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[ Abstract] Objective To explore the prognostic value of early changes in *F-FDG PET/CT meta-
bolic parameters in patients with radioactive iodine-refractory differentiated thyroid cancer (RAIR-DTC) un-
dergoing anlotinib treatment. Methods A retrospective cohort study. The clinical data of 30 patients ( 16
males and 14 females, median age 62 years) with RAIR-DTC from Shanghai Sixth People’s Hospital Affilia-
ted to Shanghai Jiao Tong University School of Medicine, who treated with anlotinib between January 2020
and December 2024, were sequentially recruited and analyzed. Baseline "*F-FDG PET/CT scans were per-
formed for all patients, with follow-up scans at 4—6 weeks available for 17 patients. Metabolic parameters,
including metabolic tumor volume (MTV), total lesion glycolysis (TLG) , and the sum of the SUV _ of all
lesions ( X SUV,, ), were derived from both the baseline and follow-up images, and their percentage chan-
ges (AMTV%, ATLG%, AY.SUV, %) were calculated. Tumor response was assessed according to the re-
sponse evaluation criteria in solid tumors (RECIST) 1.1, including complete response ( CR), partial re-
sponse ( PR), stable disease (SD) and progressive disease (PD). The correlations between the percentage
changes in these metabolic parameters, along with the change in unstimulated thyroglobulin level (ATg% ) ,
and the best observed percentage change in the sum of the diameters of target lesions (ASOD% ) during fol-
low-up were evaluated ( Spearman rank correlation analysis). The predictive efficacy of rates of these change
for PR was evaluated using ROC curve analysis. Results During a median follow-up of 28 months, 17 pa-
tients achieved PR, 12 presented with SD and 1 with PD. Correlation was identified between the best
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ASOD% and the change in post-treatment metabolic parameters (AMTV%, r.=0.55, P=0.022; ATLG%,
r,=0.65, P=0.005). For predicting PR, AMTV% and ATLG% achieved AUCs of 0.79 (P=0.048) and
0.87 (P=0.011), respectively. In contrast, the predictive ability of ATg% did not reach statistical signifi-
cance (AUC=0.73, P=0.118). Conclusion The change rates of metabolic parameters on *F-FDG PET/
CT (AMTV% and ATLG% ) show potential value in the early prediction of the efficacy of anlotinib in trea-
ting RAIR-DTC, though their predictive efficacy requires further validation through additional studies.
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(CR+PR)/ ER 1 %1 x100% ,DCR = (CR+PR+SD)/
SR Ex100% ,

AL SOD M2 L2 ASOD% [ (SODy,—



- 204 - AR B 50 TR R 4K 2026 4F 4 A5 46 B4 48] Chin J Nucl Med Mol Imaging, Apr. 2026, Vol. 46, No. 4

SOD 1y, ) /SOD 41, X 100% |, FcfF: ASOD% 5E X K
AR Kt e K AR Z RN 5 B AT A L e A A L
AL, PFS & O MBS IR 2 PD ARfA] it 2 2
AIZET R UK BT B TH]

(2) AEAPEAL . DAHIR IR ERER 1 ( thyroglobulin,
Te) VE N A AL TE M 8 bR . 6 97 3 18] £ B AR B i R
(thyroid-stimulating hormone , TSH ) 7K~ P& 1 iy <
0.1 mU/L, LA PRIA 7 HiL A A% 1F 19— B H 4
i Tg, Ak Tg PUAK (Tg antibody, TgAb) AY
T, BRI E Tg 5 TgAb ™™, JRIFHIG Ty
K 75 b 5 LR ATg% , 13 X ATe% =
(Tepy = Ty )/ Teyn X 100% , ¥4 b5 fE 40 F .
ATg%<~25.0% AL, -25.0% < ATg%<25.0% K
HEARRARE , ATg% =25.0% WA AL IR

S, 0 A R34 (adverse event,
AE)  IHRAE CH UUAS B A PE A AR HE) ( Common
Terminology Criteria for Adverse Events, CTCAE) 5.0
AT 434

6.4¢ 112 4b B, SR ] IBM SPSS Statistics 27.0
BAFHATGE 00T, A58 IR0 A 5E B BORER
xts RN, AFFEIES T E ORI M(Q,,
Q3) =, EMEFOR LIB (T 3 1) Rom, R
Mann-Whitney U £ 3% % fl 240 0] 22 %, R H
Spearman FRAH O A BT VA ATg% . AMTV% ATLG%
K AY SUV, % 5 A ASOD% i Al 6 1, 2 il
ROC HIZk, Mt Al 4 2 H0AE (L3 %F PR Y T %
RE , I8 0 e AT (B, >R JH logistic M1 945 Y fiff 1€
PR BTS2 R 3 o 2R Cox LU il XU ] I 458 74
Xt PFS BEATAEAF 70 #r . 2R FH 4 P AH 26 R 5 (inter-
class correlation coefficient, ICC) P4l 2 437 B i) &
SR — k. P<0.05 2 22 5 BOM G PE A Se it 2
BSOS )

# =X

LAELR KRR, 30 ) & 35 v, FARIR 7L Sk R o
(papillary thyroid cancer, PTC) 19 |, HUR AR JE 09
(follicular thyroid cancer, FTC) 11 i ; 3¢ [E & AE B A&
7% 514> (American Joint Committee on Cancer, AJCC)
BRIFET T ~ I 13 451, IV 3 17 4915 56 [ 2 A e
Joi ¥ E 20 ( Eastern Cooperative Oncology Group,
ECOG) IRBBIRZSTES; 0 43 26 il 1 73 4 1] 5 FEAE T
B INBERIIE N . B H B e AL Fe % | FLvh DI fiti e
Bz (76.7%,23/30) , BB K Z (63.3%, 19/
30) , R LIZHAEER N E (n=21) , H il

() B A IF HAbIZ A 16 6, lili &I
HEAH S B 1RO R A WL (n=9, JJili ok
HH .

DITRTAY . BT 3~ 48 AN, Sz Bl i )
28 M H o (1) AR, R4S RECIST 1.1,30 i
F At BARSF S0 . PR 17 91, SD 12 1, PD 1 i,
DCR 5 ORR 43 %k 96.67% (29/30) Fl 56.67%
(17/30) , X FJEIBIT L SOD HAEZL) 7.80
(4.25,11.71) em [ % 4.45(1.93,8.35) cm, e fE
ASOD% H}-34.10% ( -50.91% ,~23.75%) .

(2) AL TPAL . IRYT R B BT Tg AKFH
882.50(238.75,9 751.50) pe/L &2 132.00(16.52,
594.00) pg/L, JRITHIIE TgAb K F43 54 27.00
(21.73,37.35) kU/L #129.85(16.35,47.50) kU/L,
H1<100 kKU/L™ 8] Tg £5 K% TgAb T, 28 il
BE R AEA R, L BIERRE 1 Bl fhk e A=
TB 2K 93.33%(28/30) ,

3TN, B R A AR B I 25 WA G
AE, FEH 1~2 %% AE, 3L 26 1(86.67%) , Horb i
I 18 i, B IR 16 6], T 2 J ik Rz 9 i, T3
REWR 8 1], 40 B s /b | /M s 4% 5 ], =2 T
4 5], PR 3 491, Ao T e 2 3], R 9RR  IRTE 4%
1 ;=3 9% AE 4 ], Hosg i & 37 2 5 Bk B g 4%
2, A 3 BEREREIRYT R R AP 5 TR
FHZ5 A 1 15 BEARGR B (12 mg/d FEZE 10 mg/d)
ToREH AE K AFEZ

4. "F-FDG PET/CT Ui S 55 524 2497 50T
i EFXF 17 B4 2 X °F-FDG PET/CT BRI
2 (RS A 4 A v B — 3K (1CC = 1.00,95% CI .
1.00~1.00) , Spearman FkAH 543 #7 78, AMTV%
(r.=0.55,P=0.022) \ATLG% (r,=0.65,P=0.005)
K AYSUV, % (r,=0.54,P=0.025) % 5 1
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