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WE: BW  SOTHRARR SIS IEREE SR T T NS TG R, FiE Wl 44 28 BE R 24 s ik
JEBEBE 2012 4F 3 F &5 2019 4F 9 H YA 23 6] HUR AR A 418 B E MG IR BTk, &R 23 BRI
S B DAL AEAET ] 15 J,3 AN A AR H 56.5% ,6 S HEAERE 39.1% ,12 D T A 474 30.4% . FRLRIR 44T
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P<0.01) , ZHRESHER,BUTHIRE =50 Gy J&kk RO 5 R1 PIBR+ET =50 Gy 520 HUR AR A 431k je A 77 15
JEWAFIKE (P<0.01,P<0.05) , &5it  HUARMEAR MBI B S, XA T AR LS 10 58 5 S SR B
kE RO 5% R1 YIBR+HT AT, X B8 BT ARML S BB R BUS T WA AT BEIRAS A T2
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Prognostic analysis of 23 cases of anaplastic thyroid carcinoma
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Abstract: Objective To investigate the associations of clinical features and treatment with prognosis of anaplastic
thyroid carcinoma ( ATC). Methods The clinical and follow-up data of 23 ATC patients admitted to Chongging
University Cancer Hospital from March 2012 to September 2019 were retrospectively analyzed. Results The median
survival time of 23 ATC patients was 15 weeks. The 3-month survival rate, the 6-month survival rate and the 12-month
survival rate were 56.5%, 39.1% and 30.4% ,respectively. Univariate analysis showed that platelet count at admission,
fibrinogen level and comprehensive treatment mode were the factors affecting the survival time of ATC patients( P<0.05,
P<0.01). Multivariate analysis showed that radiotherapy doses=50 Gy, RO or R1 resection+radiotherapy =50 Gy were
the favorable factors affecting survival outcome of ATC patients (P<0.01, P<0.05). Conclusion The degree of
malignancy of ATC is extremely high. RO or R1 resection plus radiotherapy should be adopted as far as possible for ATC
patients who have the opportunity of surgery. Radiotherapy may also achieve the similar effect for patients who have lost
the opportunity of surgery.
Keywords: Anaplastic thyroid carcinoma; Comprehensive treatment; Lesion resection; Radiotherapy; Prognosis
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g ), S AR I PR B8k, I3 2ok i T B 7, B U R T
2022 4E 1 7,4k 23 {4, Horb 21 24T, S5 8 44l
R 1S ] AFE0E 20~ 87 X iR ALAR IS 67 % A [l i
PEAIFST 28 F PR 2 B e g s B A8 3 2% 01 25 o A i
i (CZLS2021291-A)

1.2 s RAEI NI R ETEE T 1 A&
39.1%(9/23) , ARt 7 5 MW | Rk | 29058 He 18 9
MRS ATEREIR A 5 39.1%(9/23) , i R kK
BRT 4 em i 52.2%(12/23) ,FERALEFL TVe B
Tl 21.7% (5/23) o A IO ML FE Al 43.5%
(10723) , & IFBE IR 21.7% (5/23 ) , R 5 B A%
FHiH43%(1/723)  EE G 8.6%(2/23) , ABikitr
AL EERO R  26.1% (6/23) , 5 JF AL 56.5%
(13/23) , I/ MR 34 & 3 13.0% (3/23) | £F- 4 & 1 i
= 43.5%(10/23) , K593 Ki-67 =60% % 743.5%
(10723) , B IFFLISRIE 3  13%(3/23)

1.3 &b am st RO(sE2YIkR B
ZXPIE) B R (WD 2 B ) U5k (T P IR AT U0 5% B8
I FAREHE G 52.2% (12/23 ), 445 H R B2 i ogg
VIR + XStk A5 1, 3 TR B HE 32 71 K
Bl FAR, VIBR T 32 R RE Sk . AR 32 0k DIk F
ARIEH L 47.8% (11/23) , 055 AR E R ET AR
Mlesali B R BRREG T 0y, 645 1 o7 <
YIFF# . B2 U7 =50 Gy HB# 5 30.4%(7/23)
R WITH i 69.6% (16/23) (& 78097 To Ak AR
7R o I G o R 2k BT 3 ) .
ERBEHHRATT R 7 4.3% (1/23) o JRYT AL FIA
G3R 4 Tl (1) RABEAYT 5 (2) Fafigkt RO 8¢ R1 1)
Fr; (3) BLAT =50 Gy; (4) ikl RO 5 R1 JIfR+
WP =50 Gy,

L4 FipetiE AEARREE SO A2 Z H 2RI
Kty H ol JET- B[R], B D5 28 2022 4 1 H . st
TEBEDT , ARG BT FE T ], 2 2022 4F 1 Hor 21
B HEETIET:,2 BIEER M 2

1.5 it F 3% KR SPSS 17.0 41704
A7 3%k H Kaplan-Meier 42 17 1 42 53 #7 IF 247 log-
rank 555, X T R0 A B X RG] AZH
F Cox [m] AR M TTHERR A f 22 (8] A T4 3R #ff o7

SRS SR . LA P<0.05 Ry 2257 A Gii 2%

2 5 R

2.1 FREFEHFHLS>H 23 6] ATC BE P4
FERTE] 15 J8, 3 A~ A AEAE %R 56.5%,6 > H A (7%
39.1% ,12 A H 4473 30.4%, H Kaplan-Meier 2 %}
23 {5 ATC — R RN R ERL AR RRR S Z ) 254 7
3.6 12 A A A7 I 8] FE#4, log-rank AT K 35, 45 2R
Won, /M (PLT) (ZF 48 1 5 (FIB) Rl e
AT A FEAR 5 ) £ 1S (P <0.05,P<0.01) . 1fi
PRI AF R ) 2 75 14 B P W R L i K ek
T KAR IR AT £ & (1 (Hb) (41
BE(WBC) PR A S5 G B B R & 754 9 FR AR 7L Sk
ARIE (PTC) (Ki-67 &7 = 60% %, 5 5 To X (P>
0.05), W#E 1,

22 %WEHSH  FABE PLT FIB fa{H .25 &R
JrAaiX 3 AN HAE RG] A Cox [MIIERIRL, 437
SERLR I ORI =50 Gy Jikt RO 5¢ R1 YJfk+=
T 50 Gy J& 80 ATC A= 77 Wi s B9 A I IR K (P<
0.01,P<0.05) ; 75 5 W&l ik 87, PLT Jf A2 5
ATC AEAF PR AR R 2 B 54 05T PLT 3 £
AR ARG M i R 5 R R R BUR i bR Y
SR A—, H%E PLT JARAL 1 ) H 3, iz 4t
EERMEAR K. R 2,

23 RE®HF R ATC & £ 56 ag % m b
R ORRNAYT 7 U8 0 A A T (R R S L
A2 (1) A2k RO 5 R1 VIBRFAR B & A7
) b 3 0 T AR Z AR IAY T R (2) A2
J7 =50 Gy B H B E TR EBEZALMIAYT B
(3) #5294k RO 5k R1 YIBR+77 =50 Gy [ #H 2
FUTRAERIT B (4) AT =50 Gy 4 T
$E32 4t RO B¢ R1 PIBR B (5) #5294t RO B
RI YIBR+HIT =50 Gy 1 83 4 FAUH00 &1 RO 5§
R1 VIBFAREE ;U L ERA G4 L (P<0.05,
P<0.01), (6) {WEZHIT =50 Gy i BE 520K
kRO 5% R1 VI [&+iy7 =50 Gy oM iy 3 1t
B, ZEF G- L (P>0.05), W3,
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Tab. 1 Univariate analysis of influencing survival prognosis of 23 ATC patients
kRt e i e i P
R % o X i ;
Y AAERTIA] () 348 6+A 124H
P 8 19 62.5 37.5 37.5
e “ 0.357 0.550
%@ 15 14 53.3 333 26.7
: =60 19 14 52.6 26.3 26.3
i > 1.083 0.298
<60 % 4 32 75.0 75.0 50.0
LN =1 14 15 57.1 35.7 28.6
Bt l 0.011 0.916
<1 A 9 14 55.6 333 333
ok B IR 9 12 44.4 22.2 22.2
FERAER i 0.009 0.926
I 14 19 64.3 42.9 35.7
WA =4c 12 10 25.0 25.0 25.0
AR o 1.667 0.197
<4 em 11 26 90.9 455 36.4
I PR 43481 Va 4 32 100.0 75.0 50.0
Vb 14 14 57.1 28.6 28.6 1.803 0.406
Ve 5 10 20.0 20.0 20.0
W TR E JEJrE 2 12 50.0 50.0 0
it 4 10 25.0 25.0 25.0
L 0.118 0.990
Frifi 16 15 62.5 37.5 375
FuE 1 19 100.0 0 0
5 Hb # 10 12 50.0 30.0 30.0
AP 1 0.001 0.994
[ 166 13 19 61.5 38.5 30.8
5w WBC W4T 6 10 333 16.7 16.7
Al i 1.028 0.311
T 17 19 64.7 41.2 353
ABE PLT B 3 6 0 0 0
T 19 19 68.4 42.1 36.8 6.895 0.032
FEAI 1 10 0 0 0
Al FIB B 10 11 30.0 0 0
EH# 11 32 72.7 54.5 455 10.540 0.005
3 2 70 100.0 100.0 100.0
43t PTC = 3 32 66.7 66.7 333
ot = 0.002 0.962
% 20 14 55.0 30.0 30.0
Ki-67 =60% 10 11 50.0 30.0 20.0
2.087 0.149
<60% 13 15 61.5 38.5 38.5
CT™M 2D 7 19 57.1 28.6 14.3
4 2 169 100.0 100.0 100.0
LiE21(0)) 18.230 <0.001
D+ 5 128 80.0 80.0 80.0
RAEIT 9 6 333 0 0
T CTM LA it O ekt RO = R1 YIER ;@ MUY =50 Gy,
F2 52 23 4] ATC BE A4S 2 R
Tab. 2 Multivariate analysis of influencing survival prognosis of 23 ATC patients
A5 dk B SE Wald {5 P HR 95%CI
APBE PLT EH Ref
AT 0.600 0.785 0.583 0.445 1.822 0.391~8.491
R A% 5.010 1.791 7.830 0.005 149.939 4.485~5012.305
ABELF FIB Ref
W 0.628 0.709 0.784 0.376 1.873 0.467~7.519
(218 -1.197 1.168 1.050 0.306 0.302 0.310~2.982
CT™ e (B Ref
D -0.829 0.690 1.442 0.230 0.436 0.113~1.689
L)) -5.151 1.810 8.096 0.004 0.006 0.001~0.201
D+Q@ -3.994 1.503 7.059 0.008 0.018 0.001~0.351

FE:CTM 2 ARyt O Skt RO 5 R1BIBR; @ Sy =50 Gy,
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Tab. 3 Pairwise comparison of survival time of ATC patients

with different treatments

HIT X PfH
RAEIRYST vs LRI RO 5 R1 YIBR 5.104  0.024
RAEIRIT vs AT =50Gy 5.194  0.023
HRAEIRIT vs %kt RO ZK R1 IBR+IHTT =506y 7.596  0.006
gkl RO 5 R1 YJBR vs BLALJHIT =50Gy 4713 0.030

Pl kE RO B R1 HIBR s 5 kE RO 5 R1 WIFR+7% 4.819  0.028
57 =50Gy

Al T = 50Gy us &k RO &% RI VIE& + 07 1.235  0.266
=50Gy

3 W

ATC FiJG 2, 22 09 it e o o 7 22096 91 v 3 A
TEHL 15 JA, 1 AEAAF AL 30% , i 4FHS 1A 5 67
%, RN 2o T e ML AR R 58 G I A % AR5k
SERIRG , & IFRERL 2, RIVA T 0 32 2, o 175 3 i
P, A RFFEARIE AR RS0 ATC TS i 5 7 58 R 2%
22— AR 1) v AR [ 4 3 AL ) R R A A
[ 22 57, AR LUK FRIR 00 45 4 BB L I D I R 5
A A MM T ATC i, 74252 TAH 3%
L EETT A R B PR I &

ATC LR B s, g AR gt 2 22 ki, A
B IR R kAR, 20 PR AT I AT 2HL 4L B RAE, I R
L5 R T 0 21 43 Ak IR B 9 ( differentiated
thyroid cancer, DTC ) A% 5], 25 i 2 Jfg 2 6 £ 5 To i
RIS, 3 AR YT B e 3 0 T R e — % T
JR TR DTC B35, g ko % 12 90 J 1Bl 1) 2 S 485
H, e SAE A SUMAS FIRR R Z , 0 T AR Y
I 908 B A7 A 4P, AE IR PR T L ek A ) 4
IR J5 TR 52 e A B S K 58 2 A A, AT RS B, B
MR DTC 47 RO R YIBRIS, S AEH0 5 54tk
FEAERY R 94.4% (87.6% , 1iii R2 (PR AT Lo k-
BRER) VIR I AR AE A6 ) R, 5 ARSI 45 SRk A 1
ALK 67.9% " H =, % F ATC 4 TChRiEIRYT )7
L ERTAR BT EBES LGSR A M T EK
ATC BH B AR % T HF ARG, %GBS
B AR A T AT i [A] A S KA PR, EL A= 3 T
R SR A OB FR, 52 T 6 & Btk
ZEB A TR B EBUGREY . ik, Tt
SRR, BRSPS, B T ARIGT
R T I e PP R 5 D5 28 L 5 D B0 s o 2 45
B, AT BT TR MR, A E
IR LS5 7E P9 B 52 e YT B (G P AR T L% BR R kL)

AN ARMEME] Gl B i YD B B — 3843,
W85 —. EEXNTWEE ATC () B E AT 5%
1§25 K TR 52 58 7 B PFAT 5 X T 200 & BR 8 4% 50
BUIBR B B M T RO 5% R1 YRR, T8 B YIBR
PRIHR AT DLkt , TR B G 46 1 IR R S g i o
LN I S 2 Y N SR N R S e 2l B ST i e
Mk SE A VIR , ARG H o A ez TT o 59 A
A FARUIBRYLE B BE B2 T U7

A (B B A R, 232 At RO B R1 PIBR +iK
J7 =50 Gy sl # L4l 32 7 =50 Gy RE, 17
MK, S5A 1R B N FE A S, 2B A I, X)
T ATC 35, 5T RO 5 R1 YIBRFAR, A J5 ik
— AT I B A =50 Gy, AT iE s, X
SMHXEWR S R, TTREME K H—, X T
ATC XA A R AR B JihJeg T & s b 0 8 F e e 3E
SOl IR R R, ST FARYIBR T B
FE AR 5 P o A8 DA B S R I A A A PR R 3, Atk
— BRI AR R, T PRI TR T RGE
4 0F BLET T R E8 O AT A A ) ATC 1912
O I BN BT K T S BOR W T A7, fe A
ZICEMLEAIRIT , NIMTMGE S . 7346, X T4
P T F RIS MRS ALl T B T iR 545
EVRIT R W AR A, s S A e RaE A L (HX
NIRRT AT T, # ATC B X T
AR, AT 17 T A R O N AR T SR e
S T X TR AU TG TR T, T35 T AR B e 0T ] e
FEOIRITHLE o LA X Zad AN I A F AR 1
ATC RSRFAR SR G AT BT SE 28 G367, X T
WRFARISH A, ol DAk gl 5oy, A ] BEAK
MEZEAIRIT AL B S o

H i JCE X ATC brETRYT 7 (HLF AR+
BT R EMLEAIRITA A TIERK ATC B35 1A AF
1, R B AR TY T B S S LA A TR,
SH R R 0 AR R B O T R e
WO SRR TG R, RS T AR RE AT AR
HHRIEFRXT ATC HBE M H S R 2 BEbREALY T & 2T
FEHFAT — B 73", BT I S A Uk 410 o 741 i 38 1
TRIT MR PERL AL 1, PD-1/PD-L1 Q3R e i6 7
ol ffi ATC B Fas" ", KA, XL W iaIT T B
AIRER ATC BE PR T = 5 AR T IR

FIAN ARG B R AT i , FIB Fl PLT FH
IEH AR ATC B35 RIAAEAEAEIE R 22 5% FIB
FEHZ SYPURMEE LT FR , LR =4 n] Sk e S 44t
e B RN EE AL 20 (R A it 5 T K R )
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SRS A A, AERZHHIRM PLT nlid
i 2 P O7 AA E RE A A e RS ki G e MR
PR RZERE S M A AT L AR 2N 4y
Br, R&os FIB 52 78 & AR A7 R F NS 2 8
3G R R T PLT R4l # R A7 BUR 822, HYS b
A SMISEA—EL, AT e i T A K M A, BE
WA 4 95 91 Bk i A /0, PLT /W 1 ) s 3, HLiZ
B AT 3 B R R E T RE

L L FA X T ATC BRGI 7 (1) K2 K
Ja RARGE T AREAL , XA L2 TR, i
i k9 RO 5 R1 DIBR. (2) 4 BORJE T,
H=50 Gy, (3) X&A FARILZHY B, RBOLST
77, ATREAR AR I B o (4) B iR S Apeifyy il he
IR TR T I
MEPR L
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