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[ Abstract] Objective: To investigate the efficacy and influencing factors of radioiodine (*'1) ablation for patients with
differentiated thyroid cancer (DTC) after partial thyroidectomy. Methods: Sixty 19 ~75 year-old DTC patients (18 males vs
42 females) undergoing partial thyroidectomy in our hospital from January 2005 to December 2018 were retrospectively re-
viewed. DTC patients were treated with *'T ablation, and the *'T dose was 2.22 ~3.70 GBq in the first thyroid remnant ab-
lation. "'I whole-body scan was performed to evaluate the efficacy of *'I ablation 3 ~5 days after the treatment. One-way a-
nalysis of variance, Chi-square test and Kruskal-Wallis test were used to evaluate basic characteristics and clinical respon-
ses. Results: The excellent response (ER) rates were 100.0% (12/12) in the low-risk group, 63.2% (24/38) in the in-

termediate-risk group, and 10.0% (1/10) in the high-risk

[ HE] 2019-10-30 [1ZEHEI] 2020-07-01 group, respectively. The ER rates were 60. 9% (14/23) in
[E£TE] “WEDATAEZRINE (45 .090506) ;  the low *'I uptake ( < 20.0% ) group, 70.0% (14/20) in
P4 N R E Bl R IT T S5 55k 45 (45 :2017LY10) the intermediate 'I uptake (20.0% ~25.0% ) group, and

[EBiRMEE] 2 #PRiE, E-mail; huangjiyuan88@ 163. com 52.9% (9/17) in the high "'I uptake ( >25.0% ) group,
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respectively; difference in ER rate was not significant among different *'T uptake groups (P > 0.05). The ER rates were
57.7% (15/26) in the low thyroid-stimulating hormone (TSH) level ( <10.0 mIU/L) group, 66.7% (10/15) in the in-
termediate TSH level (10.0 ~30.0 mIU/L) group, and 63.2% (12/19) in the high TSH level ( =30.0 mIU/L) group,

respectively ; difference in ER rate was not significant among different TSH level groups (P >0.05). Conclusion: "' abla-

tion, which may be effective and safe for DTC patients after partial thyroidectomy, is recommended for intermediate-to-high

risk DTC patients after re-surgery.
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Table 1. Characteristics of DTC Patients in Different Groups before the '*'| Treatment ( Normal Distribution)

131 uptake ( %) FT3 (pmol/L) FT4(pmol/L)
Variable N — — —
X*s F P X s F P X s F P
T stage Tl 27 22.83+7.66  0.226 0.878 3.74 +0.94 1.200 0.318 10.23 £3.28  0.342 0.795
T2 9 23.81 +4.72 3.83+0.62 9.78 £3.66
T3 15 22.71 £5.06 4.22 £1.08 10.48 +3.89
T4 9 21.26 +7.48 4.13+£0.29 11.36 £3.47
N stage NO + Nx 22 21.78 £7.03  0.343 0.711 4.16 £0. 89 2.706 0.075 10.98 +3.06  2.118 0.130
Nla 16 23.34 £6.47 3.52+0.83 8.90 £3.02
N1b 22 23.18 +6.33 4.00 +0.83 10.89 +3.94
The TNM classification | 39 22.74 +6.92  0.375 0.689 3.91+0.79 0.070 0.932 10.00 +3.28 1.114 0.335
II, I 11 23.85 +6.42 4.02+1.25 10.51 +3.84
1Y% 10 21.35+5.53 3.91 +0.84 11.82 +3.74
TSH level <10 mIU/L 26 24.35 +7.68 1.929 0.155 4.51 £0.68 33.365 0.000 13.33 £2.31 66.118  0.000
10 ~30 mIU/L 15 22.63 £5.92 4.08 £0.42 10.07 £1.59

(Table 1 continues on next page)
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( Continued from previous page )

1317 uptake (%) FT3 (pmol/L) FT4( pmol/L)
Variable N — — —
xxs F P x*s F P Xxs F P
=30 mlU/L 19 20.53 +4.78 3.03 £0.62 6.63 £1.57
Risk stratification Low 12 20.83 +8.51 2.365 0.103 4.07 £0.59 0.308 0.736 10.65 +2.64  0.043 0.958
Intermediate 38 24.06 +6.0 3.93+0.98 10.35 +3.68
High 10 19.83 +4.89 3.77 £0.81 10.25 +3.78
1317 uptake <20% 23 16.79 £1.98 3.56 +0.91 4.786 0.012 8.53+2.94 6.570 0.003
20% ~25% 20 22.35+1.66 4.34 +0.89 11.81 £3.49
>25% 17 31.15 +4.88 3.97 £0.60 11.25 +3.10
Total 60 22.71 £6.56 3.93 +0.88 10.39 £3.46

DTC: Differentiated thyroid cancer; FT3: Free triiodothyronine; FT4: Free thyroxine; TSH: Thyroid-stimulating hormone.

1.2 FHik

1.2.1 PaAaEg AR Bk BETLEY
A 445 FH 22 H R IR 24 (1evothyroxine sodium , LT4 )
3~4 1 FEREMAAMEMEREY LT . W
I U0 25 = L FPIR i )i 24 1R (free triiodothyronine,
FT3) (I B HUIR IR ER (free thyroxine, FT4) 2 FR R
1 Z (thyroid-stimulating hormone , TSH) F1 Tg, F1
WRIEER T PR (thyroglobulin antibody, TgAb) .
RIS T 2R MG Fr/CT | S350 % 8, AR 4 5 15 128 B
CT MRI sl H A AR 2 A 2 LRy e k™
“WHH VRSP EAE DTC RS 1 ~3 H,“IEH " IRYY
(2,22 ~3.70) GBq., Y435 A 8 25k B HUIR
i35 M8 T R AT T B R R AR T 2
>30.0% , %5 T X4 2.22 ~2.96 GBq, ILJ&E2 .5
IS 7 A S AR 2 K A 25 R4 A Bk B i b L 30
T LG B AL B 2 R TR IR YT, R AT 3 ~
6 J I6Y7 & DRI 4555 8% 5. 55 GBq, fili .8 |
IRi%E#% 7.40 GBq.

1.2.2 "lgneed2g VIRITEE 3 ~S5
FAFT 45 844 ("' whole-body scan, ™ I-WBS)
A, %5k B R IR B B k0 4 51| i 47 SPECT-CT
fitr . AR™'148 h JEIKE LT4 MIHAIT . (XH N
[€ GE 24 W] SPECT/CT X, &5 3R th 2 (iS4 5 BE
A R LR A 2

1.2.3 FaRESMIE 5% 2015 4 ATA 554,
MRAE M7 2% (Tg  TgAb) FIFE AR 2 (SRR 1 4
BB Ag MER CT 25 ) K, 45 83 1997 &0 M &
a1 R 6 A (excellent response, ER) (AN ] (inde-
terminate response , IDR) . Ml 15 2% ) W ‘R A£ ( biochem-
ical incomplete response, BIR) Fl £ 14 % )2 v R £
(structural incomplete response, SIR)4 25, ER: #iji i
% Tg <0.2 ng/mL B4 Tg < 1.0 ng/mL, i
T P A S A5 A e 2 SR A4 Dy B4 5 DR 410

Tg 0.2 ~1.0 ng/mL Bl Tg 1.0 ~10. 0 ng/mL,
TgAb Fa g sl 52 N MR, SARE 7= L HAL AR 24
AL RN IE s BIR AW Tg > 1. 0 ng/mL =4
Wk Tg >10. 0 ng/mL 5 TgAb 5t | TH 5, 15
FE A 52 18 27 A A R B B 5 SIR : 1L T Tg 2k
TgAb BALA K-, AT SR 2FUE S 50U BB 7R (19 52
R RIIGTFEATAE MRS 1R r 1 AJGEA )
5 TUEE LTA 06, DUJS B2 4R 5 A TP O, AR
o ML 2018 4 12 [ 31 H A4 60 i34 3Kk 17,
BT E N 12 ~ 129 4~ H .
1.3 SitZEHHh

K1 SPSS 16. 0 Geit=7 8R4 % Bt A7 4b 7y
Pro AFEHITEZORHUBCR ) 2500 AP EIE
BT EH VLM (Pys, Prs) 227, A R 4L 1) LHE 552
Kruskal-Wallis FL AR 56, AN [F 4116 97 350K PE Y R
X" KB, LA P<0.05 HZESALGIEE L.

2 # R

2.1 A[E DTC A"™ 5 aItLE

ANTRT R BRI T % R[] TSH 7K S 4 FL
FT3 1 FT4 22 R A G275 L (P <0.05) . A[d]
TNM 33 N 58 & fa s 43 2%, FT3 Fl FT4 (125 53 o450
(P >0.05) (£ 1), A[A] TNM 53-8 A ]
SRR 42 R TSH 7K P-4 6] Fb %, TgAb | Tg
KM ER TG 2 L (P >0.05) (%£2),
2.2 A [E DTC H"™ AT & RILRK

My ER 3% 37 f4], BIR # 16 i, SIR % 7
B, /a4l ER # 12/12 5] (100. 00% ) , H: 1 11
BIPLIRYT LR BRI IAYY 2 K. G4 ER &
24/38 141(63.16% ) , H 26 441 3897 1 ¥k, 10 14
IRIT 2 L2 G YY 3 LA b, a4l ER # 1/10
$1(10.00% ), "' 13EY7 1 ¥ 14,3697 2 K 4 4,34
J7 3 ML E S Bl(F£3).



- 146 -

%2 AEDTCA™ | BFRRRILER(FESHH)

MR TR 5677 2021 4E 2 H 55 34 %55 2 #] J Cancer Control Treat, February 2021, Vol. 34, No. 2

Table 2. Characteristics of DTC Patients in Different Groups before the *'l Treatment ( Abnormal Distribution)

TSH(mIU/L) TgAb (IU/L) TG (ng/mL)
Variable M(Pss,Pr5) H* P M(Ps,P5) H* P M(Pps,Pr5) H* P
T stage Tl 27 12.81 (5.53,51.31) 1.272 0.736  11.64 (2.22,26.50)  7.323 0.062  9.61 (4.81, 17.30) 4.167  0.244
T2 9 15.82 (3.68, 76.80) 5.02 (2.90, 16.04) 15.10 (10. 145, 21.10)
3 15 10.87 (2.58, 15.6) 3.83 (1.70, 8.99) 17.40 (8.60, 42.60)
T4 9 9.69 (5.27, 26.26) 12.08 (8.06, 51.35) 37.90 (0.487, 266.50)
N stage NO + Nx 22 12.05 (2.55, 27.68) 6.909 0.032 3.50 (1.78, 15.13) 2.818 0.244 9.96 (5.68, 15.53) 5.818 0.055
Nla 16 36.94 (11.19, 82.33) 12.58 (6.0, 39.38) 14.10 (4.67, 26.50)
Nlb 22 7.51 (3.20, 61.50) 8.80 (2.51, 32.47) 19.30 (3.56, 58.78)
The TNM classificationl 39 12.49 (5.41,52.99) 1.922 0.383 8.99 (2.60, 21.23) 3.898 0.142 13.0 (4.82, 19.80) 0.517 0.772
I, 1 11 12,12 (2.42,51.31) 5.43 (2.50, 16.72) 13.60 (7.49, 18.40)
v 10 7.17 (3.13, 26.09) 10.07 (3.70, 39.13) 22.55 (4.53, 161.25)
TSH level <10 mIU/L 26 3.23(2.26,6.07) 4.85 (2.60, 29.40) 1.268 0.530 10.85 (3.81, 20.45) 1.998 0.368
10 ~30 mIU/L 15 12.81 (11.28, 18.56) 14.60 (1.80, 28.80) 12.70 (4.82, 42.60)
=30 mlU/L 19 80.44 (48.67, 100.0) 8.99 (3.30, 13.07) 15.60 (7.97, 37.90)
Risk stratification Low 12 14.32 (3.21, 27.69) 0.439 0.803 4.43 (2.0, 17.55) 2.039 0.361 8.745 (4.838, 13.90) 4.705 0.095
Intermediate 38 11.08 (4.65, 53.14) 7.01 (2.73, 24.74) 14.70 (7.03, 22.45)
High 10 10.81 (4.86, 61.50) 10.815 (3.52, 42.70) 44.50 (3.69, 490.5)
31 uptake <20% 23 16.60 (15.60, 18.8) 6. 604 0.037 27.67 (7.16, 80.44) 2.314 0.314 6.73 (1.80, 14.60) 1.946 0.378
20% ~25% 20 11.08 (3.55, 25.69) 5.23 (2.65,17.13) 10.44 (4.84, 19.30)
>25% 17 7.28 (2.04, 26.02) 20.80 (4.61, 51.35) 13.60 (0.487, 23.80)
Total 60 11.61 (5.07, 48.56) 7.45 (2.65, 21.12) 14.10 (4.89, 22.68)
* Kruskal-Wallis rank sum test.
DTC: Differentiated thyroid cancer; TSH: Thyroid-stimulating hormone; TgAb: Thyroglobulin antibody; Tg: Thyroglobulin.
%3 A[EDTCY T HEELR
Table 3. Excellent Response Rates of DTC Patients with *'l Treatment in Different Groups
Variable N Number of patients with ER ER rate ( %) X P
T stage Tl 27 21 77.8 9.424 0.024
T2 9 6 66.7
T3 15 8 53.3
T4 9 2 22.2
N stage NO + Nx 22 20 90.9 19.307 <0.001
Nla 16 11 68.8
N1b 22 6 27.3
TNM I 39 24 61.5 8.222 0.016
II, 11 11 10 90.9
I\% 10 3 30.0
TSH level <10 mIU/L 26 15 57.7 0.350 0.839
10 ~30 mIU/L 15 10 66.7
=30 mIU/L 19 12 63.2
Risk stratification Low 12 12 100.0 18.788 <0.001
Intermediate 38 24 63.2
High 10 1 10.0
BIT uptake <20% 23 14 60.9 1.141 0.565
20% ~25% 20 14 70.0
>25% 17 9 52.9
Gender Male 18 12 66.7 0.272 0.602
Female 42 25 59.5

DTC: Differentiated thyroid cancer; ER: Excellent response.
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Table 4. Therapeutic Responses of DTC Patients with '*'| Treatment in Different Groups

Variable ER N =37 BIR N =16 SIR N =7 F/H P
BT uptake (% ) 22.62 +7.06 23.43 +5.96 21.56 +6.56 0.201* 0.818
FT3 (pmol/L) 3.90 £0.91 3.88 +0.84 4.22+0.89 0.419° 0. 660
FT4 (pmol/L) 10.41 £3.29 10.11 £3.77 10.97 +4. 12 0. 146* 0.864
TSH (mlIU/L) 12.81 (5.24, 49.78) 10.53 (5.19, 45.0) 9.69 (1.90, 92.11) 0.569" 0.752
TgAb (1U/L) 5.43 (2.55, 18.65) 6.50 (2.32, 15.56) 38.9 (16.1, 56.49) 8.531" 0.014
Tg (ng/mL) 10.3 (4.89, 15.55) 33.15 (17.7, 75.35) 4.64 (0.48,22.70) 12. 849" 0.002

* ANOVA; » Kruskal-Wallis rank sum test.

DTC: Differentiated thyroid cancer; ER: Excellent response; BIR: Biochemical incomplete response; SIR: Structural incomplete response; FT3: Free

triiodothyronine; FT4: Free thyroxine; TSH: Thyroid-stimulating hormone; TgAb: Thyroglobulin antibody; Tg: Thyroglobulin.
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