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cancer, DTC ) £ & 43k &Y F R i 985 ( undifferential
thyroid cancer, UTC) , DTC f#5 3 kIR ( papillary
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TSH #fili# )5 Tg >2 ng/mL 2R EHE K&, W
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JLEE DTC il J5 RAF, SBT3 ARAR, (H A &8 I

HATR AT A EMZRaia)7 B P FATr
AR X A AR, i TEA B H
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