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[{HE] B8 5B HURERE (DTC) fE D AE M AL 54 7% ( DM-DTC ) B2 (11 PRAFAE , 00
U SHZERFE AR, AL BT 2008 4FE 8 H = 2021 4F 1 M4 AR EE B D Rg
DM-DTC 3% 13 45, Ferih 38 4 4] 42 9 1, 4R 26~ 75 % . WUE /AT 5 DTC Js BE2E R L B8 4k K
N FERGIBAL B LIRS R HUR BRIR (TSH) 8Bkt ARSI 0T b ifE (RECIST) 1.1
HRA HOARBRERZE 11 (Tg) WA ' TIRTTRCR , DASE 228 (CR) S22 (PR) WA AL, R Wilcoxon
TS BRI M LRI MR SR A e KR Ak, &R 13 BilZhREdE DM-DTC B, HUR AR IE
PRI 8 ], FRIRZLS I 5 1] 5685 -5 SR (12 451)) B8R (6 10 bR ie =1 em # 12 001, B
WETIRYFET TSH=30 mU/L 4 3 i), 9 & 58d RECIST 1.1 P44 PR, 3 i3 RECIST 1.1 &
Tg fHIFAE R CR, 1 i@ T Te ZELIPAG A PR; TIREM: DM-DTC BE M LIRIT AR (13/13) . 5 V'
RITRIARLE V8T R R A i R AR I B 45 /N 2.6(1.6,3.3) 5 1.2(0.1,2.2) em;z=-3.06,P=0.002],
g5it  Uifet: DM-DTC B3 DAEHRIE WA E 2 HB IR =1 om S HE, B5R D LIRYFRT TSH=
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[ Abstract] Objective To summarize the clinical feature of functional distant metastasis (DM) of
differentiated thyroid cancer (DTC) and observe the efficacy of "'l treatment. Methods Between August
2008 and January 2021, a total of 13 DTC patients (4 males, 9 females; age 26—75 years) with functional
DM from Henan Provincial People’s Hospital were retrospectively analyzed. Clinical data of patients were
collected, including pathological type, metastasis size, metastasis location, and thyroid stimulating hormone
(TSH) before the first "*'I treatment. Efficacy of "'I treatment in patients with functional DM-DTC was eval-
uated by response evaluation criteria in solid tumors ( RECIST) 1.1 and thyroglobulin (Tg). Complete re-
mission (CR) and partial remission (PR) were considered as effective. Wilcoxon signed rank test was used
to analyze the maximum diameter change of metastatic lesions before and after "*'I treatment. Results Among
13 DM-DTC patients, 8 were follicular thyroid cancer (FTC) , 5 were papillary thyroid cancer (PTC). Me-
tastasis lesions were mainly located in lungs (n=12) and bones (n=6). There were 12 patients with maxi-
mum metastasis diameter =1 c¢m, and 3 patients with TSH=30 mU/L before the first *'I treatment. Nine
patients were assessed as PR by RECIST 1.1, 3 patients were assessed as CR by RECIST 1.1 and the value
of Tg, and 1 patient was assessed as PR by the changing of Tg. The effective rate of 'l treatment for pa-
tients with functional DM-DTC was 13/13. The maximum metastasis diameter was significantly decreased af-
ter 'T treatment (2.6(1.6,3.3) vs 1.2(0.1,2.2) em; z=-3.06, P=0.002). Conclusion Patients with
functional DM-DTC are characterized by high proportion of FTC and the maximum metastasis diameter =1 cm,
low proportion of TSH =30 mU/L before the first *'I treatment, and high effective rate of *'I treatment.
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I A B ORI 8 ( differentiated thyroid cancer,
DTC) EAb 454 ( distant metastatic, DM ) J2& H IR R i
BAEIET EER A P54 18 DM-DTC B #H 1Y 5 4
HAFREN 50% ", PHIEBRARET AR UIBR Y DTC #%
Rkt (FIARIE L) 1697 BEW] i (3% DM-DTC /& & 1Y
BATER ) MIRE DTC BB R4E S T RE S, '
TRIT TR A R B R BRI R (thyroid stimulating
hormone, TSH) =30 mU/L, {H#84> DM-DTC £ &
TSH Ti% 55 30 mU/L, %5 S8R HE RS Kk & 1% 4300
FUIR IR (B DTC JFIREYE DM™) TS, AHOCHF
LI, AT W o3 A T DI REYE DM-DTC &
H G R AE B IR T ROCR, U A I PR Ak 2 42
(N

BREHE

LAFFEXS IS8T 2008 4F 8 J1 28 2021 4F
1 H T a N R BERE R E =R Z D TR
Wk DTC VIR A B34 . DM-DTC 83 i e bn
WL, (1) "'TIGIT IR 45 W18 (post-treatment whole
body scan, Rx-WBS) } SPECT/CT AR /R it ib 5
Bkt ; (2) DM-DTC Hg k295 BEAIE 525 (3) HiAh 5%
B A 25 TR AL R M A2 A I TR R IR Bk AR
I (thyroglobulin, Tg) ¥ 14 =, JC HAth 2% M i 73
B, fFE ERMER 1 BEIGA A DM-DTC
145 4],

HE— A0k 1 T e DM-DTC 3%, W5 & L
T 43, (1) £4 DM-DTC I8 ; (2) Bk 1 IAYT
HIUE 25—l B R BR R 2 R (free triiodothyronine ,
FT;) =3.1 pmol/LOIEFH TIR) 5 (3) B LIRST
B SRE A R A A DL ORI A Rk B 5 (4) RS L
TRITHTEAS 24 h 87T R <6%, HEBRARE: BERIA
45 PRYT R AT ROTARL i BRI IZE DTC %%
kb, LA A ThAEYE DM-DTC (3% 13 61, 3 4 il &
9, 4EI% 26~75 B . ABFFRAT A (OM/RFEEE )
DIy N Ve (o i S AR R < ST U SN S
HEZEFEA,

2RI I R ARARIE, (1) VLI ARYT,
H R IAYT DTC BAE R AT ARk £, 45
ZETE H AR B 2R (levo-thyroxine, L-T,)4 i, WA
JYRIHNF M Tg ( preablative stimulated Tg, ps-Tg) i
SEIRIT I ps-Tg<10 pg/L B ILAL RG24 4 K
WAL T 3.70 GBq; ps-Tg=10 pg/L T 3.70 ~
5.55 GBq; AGKAR Nl A5 R SF AL e R T 5,55~
7.40 GBq,

(2) Rx-WBS M SPECT/CT 1%, 16I7J5%5 5 K
17 Rx-WBS & ROI ( Rx-WBS 1% 1 5 %% B 347 )
SPECT/CT & 14 ( 3 H i H H <A\l (9 Infinia™
Hawkey4 % Discovery NM/CT670 BUR L 4T34%) .

(3) FT, 37 & H AR BE 2 (free thyroxine, FT,) .
TSH . Tg } Tg il ( Tg antibody, TgAb)M5E 1 {4
JPHIRGAIT IR 6~ 12 A A A FR IR &, FT, .
FT, TSH Tg & R A% K2 W™ i ( L) ABRA
FI Y Roche Cobas E602 4= H sl 4k 22 KGR PE BT
1305 TegAb I 2R FH UL o = e R e (SR ) ey A3 BR
/N )Y UniCel DxI 800,

(4) TSH #413A Y7, 1 36 77 18] 8K 301 90 v iR
L-T, , B350 T 58 M EIRAS B TSH<0.1 mU/L,

W A DTC B AR P IR
JPRT (5 L-T, 4 &) TSH=30 mU/L & TSH ik#r,
EW SN FT,,3.1~6.8 pmol/L; FT,,12.0 ~
22. 0 pmol/L;TSH,0.27~4.20 mU/L; TgAb,0~4 kU/L; Tg,
3.5~77.0 pg/L, Tg AL 0.04 ~500.00 pe/L,
G I 3 O (B R  J i

397 BPE M, M YE Rx-WBS 2 SPECT/CT
18 TSH MHPRAS T KAIFCRS T Tg i b5 55 4L
CT F#ATIFRBOTAH . VEH AR I . X T W] 0 3 kT
(FHd AR =1 em) R R FH ARG 7 R80T
W5 UE (response evaluation criteria in solid tumors,
RECIST) 1.1 ZhZ&PEH 72 5 b Il ) 42 55 kL
(B KA <1 om) B EIIAIT A LTS Tg
WAR[ ATg% ; (IRITHT Tg—IRI7 R Tg) /IRI7 R Tegx
100% JHEATEA ) o 7R R IR 56 42 % 4 ( com-
plete remission, CR; 38 % #6 A e B kL 2k
TgAb LT, TSH #IHPARZS T Tg<0.2 pg/L 3% TSH
FIECIRE T Teg<1 pe/L) #5322 f# (partial remis-
sion, PR; JC ] I 499 kB, H2 0 IR 2 1M v Te K
KT RE 25% K L L, B ATg% =25%) Fdmka
SE (TC AR AL #5-25% < ATe%<25% ) JEWi
HERE (]G kL 3 ATe% <-25%) ', B
Bkt i 5 RS AR A U e K s & IF 2 A R 4
DU RS B K AR bR, TgAb BHPEH | M35 135
TgAb 2 Tg K25 i 7974k, CR FI PR 71k
I &

48617, (1) L-T, RS R K TR
y7 )5 6~8 J& BT FT, FT, TSH &I FH, (2) ¥7
AR TIRIT)S 6~12 4~ H ki FT, FT, [ TSH,
Tg TgAb MR CT K5,

5.40 A A0 BN FISPSS 17.0%k kb BREUHE |
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AFEIES/T B E TR M(Q,, Q,) Fm, &
PEGORHU AR (E 40 b)) FoR o IRYT AT $ 8 b i
KAZ LR Wilcoxon fF5 Bk H:, P<0.05 22
SAGIHFE X,

# =X

145 {5 DM-DTC 2 H, Difgtk: DM-DTC &%
13 4], (5 R 9.0% (13/145) . 13 #hfigtE DM-DTC
B, BRI L K IR IE (papillary thyroid cancer,
PTC) 5 1, FUARARIEADIRIE (follicular thyroid cancer,
FTC) 8 %], 5 # 4t K1E =1 em & 12 i, <1 em &
1B, FEREIRAL oA . il 6 9], i+ 8% 3 ), K
Jiti+ AR I LA I+ T AL 0+ B+ L 45
1 ], AT DA RS K20 T M (12 1)) Jeii (6 1) .
13 R W Ab 56 RS k12 9] CT Kty e 54 7%
PR, Horb 6 TR RS A BTG 4 2R A, 4R
RBRIE R AE 1 38 i Rx-WBS & SPECT/CT
TAZIS W (RUIT R PEFR I T S 16 ) 52 Bl
¥ F @t Rx-WBS & SPECT/CT K Ik & B 5
Fkk (R DL BOREIR ) . 13 Bl E T IR T IRYY
i TSH=30 mU/L # 3 i, <30 mU/L % 10 fi] , ik¥5
FAK(3/13), IME FT, IEH & 6 0], 5k 1 IRIF
T ps-Tg 4 1 184(254.1,1 787.0) pe/L. 5 Bl 1
RIS I B AR 3 6 (2 B I B %R
HIT, 1 BIEIEEFERE B ) |, B ol w5 % U Rk

P IE IR 28 P T SR AL | B i A A A8 A T
PRHVAR BRI e TCHEAE (TTRRHIT) 45 1 i,

13 FlTiterE DM-DTC B E R 1 IRYT 5 15 UL
SRR M E kBN TIRYT 1~5 7
1 5.55~25.90 GBq; HA 321697 1~5 IRV E 41
A4 3,530 AL, 13 fild 12 fE i i Ea T
HIE RNV IPAL 728, Herb 9 i385k RECIST 1.1
PEAG S b PR, 3 il i RECIST 1.1 & Tg {E A4 A
CR; 1 {517 AT 0 42 95 kL 3 0o 5 T 28 AL PFAk 0
PR BVAARCE 13713, 12 BRI ATEE S Ak i R A%
H2.6(1.6,3.3) em  ¥GIF SR 1.2(0.1,2.2) em, fif
P B4/ (2=-3.06,P=0.002) , #E"1IRIT)G
AR E WA 1,

B 8 I H ~9 4,13 B H 1 IRIT IE ¥R I
W i AR R, 1 BERE RS RiRIT e 4 8
SRR, 6 BIkEI R 5 4F, Hih 5 Blw R e,
15 P IRYTRETIE 7 AR RE

i

HAT, ' 1iAY7 DM-DTC i858 EZ e
FIEEPE TP RO 7 RGE A R R B A O
IR FLI 259RY7 550 K Tg AR Dh g W &y
RPN 18 by 14 R R R S B S AR
DTC AL % kk RE S A 73 W5 HOIR AR IR A8 1l
R DL, BEAEA DTC #R8 AL T i i), g

B 1 HRERFLIOREE (PTC) AR B SB MU AR AT P IR IA B (2,54 ) P IRYT IR & B A AR+ B2 Rl LS+ 8 CT
AT LIRS 3 K, Al 5.55 GBq/ WK, A BT UKIAYTIE AGUR WU 22401 s BB M2 B A AL, I P kb B KA 19 mm, 4R 42K UL
W2 BUBEIR s BLAR 2 YIRYT IR AR I A e B St BT 40 /N (O ki KA 9 mm ) A Ak e 3R 1 1R ARG , 2 WU AR TR 5 5 €58
3 WIAYT IR BAZR i BB AR e R I R L 3 WRIRYY IR BE VT A DR TR IR BRI 191 ( Tg) <0.04 pg/L, Tg HLH (TgAb) <0.17 kU/L
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PE DM-DTC 1 Ry R iR 2B A5 FH R I I PRARAE, T
IR G R FRAE, 0T LA PN T 3R 97 T 48 B AR
i,

N ONIIRLEINES (thyroxine, T,) 2B H
PRI A, 20% 1 = AL H R it )5 202 ( triiodothyro-
nine, T,) B HUR AR =42, 80% KR T, # M 4%
fb. HARBR VIR B E ARG A L-T, 1% T, 764
M T, FEARIR i DTC M) REEFE #20 kk vl 433 T,
AT, BEME T, N5E2mIMNEYE L-T, Bk
Mok, HA A WLl /D J5 3 R k20 0 T, R T
B R T, AR R D e B RS A A AN 8 B R A
FER R, DR K R AR VIR 5 R AR D) BE I 5
PRI REMERERATAE Y AR A K IR T
FT, = 1E %8 T R b2 Wr g DM-DTC,

13 FilZfetE DM-DTC £ # MR 50 2 R
i FE#% 5 DTC AL B4 KR — 3, IS Tg
72 DTC R MR R &Y, 2Z MG TSH & TgAb 7K
SRR, BTN ps-Tg TN DTC AL FEF 1
AEFAE N 52.75 pg/LUS ARBFSE 13 ) 3h AE Pk
DM-DTC (H:H 3 5] TSH 1E%, 1 f4] TgAb 12.3 kU/L)
B ps-Tg HIia TIZEUH (F/Nh 6713 ne/L) . A 2 fl
B VIR IRYT e He kRN A PR ESS 2 1K
JRYT T ps-Tg B K F A (ATg% <25%) , %
&R 2 T IBYTET TSH KA —ETEL,

AWFFErh, DfErE DM-DTC 3% FTC 8 14, [t
B, ARSI — 30", FTC B FRAEYE (4 fi
AN AZ R AE L A B AL Y o e 2k 26 b, H
S5 HURR R 38 o0 PE R 988 (follicular thyroid adenoma,
FTA ) %50 3 2K 6 Jirb 988 2 il A0 B8 0 ( 180) il 55 4%
AU, 3 FTC BE A 5 i BLiRki2; FTC 3 PTC &
Sy AT 7% . A BE5E DI REVE DM-DTC &4
RINZ 57, HRZEEH IR KRR T 1 em
(12 ) , % B 5 AW 5 FE T etk DM-DTC 2 Hibr
HEAEA O, BUT— 2G5 B o AR BREER 1
R AL B BBE WA IR R DI REE DM-DTC i2Wibr i

TSH=30 mU/L J& DTC ARJ5"'T 3G 7 i AY 6 2
WEFER, THRENE DM-DTC %™ 116 PR L-T,
4 J& (EAHIFEA 10 Bl TSH A AR =30 mU/L)
Mg TSH p AR50 , oK -2 R IR R R
YR % R I REE DM-DTC &E43 Wb FFOIR i 2%,
FAZR B E ARG L-T, 4 )5, % TSH 148
AR, XFTE R TIBITHT TSH AN ikbr 35, 78
HEBR 5% B H AR DR U AE B AR A2 5 | I %5 AT
TETIfREME DM-DTC 41 AT fiE,

2015 4F- 32 [5 H R B 132 ( American Thyroid As-
sociation, ATA) 48 Fd " HIIRYT I 4325 (response to
therapy classification, RTC) RJ P-4l 8 7F — %2 17 44
HBRIRAS " R X 2 IR 7 A 52 S5 40 M7 2%
A (structural incomplete response, SIR) 7 f 3 Tk
BN R 7 FE T AT R, AR ST B XA ]
Skt R RECIST 1.1 73877 3 72 b )7 800F
M, R TC AT Sk R R T T Ty A2 AR AR
RITRCR 45 90R 13 BT REd: DM-DTC &' 1R
SPRRCER 13713, BRAEWFSE 4R B IR R R
JEARTRAL R K5 I 08 b 5 7% S 7 208 22 1 AH DG 1A
R RS IIREYE DM-DTC H & BRI & F
BRI (k=1 em & 12 1), Ak 1IRYF
Al TSH 280K ik 30 mU/L( 10 ) R HAS T 452
LFIRITRICR . EN Z 0 sE R P R
P3Ny Ty € SRR LIV P =i S ret R EEVE 3 i)
ZH 41 (target/non-target, T/NT) HAH 6.2 J2 57 5L Fi
FERR o MRS R AR T BRI AT AR
T B R H e, ThREME DTC s Ab S5 A9 kk 5 1IEH
ARBRAB LA, HAR T B8 Jyom, B 'L 78 Ak g i
B B TR, 9 e M v e R, O AR T YR
SRR

AWFFEH 1) RR A S R B Al AP 2
PR, 2 BIE I BB AT, %3 HIEE 1A
SFRIATAMERAYTY . 0 A L BB T BB AN, ']
BIT IR ISR/ B R G . BRTEA HiiE DTC #%
Rtk & W T 83 IR T T HOIR IR 25 %) (antithyroid
drugs , ATD) BRI ARBESEA 1 0 4 9T I
PRHIT, RAT ATD 3677, % IEIIRENE DM-DTC R34
BITHTHVR B DD RE A IR, B L IRIT Ja R bt
FERLIN ] P4 ¥ B8 20 WA R B |, JF IR AR SE L-T, I
()3 24 )5 A (ARWFFER IR T S 7~ 14 d FFiR#b
FE L-T, ) R /N R 1R 2 W 04 Jin 22 TSH # i
RITHIE

L I, Dihetk DM-DTC B I R L s %
BA FTC MFERM AL =1 em HHE 7K' iA
JYHT TSH 355 A%, P 1IRYT A BOR M SF R IE, A
ST 0 AR — SN 2« AR B EORE X8 /0 s W] REAE
FEKEBE /N A A D I D RE TR e RS A R R
KNSR E ARG N A | 3 28 13 7] GE 325 10— & I
foF o A RFUSCER T 22 I PR 191, I o S TR 4 btk
— R
R HAEE TIOR8 v
FEETOER U5 T S0 ST S
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