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[ Abstract] Objective To investigate the value of cellular immune status before initial "'l treat-
ment for predicting treatment response in young and middle-aged patients with papillary thyroid cancer
(PTC). Methods From March 2018 to April 2019, 150 young and middle-aged patients with PTC (46
males, 104 females, age (40.0£9.8) years) who underwent total thyroidectomy and neck lymph node dis-
section in the Affiliated Hospital of Qingdao University were enrolled retrospectively. All patients underwent
radioablation 1-2 months after operation, and the serum lymphocyte subsets (CD3", CD4", CD8", CD4/
CD8) as well as natural killer (NK) cells were detected 1 d before the initial *'I treatment. Patients were
divided into excellent response (ER) group and non-ER group according to the response of 6—12 months after
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BT treatment. Clinicopathological characteristics, preablative stimulated thyroglobulin ( psTg) , initial 'l
dose and lymphocyte subsets that might affect the response to ™' treatment were analyzed (independent-sam-
ple  test, Mann-Whitney U test, X* test, multiple logistic regression analysis). ROC curve analysis was used to
evaluate the predictive value of significant factors for non-ER. Results Of 150 patients, 84 cases were in ER
group (56.00% ), and 66 cases (44.00% ) were in non-ER group. Age (z=-2.86, P=0.004), M stage
(X*=13.64, P<0.001), psTg (2=-8.94, P<0.001), initial *'T dose (z=-7.60, P<0.001), CD4*(¢=
2.50, P=0.014), CD4/CD8 (z=-2.22, P=0.027) of the two groups were significantly different. Multiva-
riate analysis showed that psTg (odds ratio (OR)=1.27, 95% CI. 1.16-1.40, P<0.001) and CD4/CDS8
(OR=0.39, 95% CI; 0.15-0.99, P=0.048) were independent factors for predicting "*'I treatment re-
sponse. The cut-off values of psTg and CD4/CD8 for predicting non-ER were 6.78 ng/L and 1.67, respec-
tively. Conclusions Cellular immune status before initial ' treatment may predict treatment response in
young and middle-aged patients with PTC. It indicates non-ER response when Tg is higher than 6.78 pg/L
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and CD4/CDS is lower than 1.67.
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(4) "'TIBITRT 1 d 770 ELA0 A BEAS I, HEBR B
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R SRR
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MR 25 AR, ZWF R A (BRI E
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2 M AARARAIN . (1) FARMR D RERE I, A&
HUIRITRT 3 ~ 4 JEA5 AR 22 BRI 2 ( L-thyroxine,

L-T,) FF 7 ASARBIVER £ 5 ¥R 7 Ail i HEAG I AR FHBR i i5L
% (thyroid stimulating hormone, TSH) i &5 = it 1
RIE IR Z R (free triiodothyronine , FT,) JiF 25 H R it
Z (free thyroxine, FT,) . H R BEER & H (thyroglobu-
lin, Tg) .TgAb /K, TSH #J>30 mU/L, 7475535
R S ER CT ket g Tg TgAb (IEH Z% 14
FEl 2391 °M 1.40~78.00 pg/L 1 0~115 kU/L) il 5E %
FHHAL S 265005 73 B (Bt Roche 23 H]E170)
TgAb<115 kU/L ® A A, AW 52 HEBR TgAb BH M
. TSHOIEHZ%E7H:0.27 ~4.20 mU/L) W&
Kb 2E KGR HT i (5 [E Bayer 28 ], ADVIA
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(2) Wk EL A AR, Ph R A 3 (natural
killer, NK) ZHff5 T 4 jfd V. #f (CD3* ,CD4" ,CD8"
CD4/CD8) 1y I W4t M S 8 i b , R FH Tt =X At
¥ ( Z&[E Beckman Coulte 23 %)) ME"' T AYFRI 1 d |
YN e e tE bR, IEHAES B . (1) NK 4 M,
8.1%~25.6%; (2) CD3" T kL4 i, 61.1% ~ 77.0%;
(3)CD4" T 4iiffl,31.5% ~41.6%; (4) CD8" T 4l i,
18.1%~29.6%; (5) CD4/CD8,0.98~1.94

3. PRYE . TR R e, R
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TR IR A fE, B AR RS Jr i 78
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(R Ak 104 A)
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TRFERE Y ARYE L 24 UE 9 (Tg 1 TgAb) FIFEAR 2
EHE (T RAR S CT £14 MR Fl PET/CT
BAR) K EEE R IIRTIE 6~12 4 H BiR T R
I NI TR T (excellent response, ER) Jr 3R]
(indeterminate response, IDR) . 4= 4L ¥7 % A 43 (bio-
chemical incomplete response, BIR) ZEH) I 3ANEE
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A RAE ER 4177, IDR 3 BIR #4k4E TSH H01iH
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FIFARYIGR Ak s fA T 1 IRYT

5.501 A0S, SR IBM SPSS 23.0 AR b FRAL
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JibE M 433 psTg, 19I5 & . CD4"  CD4/CD8

B2 A G L (2 {H:-8.94~-2.22, X* =
13.64,1=2.50,] P<0.05) , A t8tr 22 R G452
(X*{H:0.16~2.82,z {H:~-1.12~-0.78,:=-1.73 1]
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(odds ratio, OR)=1.27,95% CI;1.16 ~1.40, P<
0.001]%5 CD4/CD8( OR=0.39,95% CI:0.15~0.99,
P=0.048) A FZNRIRTT RN AL I ER

2. psTg 5 CD4/CD8 ZKF-XF 1697 B L Y 38 I 411
fE. psTg FMIAE ER B ROC AUC 4y 0.926, 24 psTg
PL6.78 we/L A BE IR ER B, 298 45 £ K
(P} 0.75) AR HY RAELE A 83.3% (55/66) , Fi 51k
H91.7% (77/84) ; CD4/CD8 Fiilll 4k ER AY ROC
AUC 4 0.606, 24 CD4/CD8 LA 1.67 i 15 {4 15 3F
ER B}, 29548 B K (O 0.19) , AH R 19 R 8 K
84. 8% (56/66) 455K 34.5% (29/84) . 4 psTg
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NAE
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