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[ Abstract] Objective To investigate the efficacy and influencing factors of initial 'l therapy in
serum thyroglobulin (Tg) antibody ( TgAb ) -positive patients with papillary thyroid cancer (PTC). Methods
A retrospective analysis was performed on the clinical data of 1 624 patients with PTC who underwent '1
therapy in Henan Provincial People’s Hospital between January 2017 and January 2023. The patients were
divided into TgAb-positive group (246 cases (36 males, 210 females) , age: 43.5(31.0,52.0) years) and
TgAb-negative group (1 378 cases (439 males, 939 females) , age: 44.0(34.0,53.0) years). The efficacy was
evaluated 6—12 months post ™I therapy based on serological tests (TgAb, Tg) and imaging results (ultrasonog-
raphy, CT, "'I-whole body scan (WBS) , SPECT/CT imaging) , and the patients were divided into disease
persistence/recurrence and non-persistence/recurrence groups. The X* test was used to analyze the difference
in efficacy between the TgAb-positive group and the TgAb-negative group. Among TgAb-positive patients,
the clinical characteristics of disease persistence/recurrence group were compared with those of non-persist-
ence/recurrence ones by X” test or Mann-Whitney U test, and the independent risk factors affecting the effi-
cacy of P'I therapy were analyzed by binary logistic regression. Results The disease persistence/recurrence

were found in 38 cases (15.4%, 38/246) of the TgAb-positive group and 143 cases (10.4%, 143/1 378)
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of the TgAb-negative group, with a statistically significant difference between the two groups (X*>=5.42, P=
0.020) . Among the TgAb-positive patients, statistically significant differences were found in lymph node me-
tastasis (35 vs 23 cases ), the interval between surgery and "'I therapy (2.0(1.5,3.0) s 2.3(2.0,3.0)
months) , stimulated Tg(sTg) level before the initial *'I therapy (0.18(0.04,5.78) vs 0.04(0.04,0.46) wg/L),
and TgAb level before the initial 'I therapy (40.15(19.13,156.15) ws 22.25(7.53,76.20) kU/L) between
disease persistence/recurrence group and non-persistence/recurrence group (X*>=117.13, z values: —2.29,
-2.41, -2.80, all P<0.05). Lymph node metastasis was an independent risk factor (odds ratio( OR) =
89.326, 95% CI; 25.005-319.106, P<0.001) for the efficacy of "*'I therapy in patients with TgAb-posi-
tive PTC. Conclusion The overall efficacy of 'l therapy in patients with TgAb-positive PTC is relatively
poor, and lymph node metastasis is an independent risk factor for the efficacy of *'I therapy, while the level
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of TgAb is not an independent risk factor for the efficacy of "'I therapy in these patients.
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TgAb | %E % JH UniCel DxI 800 Access S5 Hr R 4E
[ S B RRR (S ) B A FRA R ], TeAb 7K IEH
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5.0 AAL B N IBM SPSS 25.0 {4 XH 4
AT 30T . EVEROR DU (A 3 1) R,
AFEIEST M ERFRLL M(Q,, Q) Fm, K
FX? K50 53 B TgAb BHPE2H 55 B M 40 1) 1 97 300 2
S, RIAXCHK KL Mann-Whitney U #3650 41 TgAb
PR B B R Sk (52 R ) A K TEH78E (M k) 4H 1]
e R B B4 R AIE 1 22 57 5 >R FH 5T logiistic [1119 53
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