- 382 -

F ARG BE 2R 5 A TR 4k 2023 4F 6 145 43 %5 6 11 Chin J Nucl Med Mol Imaging, Jun. 2023, Vol. 43, No. 6

REEAREHEHNSUBERRRERE1ARTES
X ¥ii Ja B %5 il

FEED wma' g

' K FAEHEREE S, R 6100412 LT HE —AREREEFA, L
332000
WBAEAEH . % 7%, Email: huang_rui@ scu.edu.cn

(W) EEKEPGERERFRIE (DTC) BB ARIGFT 1 IAIF Y 2 B 1 S bR e v
Rkl W80 DTC 52K GRS 48 iR 1 O A A7% SRR A 4l BIA YT, [l it e L 1 i B % B3
ARIRHLCRERRIE ) FER . 2015 4R35 F HURBR UM (ATA) RYTHR M LU R KUK A& DTC &
BB AT LRI . BOOHT S RATY LIRIT I E KK A& DTC /B 35 A AH 26 SOk E 17 25
W, LI XU LIS R E E R VLA IR — 3, PoE R BR AR S AS A R A e HAR R R
HA (Tg) MAFES, 1 T0HAb S — s A BRRFAE v T34 T TIRIT .

[RER] HARMRIE ; 2 & s ORI s MU M R 3 5 S

DOI: 10.3760/ cma.j.cn321828-20220329-00090

Effect of using 'I therapy or not after thyroidectomy in patients with intermediate-risk differentia-
ted thyroid cancer
Qi Zhibing"? , Tian Tian', Huang Rui’
! Department of Nuclear Medicine, West China Hospital of Sichuan University, Chengdu 610041, China;
’Department of Nuclear Medicine , Jiujiang First People's Hospital, Jiujiang 332000, China
Corresponding author; Huang Rui, Email : huang_rui@ scu.edu.cn

[ Abstract)

risk differentiated thyroid cancer (DTC) is removing occult microscopic residual disease after a total thyroid-

The main goal of radioactive iodine ( RAI) administrated for patients with indeterminate-

ectomy, aiming to reduce recurrence and metastasis, then to improve disease-free survival. This treatment is
called as adjuvant therapy, which also ablates the remnant thyroid tissue together. According to the current
thyroid cancer management guidelines (2015 American Thyroid Association management guidelines) , inter-
mediate-risk patients can be selectively administered RAIL. By reviewing articles about DTC patients with in-
determinate-risk who underwent RAI or not after thyroidectomy, this article shows that there are inconsistent
opinions on "' decreasing recurrence and improving survival. In addition, apart from unexplained hyperthy-
roglobulinemia as an indication for "*'T therapy, no other uniform clinicalpathological characteristics are rec-
ommended.
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FROR R 2 A 5 DL PR 3 A e P ogg | A S Bk Lo
CGHER A 4 A2 S AR R HUIR R ( differentiated
thyroid cancer, DTC) i HURBRFERY 95% , 1T DTC Hr 3L LLHIR
L AR I8 ( papillary thyroid cancer, PTC) #% 48 WL 111
RIT R DTC RJG G IRIT M FEMIEZ —, A T 47
HRATIRIT I E R KR P e DTC B 45 R i S0 43
B IBIT R B S AIZ IR E R RRAL .
—. DTC RiG"'1 i&rigkidk
HRAEIETT B9, DTC ARJ5 ' 1IRY7 W] 44 FIRYT (abla-
tion) i BIIAYT (adjuvant therapy) X467 . W H AT
SEAERRA G 5% B HUR MR 2L, T DTC A JS i3 FIR R
BRZE [ ( thyroglobulin, Tg) ¥l JE# & &40, ' &5 B14%
A AT RERACAE AR S5 43305 % B IR T R A A IR T I B X
Ab, B Y S B B B Y TR 1 IR e L b R R

o, B v F A B TO A AF 3 T AR IR YT X 2 AR TR T
PEYIBR Y Ry 718 B 4 e B 9o Ak AT IR T, SE A A SR A
(overall survival, OS) FRE #7542 #7 ( cancer-specific survival,
CSS) . — ML B A — MR IT W AT 2 IR YT . DTC
AR DRI TR ARG B E R FET KB |
Ty IKF RG2S Al BEDT AN T2 IRYT AN R
IO R R R R A L5 R 36 AR R B 43 (American
Thyroid Association, ATA)JRYT 6 m# #I 4A &2 & KBS 43 A AIK
f&  hfE AR fE , HR R 5 & XU 43 5 R /N T 5% (5% ~20%
FRTF 20% , 456 TIRTTRASRIS o KUK f8 3 30 26 i BdiE
2015 4F ATA $5 B AHERE S R RS AR FE I AT 1IRIT, &
BB fE i B T 2 R LIRYT , B R KR R fa i R
et s g

o e R AR B DY IR AT D B HOR IR MR AR AR R g 2
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SYIBRATE: AFTEIE A FE A B 2 T TR R R A 75 55
HP'IRT B BRI RS AIATY . B RN e R
RAIGFFE UL P& 2 —& 2 B T KB &k )
FRNRAMR AL A2 22 1 5 B 0 260 (0 5 40 9 4T 28 3 g
S RGN M ) AR 2 28 B9 PTC I IR & B 45 e B
(eN1) SR JEHHLS 5 MRS58 8 (pN1) (e R AEHI<3 em) |
P IRAMZZE A B-Raf JFUR 3 P 22/ 95 2 R 4K 11 4 ( B-Raf
proto-oncogene, serine/threonine kinase, BRAF) V%" Bk [K 5 45
(NS BRAF) B ZALEHLRIR BN PTC(microPTC, PTMC)
B K P RYT R BRI R SN H Bk Y VR B
H B ENEYT , RIEHL R Z W HEIT . bR T ARG R
7 Tg IUE (Teg> 10 we/L) A RSP 5T X FF 1 3R97Y &2
BB e B E B2 P IR R AR S i e —BUR WL, h e
BE2E SR 2 Ay 22 B AT B (P LR YT A0 AR TR HORR R R 4R
(2021 B Y X5 2 KB A R ) B R FELE B 5 R AR
HRIE AU R 53R BT, ik EE T
HBRYT A A 3.70~5.55 GBq' 7',

Z EHERRNKBHRE DIC BEEZYBTHNHR

Ruel %8 7E26F ' TIRY T /& DTC H83% 0S UBFTEH 44
A [H [E ZEAE SIS 7 ( National Cancer Database, NCDB) H )
21 870 {4l s, o 15 418 41 (70.5%) 532 1 3497, 6 452 1]
(29.5% ) A5z " 1IRYT P RIRVT 6 47 K BT 14 45 25
SR PIRYY AT EGE AT 0S(P<0.001) P T {RYTRER T =
65 % WA B3 29% I FET- KR (95% C1:0.62~0.86) , FEA%
T <45 B4 (FHE R LA & A A DTC H3 B 3K 351
W) e 36% FET- B (95% CI:0.45~0.92) , R iZ 058
HIWE KA e DTC BE YN % B 1RIT,

Zhang %" 32 F 56 [ [ 52 98 RE AF 5 BT W0 3847 995 2 A1
A4 3 (surveillance, epidemiology, and end results, SEER)
Bl xF 1973 2 2013 41 8 601 i g DTC 2% HEA7 2>
M, 5816 1l(67.6% ) B F 2 T "' 1 i/Y7, eV ], 3
294 fIFET =, Horfr 69 BIFET HRARIE . A$EZ 1 IRIT4L 0S 2K
1129 A 452" 1874 0S 9 114.9 4~ H (P<0.001) {8 €SS
TERIRIT AR 2R G (B TR 4l 117.7 4,
RITA 118.0 M H ;P=0.164) . ZBFZAEE IR TIRYT L
BT REW OS, [HEAUE CSS,

Wang %1 [alRE 5% SEER B8 % i 2004 2 2014 442
ZHARMRAEVITARR 23 107 B8 & KK PG PTC B tfT
SR, e 16 212 B2 T IR, R BT 47 A H L u
6~131 N H  ZEHE B 3532 P TIRYT B B B Sk 2R
172 (disease-specific survival, DSS) #1 0S8 Y& T AEZ ' 115
SRR (3 P<0.001) , WAL 0T R, % F 5 4k [ KUK He
(hazard ratio, HR) = 0.47, P=0.005] 4E# =45 % (HR=
0.34, P<0.001) FffIRE K /N>20 mm( HR=0.58, P=0.007) [
B P IRIT RN DS DSS 1 7E 2 kR IR BE R R AN
AL B S5 R R R P B T IRIT R REAIS TS B DSS,
SRR AN, W F 2 KR T e DTC B, TR
PSR LA AR SR AR — I

= AXEHEARNERRE DIC BFEZ I ETHFR

Kim 25 BT T 1997 4E 1 A % 2015 4E 6 F 7E 4
Bt #2232 HUIR R 4 VTBRA A SR PE S0k L 2535 4 1) 8 297 Bl

2R fE PTC B, Hord 7 483 11(90.2% ) B2 ' 1 34
7, BT (64.8+39.7) N H B TIRITALRE 1Y 5 4F 10 45 AN
15 45 Jo 2 & 4 47 K (relapse-free survival, RFS) 43 5l Ky
95. 7% .89.0% F1 89.0% , "' I &7 41 5 4 10 4E AN 15 4F
RFS 435K 94.9% 91.6% Fl 88.8% ;2 41 Jsi# 5 % 1 (1oco-re-
gional recurrence, LRR)%%%éﬁﬂ“’?%&)‘(o AN fE—Ls B
FAZZRMERRE (A0 BRAFY " 5228 B P KA%E>1 em &2
KERRAMBIC bk LS5 56 ) R oh P IAYT A FEAIC LRR
B, A EE DR, RIS R ' L VA7 (>3.7 GBq)
WA B E AR Z A fE B LRR XU (2SS 1) HR =
0.942,P=0.843) . fE%—TAMF5 1, Kim 2512 %) 480 1 E &
SRR e fes i PTMC SB35 367750 B (i SOR BT IR AR ST
RICE IR L 25 Ry s 2 bk ) | Hovb 450 51 (93.8% ) 4%
ZUIRIT, BT 65 A H L6 BIE KB E AT TIRIT,
A Z I ER INAARE ' TIRIT IR IR e 2 &, 1
1 CANH T B FH <3.7 GBq Rl =3.7 GBq 1 B3 %K,
FFH AT WAL

Han 25" /0T T 349 Bil R4 5050 ik B 25 56 B 10 B % K
K fa PTC B SEIBETDT 58.7 A BRI 7~133 4~ A, 7'
WBITHE &R 9% (18/208) , o' 1 IGIF 4L E &R N 6%
(97141) 2 f1 RFS ZR LG IT=E X (P=0.567), 1E&H 7
B, AN g DXk L 255 RS 1 &2k AR T e PTC iR
H L ILHIR A MBI B B MR B S B AR (<5 ) IR
=L ARG TIRIT A R

Fujiwara 21V 0 AT 2003 4F 1 A 2 2017 4F 12 A #1H]
61 3% I TI-2N1bMO ) PTC B3, FALFETS 6.8 4,
33 B2 T IRYY 28 BIRAT TIRYT M TIRIT AL B k&
N 24.2% K IRITHE R RN 1.1% , ZWEHR, P 1R
¥7TE T1-2N1bMO & Th AT EA S 2R

M ARERA—HHNERS T

M _ERBESE AT H R G BIEE SCREITAA 5 %
B fE DTC BERIGEHIT 1IRIY . AFER AT GEN . ik
WEE Xy [ BRI 5T, 2 A HERRARIEAS — 20, P IRy T AL RIR
TFPRIT AL A3, LR TIRIT IR 2 KEEAR
5T, HE5 00 ¥ 1 IRYT M 2 R A i R SBT3 AR
# PR ek e AR R b L B B RS R B TR § R R A
R rffE iy DTC B HERE" 1 IAYT s (R A 3 Ao /2 X 85
Pt R BRI T R AT, TR IRIE ARG T /K & ke kit
JRISAAR 0Ok FET- BRI 'L jR 7 R A 45 i 2
WX ES, TR LR AEEE RN T IR IR
5, KRR D, R & RE Rt HAj
A 1 IATHEMET S B i 5 ARG IRYT AR Te(preab-
lative stimulated Tg, ps-Tg)ﬂ(‘T'Z B E LG 2 R TAE
J& it 80% A Hh A, P L IR YT A B T R A L Bl A KU A
JET AERZME 5 % b A R AT B R R o b, B = R
PP LIRYT BB EVE R IR

gi I IR PR & KU S B R AR N T IR
ARaE AN RE T B M AR SR ds B2 R KU Ay X — A S il A T
=IO BRI . BAKE PR A
ARJG AP R T MU, 2 1R IT AR & i HAb g
BRI PR ERARAE DXL A 0 A 96T S R TR I T , 18 AR AT B
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