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[ Abstract]
cancer has made significant progress through the use of molecule-targeted therapy. While this approach has

The treatment of persistent/recurrent and metastatic thyroid cancer and medullary thyroid

shown promise in improving patient outcomes and clinical symptoms, it also carries potential risks. The pri-
mary focus and challenge of targeted therapy is to optimize benefits while managing risks within predeter-
mined thresholds. This review examines current targeted treatment practices in thyroid cancer and investi-
gates the correlation between the timing of targeted therapy initiation and the patient benefits, aiming to lay
the groundwork for subsequent research.
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LEASEHE, (1), 2 DTC 5 B2 s fa
Wi E , AR e R e nT e 65 % L i
I PRARES | JE K B 1 Jo ik e A 77 ( progression-free survival ,
PFS) . LR HJEH) MTC IR RBFSE AT B, 4l >55 %
1 8 AR 3R YT TR 2 B 2217 PRIt A A R A 4
TRITHIRIER . ARV JUHIE>65 %7 1 301 HUR A &
LRI AR BIGTT AS R . LB R R R e AR ST i L
SEFRL R AL M i , SRS 5y E iy RAT XMETR P4 DTC
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(2) R FPARBIESr ., 5 E R FB IR EMEL ( Eastern Coop-
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KR 22N Y DTC 5835 I R ORI iRy 7 S, |
R AR R 98 (follicular thyroid cancer, FTC) & 4= fiti ‘B 4F it
ARSI WU T 5, HL FTC B 4% PTC B oS '™, 18
SRR ERWIF T FTC 3% ¢ PTC i35 A T W] i 3k
#B MTC BifG 22 Ak, I 10 o e FRBNK Y
BRJE BUR B, (B b 5% 7% 1Y) R Pk el (L 1k R R
RET 5B O R A A B e 25900677

Q5 FHERE, B-Raf J5J 3k B 22/ 95 %02 28 10
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