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Abstract

As one of the most common malignant tumors of the endocrine system, the detection rate of thyroid cancer has been increasing year
by year showing a trend of younger age in recent years with the continuous advancement of medical technology. The exact cause
of thyroid cancer is not yet clear, but it may be to the amount of iodine intake, changes in immune function, exposure to radiation,
and family genetics. Early detection, early diagnosis, and early treatment can significantly the prognosis of patients with thyroid
cancer. However, the early symptoms of thyroid cancer are not obvious, so a lot of research has been carried out on the diagnosis
thyroid cancer. Color Doppler ultrasound is the preferred examination for thyroid nodules, and it is significant for judging the
nature of thyroid nodules. However, different and clinical experiences can affect the results, leading to misdiagnosis and missed
diagnosis. Therefore, combining color Doppler ultrasound with serum testing methods can provide a more judgment on the nature of
the nodules. Moreover, studies have shown that the detection of thyroid autoantibody levels plays a certain role in the diagnosis of
cancer, but there is a lack of direct evidence to prove its correlation.

Keywords
TGAb; TRAb; TPOADb; thyroid color Doppler ultrasound

HBEE A HIREB SEENaE R R REER 2B NE
FE' kER”

L FHUEREEMGAERE, HIE - FiE POT* 810000

2. HiE R M EERFL RS ML, R - & P T 810000

HmE

FORMAAEA TG A RZATBMMNEZ —, B5FRMARFRRGRBHY, b F 2258 2520850,
A2THEFRBATHARNH, ThSEMO SV, AL LBEAROKRE, AL, RREEFHEMEA, TR0, T+
Bl FEATHRRETRERLOTE, 2FTRBETHERAN R, BHLATFTRERE OGS R T XZ0H
Ko HABEATRRE TG HiLEE, K FTRIRETRERGAIZEARRGENL, RBEEEFRR. BAZLBRRRLLER
AZE—RAFa, AHBIRES . RS, BEERERFFEN T ERSER, S TETRAGHZAEMTE, L
AR, TR G AR AR F ARG 09950 P AR — 2094 R, 1282 B dEie i i Ae Xk,

XHEIA
TGAb; TRAb; TPOAb; T WKIEHE $-L 4 F

IR, AR, R AR I B A A B A TS
2, W BERERS RIESTIARIL, KAHGIN T ISR .
ARBIRS T HRBRE TTE B HE 77 A B s
., ¥, CT. fEEAERSE, CT ZEFRIRETIRIZH
WARE TEZENIEM, B, PERIRETTHERD; B
REAGRT AR E: 8%, SEALRILAE; ALk
ELEEERE bt % . (B CT BEEST, T4, m=
B DR EEESE A EME M. MRINIE ST, Ha A
B, HEARTAIA, RtEh /D M. FNAB i@ f2 B R
PREETTR A TR A R A RIS TR, =ARRETZ

18l5

FER B 8 LA IS A e T bR, HLrp o (LR
PRI L, BB RGO TIIES, Rishr, R
YRS e TR SRS, BAT, ST R
PR . RN SE A, AR R B T e

[fEZE‘MT] £E (2000-) , &, PEWFRTEAN, AR
L, MBILEREPREREPBIMMHAR

[BiEE] KEx (1975-) , 8B, PETEPRRA, Il
T, BIEEEN, MSBILIRBIRIFRDBINIAR.

66

Wt T RO R B, (BEREAFOIGE, wil& M
JEHEEZ %, L FNAB HRIEAT IS, FHRIRE



TMEREZSE - $07%5 - £ 118 - 2024 F£ 11 B

PRIHERVERIE . pRANIR, 2RI S S i, oV
RIREETTRE M B, BT [BlE | A,
5 SACERBOL TN, X R TR, T
K, HOREZ FIRFFTE AT FARER B S LA AR
I E.

2 FUIRBREE AU AR ST iR

FR B A0 % . BRI W N i S 58
MR 2 —, ZHETE R 1%, T RARER
BB, 2020 FaRRRE N SR SR E TR,
ELRBRAE 19 B A ER 50 S0 BHEIERs B A& 4= P,

FHARBRAEILE]: HR R 2RI E 20, Wk
SRR | (5 SBIICAMIMER R, K2y
BEENLUR AT . OXRRATAIGL A EHE: BRAF £
Hgds . EFSRENRIEEE (PTC) 1, BRAF V600E 28745
B, %2235 550 BRAF & AMESEL, MiiE
MAPK (ERK) {5518, (CdtamitEgfifeg. RET/PTC
#HE: RET/PTC EHEHE PTC i LA {E sy, RET &
DRI R AT B B R 2 28 1 T B B R e 1, [RRE R
E MAPK {2 SBES (TS . RAS 2848 . 7EEIR LR IR
(FTC) 1, NRAS. HRAS Fil KRAS J:[K 28455 ], X4
S5 [ i0E PIBK/AKT FIMAPK (55 il . Q5 5 Bk 1
MAPK/ERK i}t : 28 R AR AL R R A5 2 33
ZIBE RS, (S . (R, PIBKY
AKT i@ {F FTC fl—EoRk U (ATC) W, 1ZiBESH
SEEBOE T AHAE, PIK3CA FE[H%E38 . PTEN FEAHRAS
B[S E B TSR . FWIREZS L DNA HF .
YHE FEIRFT miRNA 1 5 Rk E IR h th A B L
VER . B miRNA, %71 miR-146b, miR-221 £ miR-
222, HFERFHAEMEZ MREERIRRNER, 258
JEEE . NERERRO SRR P i SR e
IREEM EEARN 2 —, e ) LR R LS e
TRITHOIMA, FLER e XU 2 24

FARBRIEB A A 2880 . BRI IR T R BR 8
RN e s - R AR ) — R R, MREAH LA
950 OFRIEFLCREE (PTC) « & MLAZHLR TR,
i BUR B B0 80% LA 1 By HAMRRE e, iR
FEAR, FRET. QRS &5 B REREE 510
10%~15%. HAFHRER, HEICME WA, B0,
O REEEREE: HERBER G 2%~3%. @R VE:
FEIEVE R, MR, TEE.

FARBREBIE R R I K EUE S RO R 20,
TN A 0 ) R DR e ot B IR B £ 5 A A P
IREBLI W,

HREE AT R 20 tH42w), ST H LRSS
B2 R R T 2 BRI ARFOBU AR 6 M S T A K P

RAEE LR R FAREIATEE, (EEEE TR A AN G
m, WFREN TR R AR A E , AR AT
J&, PRItEERMRET, B R THREE N F AT
MR AR . ARIETIRIRERE RS . JUN,

(AR, EERRTFATTH . OFRIRETBIRRA

1 AT AR R DR SRR S RS IE . AT
PR RRE A N T 4em 2R L RIREA BENRIFEIAR
BTSSR, BT FRIR 2 PIER AR, X T HR
IREEIREE, AIOARGEER R —IRTFARN A AR,

(EFREAGARAFRIER . @FBMFRIH- IR EHT
EiR< lom WHREPRFLEE, B AFIESTRIR 55
MEBE . ZFATTARE TRERE S FIRIREDRE, ARET
FPRIR DS ARPAR T HRSERR . MRS | M A
oRIRIRE . BEEEEITRORMI A, 5 R AR
BRI TR RS E AR R ZR . ERREAY)
PN AREIRE Y ARTGEIRRED A RIF SR .
RFFARE=AEEER: RS ETR— SRR
M, CRAPEIRSS IR R MR R, AR LA (55 b
MEEURARLS

3 HARER B Sk Eik

BUIR BRI 45 BUIRBRER & B ik (TgAb)  HR
W FAL B BT (TPOAD ) FOIE AR 5 ik 352 (kb ik
(TRAb) . TRAb 5HURERTIEETLIHE ( Graves 5 ) %)
FH%, & Graves i5iZWr. 1617, TG M EEZKTE, TRAb
B H RIS EE 24 ( TSH receptor, TSHR) j=4=
(B B, HEIER AR A TRAb R4 ( TSAb) |
TRAb FHIrEH A (TSBAb) . TSAb 5 TSH e h4h & 7E
TSH %Z{& b, B EiEIRERRIMUEE S5 2%, TN
HEZ, 5B RBRIE bR A . BURBREA:, M
RS RIS BRI ', TSBAb 55 TSH A7 1A%
B, PEAAERGR, HURBRAMINEYE, MR R
PN/ BRI E AR (TPOAb ) & — s
FRRBR S BN B Pk, EEmEE R ARk EZn
o=, R R FIRERE S hik 2 — 9, @ AT IS
H S e e RS, B iE MA RS AN B 5 5
FRBRamidiits . TgAb B—Fh G G ERER, EHIRER
HE R E RS M. TgAb 7 DTC i M. HURER
ER&E ) (thyroglobulin, Tg) & kTEN, BHEWE
FEAEFRBR eI, (HanS Te #dii G &g ik ik 2
25, MIISEL TgAb ( TgAb 2 IgG Hifk ) HF=4, TgAb 5
Tg &G, Rl Fe S2RRNES & BRI 1E FE0E NK
g, JErclEranie, SECFIRIRAMIR R, PR
BURBRES R AR P, AT, TgAb F1 TPOAD i FEikw]
SECFIRBRAZNER, SR FRERThRER IR, TSH ¥ 5.
TSH 15 BRI N RZ A= K KT, (R dE i Ra i

67



TMEREZSE - $07%5 - £ 118 - 2024 F£ 11 B

RERE. 225", AN, TeAb fl Tg FERIE &
Pt a] S EAUREREGRNE, BOARURIRIEIE, (At
S, HFRBRSASRETHBARIE S, O BRI & A4
HEHERAT

4 KBS ¥ & & T 2hil8 BRIk

RSB ARN IZ A A, R AR A —FhER
NEERIGREIR, DR IRIRE TS R,
HB AT . BIFRHME . 0% . S miiEn s
BTN, HEPEFHIERFS AR, B AERHE, aofkalE
eI . AL FARIMELL T 1| 45T, BErlgEEtt
PEASFASE, BB EM ST TI-RADS 934%, TI-RADS0-3
W ZEOA R, SRS E IR 4~5 Jiit 2 N,
BT — A M, Kk, R S R A F IR R
(W5 I A F2 W PR 2 . TI-RADS 4y Z5hRAEILL
1.

% 1 TI-RADS & ZtrifE

4% TR RS RIR Tt AR
0 JET JE R 0
1 [ TEH FOR B AG B R 0
2 Rk Fboise e, TBAMN ., AFOLEEEMRYE O
R
3 ATRERME AR RS <5%
4 ATBEENE  GEMRAESR- SOmME. (KRR, UMM, 5%~85%
N SR AR . B>
4a TEAE LRI 1 it 220 5%~10%
4b PAAE Rk 2 Pl e sl 10%~30%
4c FEAE_ LRI 3-4 FhfE R 50%~85%
5 i A MoEAE GRS, R s sy W 85%~100%
6 EE R EE S BT x

FLIRIREETT RORIE N A TE NS — D R R o iy
RO, {1 P AT 5 B9 75 TR B TR R 12T R IR T R
MR TN S BTG R EEE . R TI-
RADS D402 HATIZH FRIREE T OB B ke s, (B
BER IR BE DI 6750, HURBRREECA R
FREUAREN RIS B MBS R 7EImRSE e, XTI
AR A N A REAS e R A I 2T i, ABI TR
WEBIRNGST, BERETG. B2, BuBca R R

68

TABANERRER A, A DIEsRS AR R PSR D, A

PRICRIRILE RS . Aok, 5 2 AHUEIF AR

[ BE TR — 2P R — S BR A RARRE, DAACHRR

TERRISWT S o

S 3Lk

(1] 2500, RIDT5 Ak iy R B Lo e fE 2 s fr H IR Rk R
AR, RIS AP R R [0] B2k BE 22,2022,
46(1):11-13.

[2] Sung H, Ferlay J, Siegel RL, et al. Global Cancer Statistics 2020:
GLOBOCAN Estimates of Incidence and Mortality Worldwide
for 36 Cancers in 185 Countries[J]. CA Cancer J Clin. 2021
May;71(3):209-249.

[3] Zhu X, Yao J, Tian W. Microarray technology to investigate genes
associated with papillary thyroid carcinoma[J]. Mol Med Rep.
2015 May;11(5):3729-33.

[4] 98 PRI AIMSCTISW IME D HTI SR E B AR (R
2#h12),2017,31(4):332-334+369.

[5] B .Gravesiis & TS FRERIUE AR S BIGE ZR AT [D] AN
FERA,2021.

[6] Dhillon-Smith RK, Coomarasamy A. TPO antibody positivity and
adverse pregnancy outcomes[J]. Best Pract Res Clin Endocrinol
Metab, 2020 Jul;34(4):101433.

[7] Chardes T, Chapal N, Bresson D, et al. The human anti-thyroid
peroxidase autoantibody repertoire in Graves’ and Hashimoto’s
autoimmune thyroid diseases[J]. Immunogenetics, 2002
Jun;54(3):141-57.

[8] ZBMB.ARAINLR. TSHTEHMRIRFLIHI UL bk 2 45 1
MBI E D] L& AR HHEE R AR :,2023.

[9] Schneider AB, Pervos R. Radioimmunoassay of human
thyroglobulin: effect of antithyroglobulin autoantibodies[J]. J Clin
Endocrinol Metab. 1978 Jul;47(1):126-37.

[10] I HRBRFLSRORAE & A IR BRI A ST = e DR
CEEERS I GG R SR M T 5 SR SR MR [D] A S AT
PRRIRA,2022.

(1] FURIRES 1297 MV (201 84 R [J]. Aol 4 M) o SRk (FRL 7
}#2),2019,13(1):1-15.



