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Abstract: Objective To analyze the association of Bel-2 gene polymorphism and Bel-2 protein expression with thyroid
papillary carcinoma and explore the potential effect of Bel-2 gene polymorphism in the onset risk of thyroid papillary carci-
noma and evaluation of prognosis. Methods A total of 78 patients with thyroid papillary carcinoma treated in Hainan Prov-
ince People’s Hospital from March 2010 to August 2012 were selected as case group,and 92 healthy volunteers were served
as control group. The genotype distribution frequency of Bel-2 gene -938C/ A locus was observed. The relationship between
Bcl-2 gene with the clinical pathology of papillary thyroid carcinoma and the relationship between Bcl-2 gene -938C/ A pol-
ymorphism and Bel-2 protein expression level in the tissues of papillary thyroid carcinoma in case group were analyzed. Re-
sults For Bel-2 gene -938C/A locus genotype distribution frequency, A/A genotype frequency in case group was signifi-
cantly lower than that in control group (P <0.05) ,while there were no significant differences in C/C genotype frequency
and A/C genotype frequency(all P >0.05). The analysis on the relationship between Bcl-2 gene and clinical pathology of
papillary thyroid carcinoma showed that Bel-2 protein high-expression rate of patients with lymph node metastasis was high-
er than that of the patients without lymph node metastasis(77.19% wvs 52.38% ,P <0.05). The analysis on relationship
between Bel-2 gene -938C/A polymorphism and Bel-2 protein expression level in tissues of papillary thyroid carcinoma
showed that Bcl-2 protein expression rates in papillary thyroid carcinoma of C/C,A/C and A/A genotypes decreased in turn
(76.19% ,68.18% ,35.71% ,P <0.05). Conclusions High expression of Bcl-2 protein is related to onset of papillary
thyroid carcinoma and lymph node metastasis. ,and Bcl-2 protein expression in papillary thyroid carcinoma tissues of A/A

genotype patients decreased significantly. It remains to be further studied that whether Bcl-2 gene polymorphism can be
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served as an indicator for the onset risk and prognostic evaluation of thyroid papillary carcinoma.
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