.504  0.138  0.034
BRI HEIE 82  48(58.5) 34(41.5)

F 6 379 Gl EEHREIEE 5 MES B RHE X ERTE
Tab.6 Correlation test between traditional Chinese

medicine syndrome types and tumor staging in 379 patients

R IE R %L AR IR IR P{E
JIALEF IH IR 69 7.652 0.006
PN L5IE 24 2.220 0.136
JHFRB A IE 26 0.807 0.369
TR 129 0.703 0.402
AP FEIE 19 0.605 0.437
BV REIE 112 1.240 0.265

F 7 FTERAE 233 4l EE P EIER S MES R HE X RS

Tab.7 Correlation test between traditional Chinese
medicine syndrome types and tumor staging of 233 patients

in the control group

R ERY %L AR IR -IR R PE
I T R Tk 21 11.342 0.001
PR S5 15 2.789 0.095
JHARACHIFIE 10 2.534 0.111
SIAL I 88 0.025 0.875
AR I 17 0.450 0.502
ST IE 82 1.022 0312

*8 M 146 HBEREIER 5 S % KB HHE X SR
Tab.8 Correlation test between traditional Chinese
medicine syndrome types and recurrence risk of 146 patients

in the observation group

FREEER foiEL SRR - IR R P1E
JILYEE B R IE 48 0.036 0.849
PRIRH S5 IR 9 4379 0.036
JHAB A IE 16 0.477 0.490
SERRAT BIE 41 1.460 0.227
AP REIE 2 1.578 0.209
B I 30 0.243 0.622

Z A REAF AR R, SN , N2 AR B R |
ML L2 R S A K, K AT i LR 3447 B I 22
Wo I3 —TJ7 1T, R B S B AE B, T TR 24
PRAR ELAGIE U R, AR B 45 0 3 5 v 3] 3=
PRI AR K, S AR, LU B D 0, oA

WA B E T BELLBOR TP AR 2 . SCHRIRAE G
FHHEIE S HT B9 3 ZEUERI ) 5 A0 58 A4 LT
AT A FNRG B PH R IE 22 WL 45 AR . ARFSEiE &
MICIE TG IE HT,PTC M I B 45 5
FRUES> A LA . 5% B be A, s 4 AR A<
it TAE 7R R DL B R AE EL A8 B 5 (P<0.05) VS R
TR L B REAIG (P<0.05) o PRZH IR B 45 UE
FUFAG FE /3 A7 TG B M 25 5%, vl e /R HT X+
PTC R 52 m AR B . 1M PTC BEIRAE H K,
FEREIE , AU A R Z IR, DL I K AL R 45
hE, I HT FEXFBLH L PTC P=A 5, 8
HL BRI AN HT & i &
() FBREZ —, F g, 5 558N AR, FUE
PG B Z R DIRE, 5 R VIS KA
BBl UM FFAR A , SHLAF . #F98 & BLEHT i)
22 WAL , i 300 000 LR B B R A 05, HT
Je WA R AT SE |, L iz AR SO H SR R R
S T LA, WISE R ICLASESR , e
P , B8 2 & e I HUR IR D BEIGR o 50 I HT AT
AEXTF PTC 1 &9 K i - 152 AN B &, i+
PTC BB K TG A — R, S5H AR a5 Ak
491 HT (19 PTC Mg AR BN (2 kb 303k 1 45
FERS AR, AT RE S S UE R A O . dE— AR5
% BRI B I 5 e 43 0 e A G, o R AR
FEUE 5 g ekt 22 AR OG , WS P B 45 UE 5 2
KB A G . 2B P R HHIE A R IR v] AR R AN
] PTC R85 (4 e ™ s R B A RS

PTC HARJE—FPHUS R4 A1 PR | (H AR
82 R ARG I AT RS SR AR e, (RAEHE
U B 235 5 S S5 I R B “F R AIE 2 PTC IR R A E R 28
PR FBL, v AT 83 2 %, R 22 M 1
LR FIMTA R T BT AR =0, 0 B E 5 A
PR, RIS ATkt B BT . BRAER SR 45 SR R,
G HT 19 PTC A RZEMERAE T/ Flf5 B,
Hanege 5544 A 1 080 f5i] PTC 35 058 & 9 H
36.1%% JF HT,HT BAE7E 5 AR BR AN 8L 0
WEME, H5ME2 R IEMSE, 1 Dedivitis
USRS R IRHVIRBR R 5 2 A TG . AR SE
INE/REIF HT B PTC LPEEBHEE L, X5 HT 78
LM R RE SRR &9F HT 850
LI MEIEA R (P=0.020) T —25434T1 TPOAD Fl
TGAb HUiR 5 ZhMET0 MG, B2t A
B eR SN R, A BT B R
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HT 777 R BR TR 18 P R AR £F Ak S5 o As
BIL RGN, WA, ARSI & BLAIE HT /Y
PTC g A A8 /N, H TPOAb 1 TGADb HifRBAPEY

SN EARADE PL S Liang SRR BFIT 4G

AL, Liang 2[R B & BLA JF HT A9 B3 Hkk e

SRR B TR A I HT 835 (P<0.01). Zhou

SO ) S s S M AR R T 10 mm B, B

HT AR IRk A5 % s (R 2R . EARE

ST IR R BLE IE HT B PTC f8 25 3 bk 0 45 e B

TR (P<0.01) , iHE— 20 AT AR 23 Bt A ARG S5 b

ELEsHA5 % 5 TPOAD FHPERISE, 115 TGAb A& %

W TG Lo HT 345 Th17/Treg 40K A, 11~

17 ek, EmTsE I F S AR, Zeng P

I RTEREA HT 19 PTC fE R, I TL-17 ¥R

Erh R R A5 5L RS S ARG . [HALA 53 b — 2L

X570 HT #HH, A HT B9 PTC A0 Ik B2 i

NP2 R R AL ARG D R =2, FEASBIFFE

KEMAGIE HT SRRHRACIE R BB IU S AE G

AT &I TPOAD P& BHE 5 BRAF V60OE %t

PR 28 B T REPEIRA ¢, 3X 5 Kwak HY SEP A5

Z5RARRL. BTEABIEHGIE HT 58X T E o5

AR KICR B Z AR G222 5 KA K

FEASHIREYE NSNS i — D 4b sk, WA HT 5

PTC 3 BRI B AH M B0t g 42 7% B 52 0 ) s

PRI B ARSZ () ELABLE

25 bR AR HT 5 PTC A%y

P SIE PR AR 15 0 SRR AR UE B I FBH R Y %2, &

HT 5 PTC 8 ELARTE /N A ARG IR B 9F

HT A e 2SR LA i O e 2R P BEIE

TR 55 g o 3R A e RS A G, {ELUE 7R 59 AR AR

AR OCHEATY T AR — 204 KA AR S A TS IE ,

HJE HT XF PTC A EEIERS 0, LU REAE M =

FAEERS AL . AN EEAE RN PTC B3 & AR & R

J& AR BOE BIER B F ARG T DT AR Lk

PR B AR B IR UE A o

B ik
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Analysis of traditional Chinese medicine syndromes and pathological characteristics of thyroid papillary carcinoma with
Hashimoto’s thyroiditis
QTAO Jiajun', WANG Yuezhu'? LU Yuyuan'?, XTA Zhongyuan'
(1. Department of Chinese Medicine Surgery ,China-Japan Friendship Hospital , Beijing 100029, China;2. Beijing University of Chinese
Medicine ,Beijing 100029 , China)

Abstract; [Objective] To explore the effect of Hashimoto’s thyroiditis (HT) on the distribution of traditional Chinese medicine (TCM)
syndromes and clinicopathological characteristics of thyroid papillary carcinoma (PTC) patients. [Methods] The medical records of
379 patients with thyroid papillary carcinoma who met the standard of Nabil from January 2020 to January 2022 in the China-Japan
Friendship Hospital were analyzed retrospectively. The observation indicators include gender,age,four diagnostic information of
traditional Chinese medicine,whether there is HT,BRAF V600E gene,the largest diameter of tumor,gland lobe involved,capsule
invasion, number of tumor, whether there is microcancer, and cervical lymph node metastasis. According to the pathological results of the
patients, they were divided into an observation group (i.e. PTC patients with HT) of 146 cases and a control group (i.e. PTC patients
without HT') of 233 cases. SPSS 25.0 statistical software was used for analysis. [Results] Compared with control group, observation group
had a higher proportion of liver stagnation and ¢i stagnation syndrome and spleen and kidney yang deficiency syndrome (P<0.05),and
the proportion of deficiency of both ¢i and yin and deficiency of both gi and blood was lower(P<0.05). There was no statistical difference
between the two groups in the distribution of phlegm and blood stasis and yin syndrome caused by blood stasis and heat. Compared with
control group, observation group had a higher proportion of women,a smaller tumor diameter, a higher proportion of multifocal lesions,
and a lower proportion of cervical lymph node metastasis(P<0.05). However, there was no statistical difference between the two groups in
the expression of BRAF V60OE gene,the extent of gland lobe involved,whether it was microcarcinoma,and the invasion of capsule.
Positive TPOADb antibody was associated with small tumor diameter,low BRAF V600E gene mutation rate and low cervical lymph node
metastasis rate (P<0.05). Positive TGAb antibody was also associated with smaller tumor diameter (P<0.05). There was no significant
correlation between TGAb positive and other pathological features. The correlation analysis between TCM syndrome types and tumor
pathological characteristics showed that the spleen and kidney yang deficiency syndrome in PTC patients was highly correlated with
tumor stage (P<0.05). Observation group was associated with high risk of recurrence (P<0.05). No significant correlation between TCM
syndrome types and pathological characteristics of observation group has been found. The syndrome of deficiency of both gi and yin in
control group was related to the multifocal tumor (P<0.05). [Conclusion] PTC patients with HT had a higher proportion of liver
depression and g1 stagnation, spleen and kidney yang deficiency syndrome types,and a lower proportion of ¢i yin deficiency and ¢i blood
deficiency syndrome types. TCM syndrome types may be related to clinicopathological characteristics, tumor stage and recurrence risk.
The majority of PTC patients with HT are women,and the proportion of tumor multifocal is high, but it has the advantages of small tumor
size and low cervical lymph node metastasis, and the positive anti-thyroid antibody is the main related factor.

Keywords: thyroid papillary carcinoma; Hashimoto’s thyroiditis; pathological characteristics; traditional Chinese medicine syndrome type



