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Abstract: Objective To explore the relationship between neuroblastoma RAS viral oncogene homolog

(NRAS) Q61R and v-raf murine sarcoma viral oncogene homolog Bl (BRAF) V600E gene mutations and the
therapeutic efficacy of "'I remnant ablation in patients with differentiated thyroid cancer (DTC). Methods A
total of 563 patients with DTC who underwent ''I remnant ablation at the Heping Hospital Affiliated to
Changzhi Medical College from April 2023 to May 2024 were enrolled. All patients had previously undergone
total thyroidectomy. DNA was extracted from postoperative paraffin-embedded tissue samples,and mutations

in NRAS Q61R and BRAF V600E were detected using the amplification refractory mutation system-polymer-
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ase chain reaction. The relationships between NRAS Q61R and BRAF V600E mutations and the clinicopatho-
logical characteristics of DTC were analyzed. The therapeutic efficacy at 6 months after *'1 remnant ablation
was evaluated,and multivariate Logistic regression analysis was performed to identify factors influencing the
treatment response in patients with DTC. Results Among the 563 patients with DTC,107 cases were found to
have NRAS Q61R gene mutations,with a mutation rate of 19. 01% ,and 364 cases had BRAF V600E gene mu-
tations,with a mutation rate of 64. 65%. The proportion of NRAS Q61R mutations differed significantly a-
mong DTC patients of different ages and with or without capsular invasion (P <Z0. 05). The proportion of
BRAF V600E mutations differed significantly among patients of different ages and those with central lymph
node metastasis (P<C0.05). The overall effective rate of *'I remnant ablation was significantly higher in pa-
tients aged <55 years,those with unilateral primary lesions,and those negative for NRAS Q61R and BRAF
V600E gene mutations than in patients aged =>55 years,those with bilateral primary lesions, and those posi-
tive for NRAS Q61R or BRAF V600E gene mutations (P <C0. 05). Multivariate Logistic regression analysis
showed that age =55 years,bilateral primary lesions, positive NRAS Q61R gene mutation,and positive BRAF
V600E gene mutation were independent risk factors affecting the therapeutic efficacy of "' remnant ablation
in DTC patients (P<C0. 05). Conclusion The NRAS Q61R and BRAF V600E gene mutations are associated

with the therapeutic efficacy of "'l remnant ablation in patients with DTC.,
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