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[BZE] B&Y PTG bR BRI (DTC) B 28 1.1 GBq 1 3.7 GBq ™' JAY7 5 5 14
B B IR AR 20 2L FRTBRIT T ) G 3 B iRy RO AT o2 5 IR MM R T2 8. ik A
2016 4F 7 H Z 2017 4E 7 HAT™T i\ Uil H G979 190 6 DTC B Horh 53 43 1, 40 147 Bl i
(45.8+11.1) % . 190 frh 96 4% 1.1 GBq 'L 3§ iR, 94 B455Z 3.7 GBq ™1 HiRI7. F4E
o VAR BT AT SR AR Y BONE, THT B s TR, SRITIX K968k Fisher B VLR B:EAT 2 4110
Y LA, R AZ 808 TARERIE( ROC) IZRH05E 1.1 GBq ALHAIF AT Te™ 0] $E ORI & i B i 2h
R IAERE, &R 1.1 GBq S 3.7 GBq AU AT 15 3 R 43 51 2 79.2% (76/96) il
81.9% (77/94) , 2R ICHH 22 X (X =0.229, P>0.05) ;2 4L P 1 IR 1Y RN 22 SRy JE e it
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[ Abstract] Objective To compare the ablation efficacy and therapy response with 1.1 GBq and
3.7 GBq "' in postoperative patients with low- and intermediate-risk differentiated thyroid carcinoma
(DTC). Methods A total of 190 patients (43 males, 147 females, age. (45.8+11.1) years) were enrolled
from July 2016 to July 2017. Among them, 96 patients received 1.1 GBq "'l and 94 were given 3.7 GBq "'I.
Diagnostic whole-body scan was performed 6 months after *'I ablation for treatment response evaluation, and
the successful rate of ' ablation was calculated. X* test or Fisher's exact test was used for data analysis.
The cut-off value of *Te™-pertechnetate uptake for predicting the successful rate of remnant thyroid ablation
in 1.1 GBq group was determined by receiver operating characteristic ( ROC) curve analysis. Results The
successful ablation rates in 1.1 GBq and 3.7 GBq groups were 79.2%(76/96) and 81.9% (77/94) , respec-
tively (X*=0.229, P>0.05). There was no significant difference in the therapy response between the two
groups (X*=1.371, P>0.05). The successful ablation rate in 3.7 GBq group was higher than that in 1.1 GBq
group for patients with stage Il (5/6 vs 1/7, P=0.029). Moreover, for patients with 5 pg/ L<preablative-stimula-
ted thyroglobulin ( ps-Tg) <10 pg/L, the ablation rate in 1.1 GBq group was lower than that in 3.7 GBq group
(3/11 15 10713, P=0.038). ROC curve analysis showed the cut-off value of *Tc™-pertechnetate uptake for
prediction of the successful ablation rate in 1.1 GBq group was 0. 061 5. Conclusion The low- and inter-
mediate-risk DTC patients with stage [l disease, 5 pg/L<ps-Te<10 pg/L or higher ®Tc"-pertechnetate up-
take of remnant thyroid should be given 3.7 GBq other than 1.1 GBq "'I to obtain a better ablation efficacy.
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Ho 43 Ry 4 A B AR 8 ( differentiated thyroid
cancer, DTC ), = 2 4 §F FL 3 IR 88 A1 98 30 R 98
DTC FiJm Behf , 10 4FA:A7 5 id 90% " . DTC iykx
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Je 3 R RIS BRI RS, X AR S R K AT 4
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LAFFEXS G, ASBIESE 9 A () BRSO AIE 5T, ARG AR
Bt b= o 48 B 2% 5% 23 4t ofiE (At fF 5. TIRB2016-YX-
031) A7 8 H TR r i & F N R E 4, 24000
F22W] 1.1 GBq M13.7 GBq "1 X} #43 h K & DTC
AW RIS ARA 2017 41 AJF
% DTC AR J5 B #F EFEETT 1.1 GBq "' W iR
7. 2017 4F 1 H 2 7 A7EARHESR 1.1 GBq
ST HNRYT 898 96 1] [RI [l BUTEA A 2016 4F
7 A 12 AARMEEZ 3.7 GBq VI AT YR
A 94 ), 3t 190 B Fer 55 43 5] 22 147 1) AF IR
H(45.8:11.1) %, MR ALK (1) BECHEZ
A HURBRVIBRA 5 (2) Bidgg 730308 T, N, 30 N, J
M, [ 48 55 FE R E G & 25 5123 ( American Joint Com-
mittee on Cancer, AJCC) 5 7 MM 15 (3)R97
A HFAR B2 (thyroid stimulating hormone, TSH) >
30 mU/L; (4) 3R7 AT TSH Al #CHR 2A HUIR AR BR 26 1
(preablative-stimulated thyroglobulin, ps-Tg) <10 pg/L,
HLPR IR ER 2 14014 ( thyroglobulin antibody, TgAb) B
£ (0~40 kU/L) 5 (5) 1677 B 500 7 K6 A 7 H AR i
PR WLEA R AR AL 2, HEBR A by e AR 2 g 2
PR (L FE e 2 AR Y | S PR i Y IR A R R | R
ALY ] 728 B el AR ) AR

2IARYF L BT RATAL . A HESZ 1.1 GBq 5L
3.7 GBq "'I( W A At U T m R AR A R A R R
J7 ARITIG 24 h I ZEHUIRIR B0 A H TSH K
HIZE 0.1~0.5 mU/L AR, X 47 5 4R 2l ok 34 B i

PO Lo FUE S TRT AR S C ) B TR A R 3 T L 5
TSH Ml B, 1A97)5 3~5 d MR EAT 1IRIT IR
4= B} 1% ( post-therapeutic "'T whole-body scanning,
Rx-WBS) , PPl ™' T (1 9 43 4ii 3 T i 2 & A7 AE SR
TR ERS . WBIT R AR e AT T ZE AR IR B
R KGN TSHORICIRZS T i3 HR AR BRZE 1 (thyro-
globulin, Tg) /K-, - 7E45 T 185 MBq *'1 )5 48 h 11
ZWPE' T 4 B 1% ( diagnostic 'T whole-body scan-
ning, Dx-WBS) ., ¥ B LI SO T A% R FOBR AR
PRICHUF PR B 5 53 A, ¥ 2015 4F 36 6 FUR IR B 2%
( American Thyroid Association, ATA)$§/"™  #35 iM
2% (Tg TgAb ) FISAARS (HHEES V1 £ 5 B4,
Mgl CT, e BEmE g 4 5 AR PET/CT %) K3 5
L5 K BB XL IR ST Y BB 3 R T (excellent
response, ER) . A i Y] ( indeterminate response,
IDR) . IfiL 3 %% S 1 K £ ( biochemical incomplete,
BIR ) F1 52 4% 2% B W X A% (structural incomplete re-
sponse, SIR)4 (% 1),

HORBRTIE B2 Tg  TgAb (R J7 3 hy v Ak 2%
KGR PEE (Hi -t Roche 2 F13) E170 43 H7 %) , Tg
FITgAb 945 I3 [l 533 8 0.2 ~ 300 pg/LAI20 ~
3000 kU/L, AR{HEF R K E GE discovery NM670
74 SPECT 1%,

|1 I ERER B HUIRBRIG ST 247 B T b e

B0 432 bR

ER (1) 34 Ta<0.2 pe/L S0HHE Te< 1.0 pe/L; (2) 5
1@ AR A as R

IDR (1) 3l Te<l pe/L al0f8E Te<10 pe/L; TeAb F
SEEUE FREE S (2) AR 7ok WS SR 28
ToRARAEE 3 B oy fEPE R TR IR ; (3) AT R
ISHEPET 42 B B G0T L R M PR HE R At

BIR (1) #0HIPE Te>1 pe/L sl Tg> 10 pg/L ok TgAb
SRR (2) AQE A A5 R

SIR  (1)IfL7Y Tg 28 TgAb RATMACE ; (2) A& AR RS
Ay o T P 9 17 A

T BIR H LT 5% 5 0 2 ER il 8 IDR MASER D), SIR 5%
Q2 TR WA, T S HURBRERER 11, TeAb 2 HUIR IR IR (Ui

3. PTc"0; AR R 3R FURAR S . B
I TIRITRIATERE T 0, BAR % BAR P TE
T2 /a) m gk B AR RIS BRIX (region of interest,
ROL) | [R5 5 bR ifE A (1R 5 . 4x8) 7§ 5t ROL, T
FEPTem0, $EHUE (%) : (ROI T4 -5 5611 %0) x
100/ 7E5 BAZFH 9 THEL
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AR THE OB L x5 3ROR AR B IES 04 # LA
M( Py, Prs) Z o it GORHAL ] L BOR FTPIREAS ¢
K30 5% Mann-Whitney u K56, 718090 8HH W] HHOR
FAX? K508 Fisher BIVIHER L, 37T 0 HEICR
173218 H TAEFFIE ( receiver operating characteris-
tic, ROC) M &34 L& AL, P<0.05
RSB FR L,

% R

LG R B FRAFAE L #2. 1.1 GBq #1 3.7 GBq
2R I S LR R B BRAAE 25 S X G127 B L
(¥ P>0.05) , HAkWLF 2,

2B U I #E L, 1.1 GBq Fi1 3.7 GBq 41
(B U B R 3 45 51 R 79.2% (76/96) il 81.9%
(77/94) , 25 TGITHF3E L (X =0.229,P>0.05) ,

3E UKW EIRIT N $E, 1.1 GBq 41,
ER 54 ] ,IDR 35 %], BIR }% SIR 4351y 4 {91 F1 3 5,
3.7 GBq 41 94 #f8% h ,ER 59 #i], IDR 31 {4, BIR
Fe SIR Y928 2 ], 2 AR IT IO 26 R G125
X (X*=1.371,P>0.05) ,

4570 Hr, (1) RAEER 34, 1.1 GBq 5
3.7 GBq 41 BAE B ET o Wi B R 4 5ok
73.9%(17/23) 1 85.0% (17/20) , e 1 &
Y SR 50 51k 80.8% (59/73) Fil 81.1% ( 60/
74) , ES Y EGIFEL(H.P=0.467, . X =
0.002,P>0.05) ,
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SRR FMEIN R 55 %, X 2 S FUER R E T4
o3BT, 45598 1.1 GBq 5 3.7 GBq #<45 % & E
U F R 0 80.0% (40/50) 55 81.6% (31/38)
ZRIG 2 L (X*=0.035,P>0.05) , =45 % i
HE O ) R 22 e RS2 [ 78.3%
(36/46) 55 82.1%(46/56) ; X*= 0.241,P>0.05] ;2 4~
FIGEL <55 % B3 11 U G4 [ 76.6% (59/
77) 55 82.2%(60/73) 1 Fl =55 % & 091 Ui HY
172 89.5% (17/19) 5 81.0% (17/21) | R 40
TR (X = 0.709.,0.096 , 4 P>0.05) ,

(3) HRAREIT R T -4l (#£ 3), 1.1 GBq 5
3.7 GBq 455 7 JiL AJCC/TNM 43R T, . T, 2 T, )
BETUREN N B LS LG L (¥ P>
0.05) ;2 /N HEZH 55 8 iR AJCC/TNM 430 11 T, 1)
FEE T RGP IR ERAGIFE L (P=
0.029),T, T, ML Z R Kait=E X (¥ P>
0.05),

(4) MRAE ps-Tg K V44 (% 3) . 1.1 GBq
3.7 GBq 414 0<ps-Tg<1 pg/L.1 pg/L<ps-Tg<
2 pg/L.2 pg/L<ps-Tg<5 pg/L 5 pg/L<ps-Tg<
10 pg/L 4 /NEZH 2 A7) e 20 ) i 3 A E2H 7 UK
H B2 I G 3 (38 P>0.05) e 14
W2 T AL L (P=0.038) ,

5.5% B HUIR IR Tem 0 $RBCRITEAL . 190 #i
H 28 B Tem 0] WAZBIHE, Hoh 1.1 GBq 41 11 {41,
T U L 7 661 53.7 GBq 4 17 ), 1 VUi sl
11 51,2 a2 R ICGe 8 X (P>0.05) . It 28 il

R2 1.1 GBq 5 3.7 GBq 4Lif H A& — I R VERHY e g
fJ:U"I f}'ﬂﬁ 5 EiE T ;;Hgi( fQIJ) N 5'}']91( i) p:-i—TSH[ mlU/L; ps-'.—Tg[ e/ L; &I IR ACHd )
- g4 (Paass) T, Ty T, T, Ne N M(Pas.Prg)] M(Pys.Prg) ] [di M(Pys,Prg) ]
1LIGBq4l 96 23 73 457+109 30 18 6 42 26 70 91.45(66.69,121.07) 1.49(0.22,3.18) 53.00(42.00,63.75)
37GBq 4l 94 20 74 475124 23 23 11 37 23 71 103.44(76.02,131.33) 1.37(0.415,3.46) 46.50(35.00,65.25)
K e {f 0.195° -1.084" 3.301° 0.170° -1.679° -0.780° -1.196°
P i 0.659 0.280 0.348 0.680 0.093 0.436 0.232

Rl 5P Gl X By ST 1L = = R i Mann-Whitney u f535; T 4710 |

N 3 42 55 R HE 106 45 72 51 23 (AJCC) B ifi &l 43 5 ps-Te S 3097 il

PO HUARBREER 511, ps-TSH 2y iy 7 i {2 FFOUUIR 032 , 3 TP B Bk 5 AR e

R3 1.1 GBq 5 3.7 CBq 41 T 43 ps-Tg ACE R ET W5 7R L8[ % (n/n) ]
an ATE T AR T R gr e ARTE T 4300 (5 8 R 9T ANTA] ps-Tg K ( e/ L) 975K
= i
T, T, T T, T, Ty O<ps-Tg=1 l<ps-Tgs2 2<ps-Tg=5 S<ps-Teg=10
L1GBq#l 96 750(36/48)  5/6  83.3(35/42) 83.8(67/80) 89 /7 89.7(35/39) 85.0(17/20) 80.8(21/26) 273(3/11)
37GBg# 94 82.6(38/46) 8L.8(9/11) 81.1(30/37) 80.8(59/73) 86.7(13/15) 5/6 88.9(32/36) 824(14/17) 75.0(21/28) 76.9(10/13)
X 0.812 - 0.068 0.225 - - 0.000 - 0.260 -
Pl 0.368 >0.05 0.7% 0.635 >0.05 >0.05 >0.05 >0.05 0.610 0.038

TE:* 48 AJCC/TNM SH R 5558 7 8 I

“ =" IR TEUR Ol Fisher B DML
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162 1" Tc"0, WARPHMERE P, 1.1 CBq HH
YOI R R T R Y Tem0, BEEUER N 0. 064
(0.025,0.075) , & T i W B T 4 A #4519 0.029
(0.016,0.044) , 2 A G138 L (2=-2.311,P<
0.05) ;1M1 3.7 GBq 418 Ui H i 2h 5 ok i oh i
7P Te" 0, HEPUR R G4 L (2=-1.946, P>
0.05),

1.1 GBq i 4" Tc" 0, HEHCEA ROC 2k LA
1,28 Fifii Bk 0.739 (95% CI:0.610 ~0.868; P =
0.003) , M4 ROC fh £k, nT 15 5 K249 B 45 50k
0. 480 1, XN A RBUE i 54470510 62.5%F1 85.5%
TR AP Te™ 0, $EHUR A 0.061 5, BV i fE 7
i, LA 0.061 5 9 SHEL, WA HIF 5% 49 A f 05 151 v 22 BH
4 59 5], BB 6 6], BB 10 61 EEAYE 10 915 12 ¢
ELF0N 1.1 GBq i YR HY i oy i) MW % 81. 2%
(69/85) , BHA%: T {H A 90.8% (59/65) , B it il
{4 50.0%(10/20)

0 20 0 60 80 100
C1-$ER4E) /%

B 1 1.1 GBq V1 iRk R HURAR 4140 RRRY B A% Tem0;
TR TR RN A28 3 TSR IR (n=285)

it it

SRYTE DTC RIS FRMERTT ik Z — e 3
HERUS . X TARSAE R, (LRI AR HUR R
AT (2014 JR) Y K 2015 4EJE [ ATA $55™ #fE
TR 1.1 ~3.7 GBq(30~100 mCi) |, 5 ¥
FHEARSR S0 Bk 25 B H 09, (8 B AT Al
AT R AAE P, A& 1.1 GBq 5
3.7 GBq W H I R 2R G 3 X B A BF
FERR, 3.7 GBq i I ® T 1.1 GBq' "™, R
TS, i ) A bRl AR ] | 0 % 4 32 R A 2%
S DA B3 R b AN ) 45, T S 5 B 9
GERFEFMFEIFEAY ) AL R ER, 1.1 GBq
55 3.7 GBq 2 N 20 AR 1 B O R R R Rk

A JGTRYT RV 2 S o g 2E R (¥ P>0.05)
BE A X RS AS ] 35 2T T R R
ARG R HEAT T 0200, DF9E4s R, 1.1 GBq
537 GBq A LB EBFH R E LRI
et (¥ P>0.05) , AJCC/TNM 433 & 45 n]
P A 8 & W5 , I 48 S AR AR 5 67 F b
Vidrge, o5 8 Muf) 3 22 i 2 — sk S 40 WA 3 1)
WA YIS 45 28k 55 1Y ARBESE
LA 45 % e 55 & RN B E T o 4o B, S5
P78 1.1 GBq 45 3.7 GBq A ARAEIE B E T &
U R 22 gt A B (3 P>0.05) .
8 R 614 55— T BT U X T, 03 A AR 4
Ty, SR AT RN i A7 W) S 2 2t PRI
HMZE, WA RS 7 MU IR SE, AFSE 1.1 GBq 5
3.7 GBq 41 T ZM I p ' 1 i wils Hyrakos =
T3 (34 P>0.05) 5 SR OB 9 0 W R 4
AT T, WFEE T, 5T, W1,3.7 GBq 4L T, 43
AR U T R ) SR B3 T 1.1 GBq 4.
X A A 559243 10 e A R mlont & PR LR AR 5 3
HEIR A LA S 1 B B e 75 | sl A7 A AR JC ik i U i
{19 DTC Wkt X e BT B2 S 2l T,
I IR AE DTC BH #5652 3.7 GBq "1 iR¥TF A
EAF HAERRCR
Tg ATVE R Wil DTC i &2 %2 6 75 1 dE 248
bR, AT 3G YT A TR R AE BRI Y ps-Te
KRR 55 T (0 A I B B G 0 LA B iR e
WG RS R R w IR g & B
ps-Tg>10 pg/L,Rx-WBS LBt AL L1 ] BETEHY
TN AR A IRREE N ps-Tg<10 pg/L.
Zhang %" RIFSE S BRAL A 55 B M G DTC iR
HAE ps-Te<5 pg/L B 1.1 GBq k& 3.7 GBq 41
IR 2 5 ICW W40 8 S, RIBE AT 34 1.1 GBq
YA B B | TH R R VR ) BB A B iR i
OIS SEAN RS NE 11 2 A BRI, HLAT: e KA A e, 2%
F B BRGR R AR AP 25 R R, 1.1 GBq
K 3.7 GBq A ps-Tg<5 pg/L BY 5 & 1 UCHE H
R EF L F3 L (P>0.05) , 1.1 GBq "1 477
BRI 20 T E A9 58000 1 5 g/ L<ps-Tg<10 pg/L
M9, 1.1 GBq %5 ) ZE W] AR T 3.7 GBq.
RS R R AT RE O . 5B ps-Tg KT 19 8.4
FHLE, #5255 ps-Tg 7K1 B & n] BE AR B9 4% 22 19 H R
ARG, ol [R] B 4775 e s 1k g AR 2620 R, X F
5 ng/L<ps-Tg<10 pg/L ¥, 1.1 (,Bq T 7O
X AR, SR 3.7 GBq AR i 1 Uk W B %,
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O AT DL 8 9 Te™ 0 HEHIUCR LR 5% B 4] 4185
% KM 3.7 GBq il H WA SR R4S o 4 % 1 i
I, AWFSE 1.1 GBq 4135 H A T I Te" 0, 4
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