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[ Abstract] Objective To investigate the predictive value of preablative stimulated thyroglobulin
(psTg) for the response to 'I therapy in high-risk differentiated thyroid cancer (DTC) patients. Methods
This was a retrospective cohort study. A total of 173 high-risk DTC patients (85 males, 88 females; age
(46.8+15.3) years) who underwent "'I therapy at Shanghai Tenth People’s Hospital, Tongji University
School of Medicine between January 2018 and December 2022 were retrospectively enrolled. Patients were
divided into non-distant metastasis (non-DT) and distant metastasis (DT) groups. Clinical data and follow-
up information were collected. Treatment response was evaluated in the non-DT group 6 months after initial
"' therapy using the American Thyroid Association (ATA) guidelines, and in the DT group at the last fol-
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low-up using response evaluation criteria in solid tumors (RECIST). ROC curve analysis was used to assess
the predictive performance of psTg, and Cox proportional hazards regression was employed to identify clinical
factors influencing treatment outcomes. Results Among 101 patients in the non-DT groups, 38, 24, 10,
and 29 patients achieved excellent response (ER), indeterminate response (IDR) , biochemical incomplete
response ( BIR), and structural incomplete response ( SIR), respectively. The psTg level in ER patients
was 3.86(1.20, 6.24) pg/L, with the cut-off value of 7.40 pg/L for predicting ER (AUC=0.886). The
psTg level in SIR patients was 65.73(21.47,194.20) pg/L, with a cut-off value of 17.60 pwg/L for predic-
ting SIR (AUC=0.836). Multivariate Cox regression analysis identified abnormal structural lymph nodes ( ab-
sent vs present; hazard ratio (HR)=5.822, 95% CI. 2.428-13.960, P=0.001) and psTg (<17.60 pg/Lvs =
17.60 pg/L; HR=3.277, 95% CI. 1.036—10.051, P=0.043) as independent factors associated with SIR
after initial ®'I therapy. In the DT group (n=72), 3, 25, 17, and 27 patients showed complete response
(CR), partial response (PR), stable disease (SD), and progressive disease ( PD), respectively. The
psTg level in non-PD patients was 86.00( 18.30,541.00) wg/L, with the cut-off value of 425.10 pg/L for
predicting non-PD (AUC=0.683). The percentage change in psTg ( ATg%) after the initial 'l therapy
was —=61.0%(-79.4% ,-21.0%) in non-PD patients, with the cut-off of —60.5% for predicting non-PD
(AUC=0.693). Cox regression analysis identified T stage (T4 vs T1-3; HR=2.351, 95% CI 1.121-4.930,
P=0.024) and psTg ( =425.10 ng/L vs <425.10 pg/L; HR=2.162, 95% CI. 1.081-4.321, P=0.029)
as independent predictors of non-PD in DT patients. Conclusions psTg demonstrates significant value in
predicting response to initial ' therapy in high-risk DTC patients. Abnormal structural lymph nodes and
psTg=17.60 pg/L are independent risk factors for SIR in non-DT patients after initial "' therapy, while T
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stage and psTg<425.10 pg/L are independent predictors for non-PD in DT patients.
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