H28 % A1) HE L RIS Vol.28 No.11
2019 4 11 H Chinese Journal of General Surgery Nov. 2019

i . doi:10.7659/j.issn.1005-6947.2019.11.009 . %Eﬂjgﬁ 2 .

o
'-"‘-';ﬂi--s
[E#R#23E Chinese Journal of General Surgery, 2019, 28(11):1374-1378.

im LR NK 48R 5 LB RIRBREAR EE 2 X #H) TCGA
IR ST

ZLrsk, FHER, MM, ERE, BIEF

(FMKRFE—WBER TR/ THESFFREKREFEEFATFAEET, d M 450052)

= BB ST s 0 MR 5 3 R R ARG R Z e 2R
Fik: M TCCA B bR 20 507 04040750 TR B A6 35 B I PREH , 328 1 R 8 ARV W A 4 22 o fra i
2 L E 43 A PR RS 2EL U e B R L, AR A7 0T T 7 4% S 8 40 I AR ) ) 8 T R 5 JR R
HRZEE,
SR REPEESNERDT, B CDA T 4IM7ESFEA PR RIS, A 21 Fh s 40 7 4%
iR R A g AR [ AR BE 380 . Kaplan-Meier 24 772 148 5 Log-rank S50 45 1 W%, RA L
9 NK 20 M350 15 H 2 B TE A A7 AT DG, T T TR L e H 2 T A A 0 K TR I L AR AR % ( P=0.004 ) .
2 K % Cox [7] U7 KU A5 80 43 47 W0 7%, 396 A 10 NK 400 0 o 43 1k 280 FOIR B8 AR U5 A 2 1 2 Sy 5% o [ 2%
( HR=0.17, 95% CI=0.05~0.62, P=0.007 ) .
ZEYS: WEALIY NK 4O TT LRG3 1 280 PR HR s £ 5 2 K, S K FR 3 B TR R 730, 2 201 280 AR R
Y NS4 0k . VR Eal S

KR HURIRIR s Wi a2 &, Bl RO, KR
FESZES: R736.1

Association of activated NK cells and postoperative recurrence of
differentiated thyroid cancer based on TCGA Database
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Abstract Objective: To investigate the relationship between immune cell infiltration and postoperative recurrence of
differentiated thyroid cancer.
Methods: The clinical data of 507 patients were downloaded from the TCGA database. The infiltrations of
22 different kinds of immune cells in the cancer tissues were estimated by deconvolution method, and the

relationship between the degree of infiltration of each kind of immune cells and postoperative recurrence of the
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patients was analyzed by survival analysis.

Results: The analysis of deconvolution showed that except the naive CD4 T was absent in all specimens, all the
other 21 kinds of immune cells had varied degrees of infiltration in all specimens. The analysis of Kaplan-Meier
survival curves and Log-rank tests showed that only the activated NK cell infiltration was significantly associated
with the disease-free survival of the patients, as evidenced by the disease-free survival time in patients with high
degree of activated NK cell infiltration was significantly longer than that in patients with low degree of activated
NK cell infiltration (P=0.004). Multivariate Cox regression risk model showed that the degree of activated NK
cell infiltration was an independent influential factor for postoperative recurrence of differentiated thyroid cancer
(HR=0.17, 95% CI=0.05-0.62, P=0.007).

Conclusion: Activated NK cells can reduce the risk of postoperative recurrence of differentiated thyroid cancer

and prolong the disease-free survival of patients, which is an independent protective factor against postoperative

recurrence of differentiated thyroid cancer.
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Figure 1 Infiltration of different types of immune cells in the

507 specimens of differentiated thyroid cancer
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degrees of activated NK cell infiltration
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Table 1 Analysis of influential factors for postoperative

recurrence of differentiated thyroid cancer
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