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[ Abstract] Objective To investigate the effect of "*'I therapy on the clinical outcome of patients
with differentiated thyroid cancer (DTC) who were evaluated as indeterminate response (IDR) after surgery
and before 'l therapy. Methods A total of 281 DTC patients (89 males, 192 females, age (38.4+10.2)
years ) assessed as IDR before "'l therapy and after total or near-total thyroidectomy in the Department of
Nuclear Medicine of Peking Union Medical College Hospital from April 2009 to March 2022 were retrospec-
tively analyzed. Patients were divided into "*'T therapy group ("'T group) and just thyroid stimulating hor-
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mone (TSH) suppressive therapy group (TSH group) according to whether receiving 'I therapy, and the
efficacies of two groups at the end of follow-up were compared. Subgroup analysis was conducted in different
risk stratifications (low-risk, moderate-risk and high-risk ), positive thyroglobulin antibody ( TgAb) group
(TgAb=115 kU/L) and negative TgAb group (TgAb<115 kU/L). For patients with positive TgAb, the
duration and rate for TgAb declining to negative level under the 2 regimens were compared. Independent-
sample ¢ test, Mann-Whitney U test, X* test and Fisher exact test were performed to compare the differences
between groups. Results Median follow-up time was 39(6—-146) months. There was no statistical differ-
ence between patients in *'I group and TSH group in baseline characteristics, and the efficacies at the end
of follow-up was similar between the 2 groups (X*=6.50, P=0.075). For low-, moderate- and high-risk
stratification, there were also no statistical differences of response to 2 regimens (P=0.221; X>*=4.21, P=
0.223; X*=3.01, P=0.274) . Similar results were showed for patients with positive and negative TgAb (n=
50, n=231; X*=4.02, P=0.242; X*=3.14, P=0.341). For patients with positive TgAb, the duration and
rate for TgAb declining to negative level were not statistically different either between 2 regimens (71.0%
(22/31) vs 14719, X*=0.04, P=0.836; 7.0(5.0, 9.3) vs 7.0(5.0, 7.3) months, z=-0.89, P=0.375).
Conclusion For DTC patients assessed as IDR after surgery, "'l therapy may not provide more benefit
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than follow-up with TSH suppressive therapy.
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