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Therapy response and prognosis of different doses of *'l for low—

and intermediate—risk differentiated thyroid carcinoma
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Medicine , Suzhou Science & Technology Town Hospital , Nanjing Medical University )
[ Abstract] Objective : To investigate therapy response and progression—free survival (PFS) with different doses of "*'T in postoperative
patients with low— and intermediate-risk differentiated thyroid carcinoma (DTC). Methods : A total of 201 DTC patients with a total of
236 person—time "'l treatments with different doses of 'l were retrospectively analyzed. Serological and imaging indexes at 6 to 12
months after treatment were determined to evaluate the response of patients. And they were divided into four groups (G1 to G4 group)
according to "'I administered activity (1.1 GBq once, 1.1 GBq twice, 3.0 GBq, 3.7 GBq). The patients were followed up for 12 to 90
months , and their serological, imaging and treatment records were collected after "*'I therapy to assess the progression. Chi—square test
and Fisher’ s exact test were performed to compare the differences in efficacy response and influencing factors among the treatment
groups. Kaplan—Meier method and log—rank test were used to compare the PFS. Cox proportional risk model was used to evaluate the in-
dependent risk factors for PFS. Results : D Total rate of excellent response (ER )/indeterminate response (IDR )/biochemical incomplete
response ( BIR )/structural incomplete response (SIR) among 4 groups were 41.5% (98/236) , 44.9% (106/236) , 6.8% (16/236) and
6.8%(16/236) respectively. @The ER rates of G1 to G4 groups were 16.67%(10/60) ,42.86%(15/35),56.52%(13/23) ,and 50.85%
(60/118) ; the IDR rates of the four groups were 60.00% (36/60) ,45.71% (16/35) , 30.43% (7/23) , and 39.83% (47/118) ; the BIR
rates of the four groups were 10.00% (6/60) ,0.00% (0/35) ,4.35%(1/23) , and 7.63%(9/118) ; the SIR rates of the four groups were
13.33%(8/60) , 11.43%(4/35) ,8.70%(2/23) ,and 1.69%(2/118) respectively. @ There was statistically significance in the rate of ER
between G1 and G2/G3/G4 (P=0.005; 0.000; 0.000) and SIR be-
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(2023-04-28) (P=0.112). Multivariate analysis showed that age and therapy re-

months, with progression observed in 18 patients (8.96%). There
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sponse were independent prognostic factors for PFS. Conclusion : The short—term ablation efficacy of "'l between multiple low—dose

(1.1 GBq twice) group and high—dose (3.0 and 3.7 GBq) groups has no significant difference in postoperative patients with low— and

intermediate—risk DTC. Different doses of "'I are not significantly related to PFS. For patients with ER and aged < 55 years, there is a

PF'S benefit.

[ Key words ]thyroid neoplasm ; radiotheraphy ; iodine radioisotope ; radiotherapy dosage ; treatment outcome ; prognosis

2022 43 [ [F G e b A T 2016 4F 4 E
SR W R RNBE T 3 DL, B S 7R 3R IR R 9
R R TE T AT S o e R S MR R A A
S 5 T AL R 4 A3 Ak R HUOIR g (differenti-
ated thyroid cancer, DTC )24 i T 45 B R B9 114 95%
R AT (F R e sk & U AR (R
J& PR IT AR BRI E I HIGTT ) 5 10 4R AR AR5
AL 93%, TIRYT R DTC ARG L8 AT B 24
JliZ— A FITXF DTC A S5 % BEAT L35 Tg 1532
RO 17 W, 42 5 ' 4 B 815 (whole body scan,
WBS) & 3 DTC 5 % k(19 RS, 2015 36 HAR
B 1325 (American thyroid association, ATA ) $§ B (L)
TR ATA $5 /)" M FR (IR YT 4 A B HUIR AR
SRR R (2021 B ) (LAF [RT#K 2021 W4 m )P ik
£ DTC R85 HEFE R I R H R AR 4 2L (TR HY ) 741
N 1.1~3.7 GBq. 48 KZ4( DTC Flf5 841, 29 30%
1 R 2 R AR B/ R MR , 2 213 RAEHEAR
J& TOAE NP, X R R4 T R e A Bt A 1 47
I N EZ . AW LR AR & 2 TE T IR
16 DTC 874 Y7 RO, 73 A 5206 DTC 855 PFS 1)
ISz FUS R 2 IR DTC B H RS 1R IT MG
S HMH.

1 #AREHE

L1 FRAT%

PEHL 2014 4F 6 F 2 2020 4F 1 H TIRM K2#Mb R o — 1%
BeAZ B2 24 R & 2017 4F 11 A 2 2020 4F 12 A T g mt BE R
R J 0 PN 4 Ik B e A% = 2 B v PR AR A3 201 461, 236
AR B2 RT3 73 41, 40 128 4], ARy 16~69 %7
HRE F B 0 TR, 1.1 GBq L3 FE 40k 1 ORI 2 IR 9T, 1
1.1 GBqPTiRYT Al 35 4l f8 35 64T T 2 1.1 GB¢"'TiR
J7 o VRN K YT A AR R I R 4 1R 1.1 GBq
(G14).2¥ 1.1 GBq(G24H) .3.0 GBq(G3 4 ) }2 3.7 GBq(G4
H)AAIRITH  BASIRIT AR YT AR BT 60,35 .23 il
1186, iAW X 4 I I B A R E 1. AR0F
FAFE BEFARFNE BRI AR P B AR TS DL s T A it f
L1l AbRE OBRFCHEZHRIREVSEE SR A
W ES R AL AT A5 W AR s @A G b 43391 T1~3

NO~1 S MO [#3 & 3 [ 98 i B & 2= 51 2 (American Joint Com-
mittee on Cancer, AJCC) 5 8 KR4 A s AR 5352 B 1IRYT,
HAEES 300 1.1.3.0 % 3.7 GBq; @RfVTRT R =6 4~ A 3697
T HOIR R 2R 2 1 (thyroglobulin, Tg) | BR B BREE (1 BT A
(anti-thyroid autoantibodies, TgAb) R K2 W WBS A I
THY SO RIS BEVT B e 2 .

112 HEBRbRE QORI R IR &AL (2 280 8 (ff
e A ML B IR A P Y ARG A A TR R R R | ) A 7 B
FEI ) & s QB HHIRIT I 6~12 4 A PARAT ILIE A0 5 Kz Wi
4 B 14 (diagnostic whole body scan, Dx—WBS ) i 51 58 #1
AR TEHEE .

1.2 7

121 RITIE R IRIT AT IR ZC e AR IR R (Levo-
thyroxine , L—=T4 ) MR & 3~4 J& , 4L HR BRI (thyroid-
stimulatinghormone , TSH) >30 mU/L (6.36% A9 & 2 i T 5% 4
AR Z , R 1K 30 mU/L) , —IRPES TR YRR P16
J7 5 T LA A L-T4 3497 % TSH M il ££ 0.1~0.5 mU/L. A
75 3~9 d4T WIAYT , BiJS WBS DAl & 75 A7 5% B HUIR AR 4
BT BOE AL 57 o HUAR BRI RE S T TgAb B A 7 i
by HL A AR 6 Bk (B Cobas 42 F 3 E 601 7304710 o
1AL %% A 5E [ GE discovery NM670 F14% [# Siemens Symbia
T6 # SPECT 1% .

122 JFROTAE  ARYE ATA 58", PPAG P AT S 6~121
JV M5 (Tg TgAb) K552 (BR# s 145 A8 i
CT. 4= 5 f WA B PET/CT 58 ) 45 5% 1 /38 W IIRYT Ja T AL
S 53 M I 30 7 (excellent response , ER) 7 Z0ANHA Y (in-
determinate response, IDR) ML V697 W AN (biochemi-
cal incomplete response, BIR) #l ZERPEIR IT W ASE (struc-
tural incomplete response,SIR) . W.3% 1.

F1 TR IR
2851 Pl bR
ERZH  OMHIETg<0.2 pe/L BRI Te<1 pe/L; @R M:
IDRZL Ol H: Te<1 pg/L s fIlHME Tg<10 ng/L; TeAb o 5
TR s QR AR A A O S AL M BE PR s @R YT IS
Dx—WBS 4= 5 A% A WL HAR AR RS B A
BIR4L OMfilHE Tg=1 pe/L 8O Tg=10 pg/L K TgAb 17

QGBI
SIR4L DI Tg 5k TeAb SEATAT K ; @QFAR FUESEAF L L4514
PEDIREVER R

1.2.3 By #E20214E12 A 31 B, BV I E) 4 12~90 4
A BED 30 H o 201 Bl & 438 13 1.1 GBq(G141) .
27K 1.1 GBq(G24) .3.0 GBq(G34H) .3.7 GB(G4 4 ) 44~¥R
P, B AR 25,35 .23 118 B URAE PTIRYT IR Y
M3 2% AR E ORI IC T (G TR JHRh RELAE) |, LR



— 446 —

BERERKFZR 2023 £55 48 E5 4 #3 (Journal of Chongging Medical University 2023.Vol.48 No.4 )

PREEFE AV bR , DAL R AT TR, S0 AT JC ok R A
FEL o
13 s%it$a

K 1 SPSS 26.0 X Graph—Pad Prism 8.0 % 54l #4758 1
IIHT AR TR BERHEIE R M, (Po, P 378 , ZHEA L
52K H Kruskal-Wallis JE S B0G5 5 718098 8L =2 8] (1) Eb 5%
& 5 56 81 Fisher 8 VIR 7% . 2R FH Kaplan—Meier %22

125 TS -2 75 (3 P>0.008) ; BIR 7F 4 4 Z [7] 2% 5 o 4%
P22 X (#P>0.008) ;SIR 7E G1 41 5 G4 4H 2 [ 2% 74 4i it
2R X (P=0.003) (B 1B), 164 SIR &, 14 47 1 &
BN R A () 1 A 8 (15 ik T 25 56 % L 2 3 itk
B R & 5L AL ) |, 3 03 1 TR S0 75 T S e LS
I Ry ik L 5 5 %

A AF B2, log—rank K36 PEAN A= 47 25 5 10 238, Cox LA P<0.001
IR BT A PFS (30 S BB 7. 407K ¥ 0=0.05 . 2 | = ER
P<0.001 m= BIR
) % B "1 rows s
Z o mm B
2.1 —fFH
ATETFALI AR Ve T AR A B TR =
[8] (interval between surgery and "'l treatment, L,l) 2% S 140 0
P2 XL (H9 P>0.05) . AT TSH A (P<0.001) N 431 Gl G2l i ol
(P=0.032) . F-ARAZ(P<0.001) ¥4 G2 L (£2) . A B ABRITIR ER B
22 FRESH P=0.003
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