« 1020 - WA EF 2025 F 7 A % 37 4% 78 Med ] West China,July 2025, Vol. 37,No. 7

- RE -

REIKEH G4 #1 BRAFVOOOE EFRERAEE X
HRBRETEEEAREBAREX"

sreM R Fa AR
(B AR BEBE 1. SRRk UM 5 2. USRI BT 732 710068)

[HE] B Fite%E3$%8 G4(IgG)F» BRAFV60OOE AR EFRH L EXL TR ET B XA ANAXEALAL
ZH R EBMEMNGH AR, FE KE20195F2 2022 %6 A KB 50 6 R ZE LT KRR é*ﬁ,@%;’b
BER AT %, E N F BRAFV60OE 2B T4 dAo fo ik 1gG4 R E WL, vAtmdt F 0 a3 Mﬁyy/\ﬁ,& N F
SARMAE(=32)F B M (n=18), LR HMAMKEF FH . BRAFVE0OE A B £ % o d i [gG4 Rk L. /\#Fr
BRAFVB00E A B R K Ao ik [gG4 5 PR E T BB T £ 4, R SR Mgk, B2 BethesdalV £ & b
BRAFV600E A Bt £ % £ 40 f iF [gG4 K F 38 B H & (P<0.05), Logistic & )2 & #7 £ =, Bethesda [V % .
BRAFV600E AR R X f b iF IgG4 K FH A F WA A EZELTRBREFTEIHL AN LK E F (P<0.05),
BRAFV600E A B4 b R £ & L TR BB HH J;éiféiiuﬁ%#&h\%' K 72.22% %2 90.63% , 5 “AARoET— oM
— i (Kappa=0. 644) ; fr 3% IgG4 B &% B Bt o R Fedh 57 B 5 5 A 81. 97 %o 4= 75. 00% ; BRAFV600E X B = s
E IgGA BRAB W &P R BB R 94.44% 4 FEH 90.63% , 4 B & R 5“2 4 47— M i#% & (Kappa=0. 831),
Hie FHETELTRBE T EH AN BRAFV6OOE R MM E X £ bk IgGL AL F LT TRREG, B EHke
M TR SR EELTRRET RSk,

[X8RAY FTRIBREY ;@B ERRAL; 5 A; R EBM; 2ERES Gi; BRAFV600OE & R

[FESESE] R581.3 [x#irEBE] A DOI.10. 3969/j. issn. 1672-3511. 2025. 07. 015

Expression of immunoglobulin G4 and BRAFV600E genes in patients
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[Abstract] Objective To investigate the expression of immunoglobulin G4 (IgG4) and BRAFV600E genes in pa-
tients with thyroid nodules of uncertain significance and their role in the differential diagnosis of benign and malignant
nodules. Methods 50 patients with thyroid nodule of uncertain significance were collected and the BRAFV600E gene
mutation and serum IgG4 expression were measured. Using fine needle aspiration cytology as the gold standard, the par-
ticipants were divided into benign group and malignant group. Pathological data, BRAFV600E gene mutation and serum
IgG4 expression were compared between the two groups. The relationship between BRAFV600E gene mutation and ser-
um IgG4 and malignant lesions of thyroid nodules was analyzed. Results Compared with benign group, the proportion of
Bethesda class [V, BRAFV600E gene positive mutation rate and serum IgG4 level in malignant group were significantly
increased (P<C0.05). Logistic regression analysis showed that Bethesda Class IV, BRAFV600E gene positive mutation
and serum IgG4 level were all risk factors for malignant occurrence of thyroid nodules of uncertain significance (P <<

0.05). The sensitivity and specificity of BRAFV600E gene in the diagnosis of benign and malignant nodules were
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72.22% and 90. 63% , respectively, which was consistent with the "gold standard" Kappa value of 0. 644 ,and the sensi-

tivity and specificity of serum IgG4 in the diagnosis of benign and malignant nodules were 81. 97% and 75. 00% , respec-

tively, and the sensitivity and specificity of BRAFV600E gene and serum IgG4 in the diagnosis of nodule were 94. 44 %

and 90. 63% , and the Kappa value of the diagnosis consistent with the "gold standard" was 0. 831. Conclusion The pos-

itive mutation rate of BRAFV600E gene and high expression of 1gG4 in serum of patients with uncertain thyroid nodules

are associated with higher risk of malignant nodules. The combined detection of BRAFV600E gene and IGG4 can improve

the diagnostic efficiency of benign and malignant thyroid nodules with uncertain significance.
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Table 1 Comparison of pathological data, BRAFV600E gene and serum IgG4 between the two groups
o . R R oY Bethesda 7338 BRAFV600E 1t TgG4
(mm) I % IV % by (mg/dL)
R4 32 9.81(3.96, 35.48) 21(65.63) 11(34.38) 1(3.13) 90. 80+31.71
A 18 9.97(3.77, 36.05) 5(27.78) 13(72.22) 15(83.33) 136. 84+27. 67
Z/Xz/r 0. 835 6.611 34.059 7.911
P 0. 404 0.010 <<0. 001 <0. 001
F2 EMBERBREBEEETERENBRER
Table 2 Risk factors affecting the occurrence of malignant thyroid nodules
EES B SE Waldy? P OR 95% CI
Bethesda 432 1. 067 0. 451 5.597 0.037 2.907 2.241~15.836
BRAFV600E 3K 548 1.312 0. 391 11. 259 0. 001 3.714 2.688~7.051
1% 1G4 0.073 0.023 10. 369 0.001 1. 076 1.029~1.125
W -3.711 1.036 12. 831 <0. 001 0.024 -
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Table 3 Efficacy of BRAFV600E gene in the diagnosis of benign and ma-

lignant thyroid nodules
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Figure 1 ROC curve of benign and malignant thyroid nodules diagnosed

by serum IgG4 level
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Table 4 Efficacy of BRAFV600E gene combined with serum IgG4 in the

diagnosis of benign and malignant thyroid nodules
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