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[ Abstract | Objective  To analyze the correlation between ultrasonographic findings of papillary thyroid carcinoma and
BRAF gene mutation and clinicopathological features in the elderly. Methods A retrospective analysis was conducted on 121 elderly
patients with papillary thyroid carcinoma admitted to the Affiliated Cancer Hospital of Nantong University from March 2022 to April
2024. All patients underwent ultrasound examination, and polymerase chain reaction technology was used to detect the BRAF gene.
The clinicopathological characteristics and ultrasound manifestations of the patients were collected. According to the results of BRAF
gene detection, the patients were divided into BRAF mutation (+) (mutant group) and BRAF mutation (=) (wild type group). Mult-
ivariate logistic regression analysis was used to analyze the independent predictive factors of BRAF gene mutation. Results The BRAF
gene test results showed that there were 80 cases in the mutant group and 41 cases in the wild-type group. The abnormal thyroid globu-
lin antibody ( TG-Ab), extracapsular invasion, lymph node metastasis in the central cervical region, combined benign nodules, verti-
cal lesion location, irregular margin, and the proportion of microcalcification in the mutant group were all higher than those in the wild-
type group (P<0.05), and the maximum diameter of the tumor was longer than that in the wild-type group (P<0.05). There were no
statistically significant differences between the two groups in terms of gender, age, abnormal thyroid stimulating hormone, abnormal
thyroglobulin, abnormal thyroid peroxidase antibody, number of lesions, combined Hashimoto’s thyroiditis, lesion location, hypoechoic
halo, solid component echo, thyroid background, and blood flow Rago classification (P > 0.05). Multivariate logistic regression anal-

ysis showed that TG-Ab abnormality, extracapsular invasion, maximum tumor diameter, central cervical lymph node metastasis, and
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vertical position of the lesion were independent predictors of BRAF mutation (P<0.05). Conclusion The characteristics such as ab-

normal TG-Ab, extracapsular invasion, the maximum diameter of the tumor, lymph node metastasis in the central cervical region and

vertical lesion in elderly patients with papillary thyroid carcinoma are closely related to BRAF gene mutations.
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Tab.1 Comparison of clinicopathological characteristics between the two groups

Fabr AL EH (80 ) B FRULH (41 1)) %.aKi:} PA{H

PS5 (%) ] 1. 590 0.207
5 24(30.00) 17(41. 46)
i 56(70.00) 24(58.54)

RS (3 +5,4) 70.29 +2.51 69.41 £3.15 1. 458 0. 148

TSH 3 [ #1( %) ] 1.322 0.250
s 11(13.75) 9(21.95)
7 69(86.25) 34(82.93)

Tg 54 [ H1(%) ] 2.912 0. 088
= 21(26.25) 17(41.46)
& 59(73.75) 24(58.54)

TG-Ab S2H [ Bi(%) ] 5.489 0.019
s 17(21.25) 2(4.88)
7 63(78.75) 39(95.12)

TPO-Ab 54 [ #l( %) ] 1. 894 0. 169
= 25(31.25) 18(43.90)
Ea 55(68.75) 23(56.10)

kB[ (%) ] 1. 590 0. 207
Lkl 63(78.75) 28(68.29)
EZsw 17(21.25) 13(31.71)

WML B (%) ] 4.593 0. 032
f 31(38.75) 8(19.51)
g 49(61.25) 33(80.49)

FOFS e XK L5 [ 9] (%) ] 4.723 0. 030
H 44(55.00) 14(34.15)
¥ 36(45.00) 27(65. 85)

GIRA ORI A [ B (%) ] 2. 888 0. 089
&) 30(37.50) 22(53. 66)
P 50(62.50) 19(46.34)

B RSB (%) ] 4. 895 0. 027
H 16(20.00) 2(4.88)
¥ 64(80. 00) 39(95.12)

MR B R E AR (% 5, 0m) 2.35 +0.68 1.98 +0.54 2.845 0. 005
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Tab.2 Comparison of ultrasound findings between the two groups [n (%) ]
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THER 23(28.75) 8(19.51)
T AR A 4.190 0. 041
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Tab.3 Multivariate logistic regression analysis for independent predictors of BRAF gene mutation

(SR B SE Wald X* P OR 95%CI

TG-Ab 547 1. 641 0.616 7.097 0. 008 5.162 1.543~17.270
WEAMZ AL 0. 839 0.329 6. 499 0.011 2.314 1.214~4. 411




FEPREAEESZE 202641 H 4547 B5 1

Int J Geriatr, January 2026, Vol. 47 No. 1 — 65 —
WM, . BAEHRARTL ARG 75 RIS BRAF FEIR 248 J Il PRI SRRFAE A9 AH DG M
k3

SRSy B SE Wald X* P1E OR 95%CI

i B K AR 0.834 0.287 8. 449 0. 004 2.302 1.312~4. 804

T AP R N 2 P 2 0. 745 0. 306 5.921 0.015 2.107 1. 156 ~3. 840
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