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[ Abstract | Thyroid carcinoma is closely related to environmental factors. Gene mutations and molecular biological

changes of gland tissue caused by environmental changes are important factors inducing thyroid carcinoma. Although the

molecular mechanism of thyroid carcinoma has not been fully elucidated, increasingly specific genetic changes and molecular

markers for thyroid carcinoma have been discovered with the development of molecular biology techniques. This article

reviews the recent progresses on the etiology, specific molecular markers, diagnosis and targeted therapies of thyroid carcinoma,

so as to provide theoretical support for the clinical diagnosis and treatment of thyroid carcinoma.
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i 2 R % 24 2 2 U 32 /& (Ret proto-oncogene,
tyrosine kinase receptor; RET ) /PTC. [t Xf f& 3t
8 ( paired-box gene 8, PAXS) /it & 1k ¥y Hiff 34
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2 £ BARLHE DTC Ao %im T 91k, (H5#:DTC
SBE AT T 2o M DTC f8 35 25 5y 1 805 M e o3
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MR %, dEgit, HURIE B R A AR R 47
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LS HUR BRI & AR AETE TR OC R, Ao ds thid
TR A S 2 ) R MR 2 Al R A L R
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falk N &, iegiit, 5ER T H B4R ST B,
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K. B FPRFEAR AR I, F0 M I8
B A% SN L2 AR L B R SR YT . T
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RIS ;s PIK {5 5 % 53 s A Akt ( PI3K A S¢
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RSN R 25 A e SOArs [ = G i 7 NV 1 i Al 0
R PR AR R IR LS5 1 BRAF R4S BHE &
HATIREA T T 1 g X SR Ik L 253 LA D AR S
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%00 BFSTAE S 2 25% ECR I MTC i1 3 RET
AR AR 257, AR T & MTC 2 28 P i T 5
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THUR R RPEA L (405120 45%. 13%. 25%.
25% ) 5 HAAMN; L — P AR A 12 W PTC i,
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SRR AT IEAESS R LU R S A g R
DR I 1] Y AR 5% R B ATC % e P 53
PERYAFSE . BT MG T F 2L P T AR EL
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6, 30 73 St e T X VA 1 DTC B 25 AT % i i FH 2294
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F A B /D RRAIAN BN A A g A
VR RN SE AT R 1 1, LI PRI 8 f4 2k
RET 3[R 5875 iy Ao I8 1) 245 ) 17 FH Bt 1 Bk 244k
P, —I MG RIS ( LIBRETTO-531 BT ) %
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