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[ Abstract] Objective To evaluate the efficacy and safety of anlotinib neoadjuvant therapy for newly
diagnosed locally advanced thyroid cancer (LATC). Methods Twenty-four newly diagnosed LATC patients
(10 males and 14 females, age (47.1+£3.3) years) admitted to Affiliated Hospital of Integrated Traditional
Chinese and Western Medicine of Nanjing University of Chinese Medicine were prospectively included from
January 2023 to April 2024. Patients were given anlotinib neoadjuvant therapy ( 12 mg/d, 2 weeks of medi-
cation, 1 week of discontinuation) , and the efficacy of the treatment was evaluated by CT and multi-disci-
plinary treatment at the end of each treatment cycle. Patients assessed as suitable for surgery would be
scheduled for surgery, while those who were not suitable for surgery would continue to receive neoadjuvant
therapy and periodic evaluations. The primary endpoints were objective response rate (ORR) and disease
control rate (DCR), and the RO/1 resection rate and adverse events (AE) after neoadjuvant therapy were
observed. Paired-¢ test was used to analyze the differences between groups, and the Clopper-Person accurate
method was used to calculate the bilateral 95% CI of ORR and other indicators. Results Twenty-four pa-
tients received 2(2,3) cycles of neoadjuvant therapy with anlotinib, of which 23 underwent surgery after an-
lotinib therapy. After neoadjuvant therapy, the mean maximum diameter of target lesions decreased by 23.5%
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(95% CI; 2.8%—-44.3% ) compared with baseline (¢1=9.22, P<0.001). The ORR and DCR were 37.5%
(95% CI: 18.8%~-59.4%) and 100% (95% CI. 85.8% —100% ) , respectively. About 91.7% (95% CI .
73.0%-99.0% ) of patients eventually underwent RO/1 resection. Hand and foot skin reactions, hypertension,

oral mucositis, and leukopenia were common AE; grade 4 and 5 AE were not observed. Conclusion Anlotinib

can be safely used as neoadjuvant therapy for newly diagnosed LATC patients with good antitumor effects,

providing better surgical opportunities for R0/1 resection.
[ Key words)

Thyroid neoplasms; Neoadjuvant therapy; Protein kinase inhibitors; Indoles; Anlotinib

Fund program: China Postdoctoral Science Foundation (2023M741765); Nanjing Health Science

and Technology Development Project ( YKK22114)
DOI:10.3760/ cma.j.cn321828-20240919-00326

UTAER A BR HOIR B8 A 8 2 il BT K24
T o A8 28 TR T IS UG BAF B4R 5% ~
15% B WK I (B B eI N B8 ks e )R
T I 37 H AR iR 95 (locally advanced thyroid cancer,
LATC) ' IR | LATC FARMERE K FHAIEL A
BARJGHETEBTERAR, 10 AR5 HFE AR T 35K 41% ~
429%" AP U IR i e RS A B A
it DRI, An R BRAS A IR LD ok i 98 - A R S 2
HIRE T ARMLL B T AN I DG 14 B 2 7]

S B ) 7 A AR AT b R 0 3 i v e g T
IR 1 #0238 83 TS 45 O TR I R4
S BRI [ R I SR e
55 (tyrosine kinase inhibitor, TKI) , S IR
TR B A B B IR (AR R B e
B BIIGTT LATC B RUE SR 3484, BRI TR
RGBT BOR YT R RIS e A 4G 0 A B i s ok
W BTERRE D B R G792 LATC 19J7
RGN,

BRI EHE

LAFGEX B, AT HTBE T SV b I
W PRIESE, $H055 2023 4F 1 H 2 2024 4F 4 AR5
Hh R 24 R TP BE 2 B B FH FLAMRHIBIR 1Y)
2 LATC S84 . ARSI (1) FF & LATC 22 3, B
JUR LB R I B 4 A MR AT 1 Ak B A B B
G54 p AR IR A2 U VR R SRR A L |
NBRE 1z JE SR L PR ) R s, AR R 45 8 R 3 ]
FEIE KA 22 01 2 HR g8 TNM. 4330 R e vl 43y
T4a 1 52 Tab 1) CT PPAEMELASEHL RO/ 1 HIRREIA
FARIEFE B IHMELLLR B R 45 H 5 as B U RE; (2) &
RIS AR SRS Wi AR ; (3) 4Rl =
18 %, /DA 1 MFE AR T SOTNFRITE (response
evaluation criteria in solid tumors, RECIST) 1.1 B3R /)
AL 5 (4) 38 FE AR B IR B E 4H ( Eastern Coopera-
tive Oncology Group, ECOG) ¥F-53 0~1 435 (5) I .'&
NREIEH o HEBRARE: (1) BEAEHE 2 HOR AR DI BR

FAR AT EHE G 5 (2) A I HA A
JidgE 5 (3) BE ML RE S o ELAT i) &, il —9F
i/ INH (AR EAT 1800 Z2 B AR Bsie TR 1 4 245
IKFHVFLAMRHER DA R0 ) B A ZH R R BEA%

AN 24 GRS B2 HT Y ARAT A G R iA
7, P 5 10 ) e 14 B AR R (47.1£3.3) %, BT
FEARAG R P BRI MR T U R4 5 BE B R ST
S — 12 Bt A8 B 22 D1 23 A AL o (18 BRI 1R 45 : 2023-
LWKY-035) , A7 8 AT Z s R

IR . AAUBRH O REDEE 12 mg/d,
2 JUR 25 18,3 8Dy 1SS, At
TR AT AR T CT IS 2R 2
12 (multi-disciplinary treatment, MDT) , X} £& MDT ¥
i JE AT ARTT LIS RO/ T VI BRBLAR B3 4B 3 25
My B IRER R LT ARG, AT T ORI
DI S8 RSS2 0 B e 7 R S PEA . [W]iHe
FAYIA A BV (adverse events, AE) ,# H 3
AR PN R (progressive disease, PD) ol 4
S ) 2 ST B 1k IR 2 R # R YT 0 5 .

3 GRSV bRIE . WEFRAR: (1) DAL BT
BRI G OL 0 48 bR, AL 45 & W 22 fi# R (objective
response rate, ORR) [ 564 ZZfi# ( complete response,
CR) FI30 43 2% i ( partial response, PR) & S L],
ﬁﬁﬁﬁiﬂﬁ( disease control rate, DCR) [ CR.PR HlI
Pliifa iE (stable disease, SD) 3 b5 M ] . H AN Ml i
A 8] ( time to response, TTR) | #J kb 45 25 B AR 151 A2
U AE St RARTE; (2) A ST ARAE B A BLAS
(R BT , ELAE IR VIBR AR AR VA TR BE A5 93 B2 e
T 7303 (pT) KRR TR I7 =0 Bl Bty 7 iR
HSE 24 IS Ta) AR 8] 5 (3) AR5 I KAE AR5 A B
mHE AR ES A TR SRR,

PEOTARIE : (1) B By ek RECIST 1.1 45
HEVPAT | BIVARHIE SR 27 B0 e 1) 5 AR 0 55 3 4l B
IRYT TR AL B0, 0 5E IR B, (0454 CR
PR .SD 1 PD; (2) @97 MG AE SR HIH UL AE 1741
fife 5.0 ROTAG



- 278 - rRAERL BE R 5 TR 2% 2025 4E 5 45 45 545 53] Chin J Nucl Med Mol Imaging, May 2025, Vol. 45, No. 5

4. "F-FDG PET/CT ®A&, 1 #lH R IR A 5310
PR (9,53 ) BB MEREBE, TrE s
— & BEA T BhIG YT T A B F-FDG PET/CT ( _Lifg
W By T RHE AR A FR S A uMI780 7)) A4, " F-
FDG i mt V1 283 B IE HL T 50 & S A FRZA
P4 A TR KA 5 F-FDG 3.7 MBg/kg,
HESHC B R 120 kV, B HLIE 200 mA,JZE 3 mm;
FAFEE L A BT % KR B PET R4 3~ 8 AR
B, B RARAE 3 min, EMREE 58 CT FIK
REIE Ty % | 3 W R PR S AR A T i

5.901 2440 B, R I IBM SPSS Statistics 26.0
AT TG o, EVERERHRAL (A e k)
FIR PG ER B E IR x5 RoR AT E
ES A ERTELL M(Q,,Q,) X, RH
Clopper-Person ¥ 2 118 ORR , DCR %5 8 5 1) XX
M 95% CI., IGI7HE M ki KAR LLBCR FHEC X ¢
KB, K 3 K HE o= 0.05 WM S ) , P<0.05 Sk 25 5+
Aoit#E X,

I

# =X

1LABFEL TR, 24 #1912 LATC B3, H
ARAEFLIRIE 22 ], B B U8R 1 91, R AR
Ko AbdE 1 41, ECOG $E43 0 43 20 51,1 43 4 4] ;
R PR3 cT4a .cT4b 43734 14 10 i, ¢NO .cNla
eN1b 235028 2 1,21 ], cMO M1 4351 K 22 .2 {4l
FERG RO R, o TNM 234 1 0 I IVA 143
WA 13.2.3.6 i, #1112 CT VAR B Je 42 40 1 32 i
2217 ) SN FRDK 11 6] B4 9 B A 9 1] R
Bhlvk 8 1 HMEFTAINE 5 4,

2T T ROEAL . 24 BIERHEEZ 2(2,3) 1M
BB HRENaT, b 2 AR 16 41,3 4

JEIA 3 1,4 A~ SR 5 ), B kb ) B4 B KA R
(24.9+11.6) mm, Hr il BIA YT 5 #9% kE 3 46 /0N, %
KA K (19.1£9.3) mm , T I R % 23.5%
(95% CI:2.8~44.3%) (1=9.22,P<0.001), 9 flik
F] PR, 15 #5355 SD,ORR 4 37.5%(95% CI:18.8% ~
59.4%) ,DCR 4 100% (95% CI:85.8% ~100%) , PR
BEN TTR 2 43(42,71) d, L% Hihiasr
A LAY CT XTI LR 1, ° F-FDG PET/CT 1%
50K 1 BB E B BIRYT 4 A A S 0 k46
/NT 36.4% ,SUV,, H 19.5 &~ 9.19(K 2) .,
3. AE, Bl BIG T W E 15 B8 B AE,
AE ¥R 1~3 (K1), B 3 flEH L4t
39 AR, Hiv 2 i B 5 T R R O N5 2 1
WRAZ R 25 )5 790 B PR 3% 0 10 me/ IR, 48 F XHRE VR YT A
BIGEfR B BRI T 45 RS AE ¥ HHE
4. FANG B A BREEH . 23 51 £ E AT B B
JEFARWGIT, L FlELF AR, 23 FlH3k1F RO YIBR
13 i, R1 YIBR 9 #9], R2 DIBR 1 6, RO/1 VIBRFR N
91.7% (95% CI:73.0% ~99.0% ) ; A J Jis5 B i 9 73
1] pT3b ,pT4a .pT4b 535124 5.9 .9 i, T 43 IR A<
9 20.8%(95% CI:7.1% ~42.2%) ., 23 Bl FAREH
BT HUIR AR 28R U1 B S o DOk R 2535 1, o AT
FHN DR L 250 4 20 B, 3 BIVTRR AR 3 2 AR
HOR PR, Wi R WA G )5S WA R AR
5 32 1 RN SR b 25 7 o A7 R DD 1 I R
W ZIZEENZ, INELES ZMEERKNZ;1 4
PRI 25T P9 e ik TG 5 I G 2 40 5, i IR e e 4%
(RSN DK — T DI . Bl BRI I AR i 457 24 15 1]
1 (11.4£0.6) d, FAREE A (230.4£12.8) min,
SARJETEN , 9 BB KA 1 FE 1 F L EAR
Ja IR, Hrh7 5 £ 3 L BT B FE IR 5 R D g

1 HURIRZLICRAE (PTC) BEFT BRI S M CT X el (L IECAIRIFRT, FECIIGITIE) o 1A 83 (4,35 2097 2 MR A
DFCAGEEEIGTTHTA/)N 31.7% (Fisk ikt s 1B (55,55 2) 3697 2 D JRIE A Stk A BEAT T HT4R/ I 33.3% 0 AU 25 A ik A

P00 (5 ikt ) s 1C. 363 (2,70 2) 1697 3 ARG 76 -5 b Aot U8 I R AR AL AR (7 kit )

B2 HARIRAR R

B (B ,53 2) HiEAIT TR B F-FDG PET/CT RN LI (F 3k Rkl ) o 2A. 2 B 5 B 058 UG /R HOIR B S0 JEE 42 b, LA Iy 2
2B. CT EGRIATT 4 N EE CF IR 8Us kB8 T HT (_F D) 470N 36.4%;2C. PET/CT B4 A% B4 R1697 4 A EE (T IED) #uk Ak

SUV,, Bfy Pl (L&) B RIS



AR 5 0 TR 285 2025 4E 5 %5 45 555 5 Chin J Nucl Med Mol Imaging, May 2025, Vol. 45, No. 5 - 279 -

R 24 ()RR I PR R B A DR T
FHRAS RS RLARBLL 51 %) ]

25
NESSA:
1~2 %% 34
F L R SRz 5(20.8%) 2(8.3%)
1R I 5(20.8%) 1(4.2%)
FERE R A 5(20.8%) 0
SE N 5(20.8%) 0
BEHIR 4(16.7%) 0
W 4(16.7%) 0
7 U 4(16.7%) 0
FF g R 3(12.5%) 0
{2 R IRV T 3(12.5%) 0
&5 2(8.3%) 0
o = 9 i 2(8.3%) 0
It M 2(8.3%) 0
R TR 2(8.3%) 0

T ORI R DA RS IE A bR 5.0 figC1

AR RN LR TR A R RRA R AN IR T R
FEAR A 5 1 ) H B A T FE R 55 R T B DR | 31
FIIRAES 300 S Ak A2 28 D e iR 5 2 48] P50 Al 32
MR P2 B s 1 B D) BRI B U2 R
JEIR A A IR D BE R R, 23 B BB R S A B
WA 12(11,14) d,5 6] 5835 5 AR W% B
(intensive care unit, ICU) ,ICU {¥BeftH] 4 2(1,8) d.
RIGBIVE M (307.2+£21.0) ml, 11 HIERELERG
B2 TP IRYT 6 Bl E E AR R BE VT IRl Z2
BT,
i

LATC FilJ5 AN K, 10 45595 ¢ 5 MR AL T %58
419% ~42%">" | J& H ET IR B 00367 ME A AR
He,/NFFHR IR 258 TKI 20 BT LATC #9357 4
BNAYT , WA RGOS S IR AW )R A
Al YIRS (T R AR g,
B BRI AR AR RHER R 25 e R BT G
I7 5 BT A AL B S 100 308 98 45 pi S T
B AEYT QAT LATC B35 K 0 2 10 25 A7
ik — L IRE

TR A AT A TKT 24542 2 5 Je nl A5 5 m il
ifreE A LA A B A R R 2B S Tk
SO PR RO P IR R 7 ARBIRIE Y 24 i)
12 LATC B2 @ BB RIGYT G ¥ B 4 /),
Mk R AR AR T I LV N A 23.5% , %
B e H AT B9 ORR H DCR 230514 37.5% il
100% , $&7R % BB Je A sAm il g A 1 5 H Ay
SR U EST7/R =GN Ik~ AN | Ik EARSsN 6P il

I RBFSE 9 ORR F1 DCR ML, {H Huang 5™ Xt
13 4] LATC S350 F 22 % % Je B il Bt o7, 45 R
ORR 4 76.9% , Bl i = TASHESE . & 0, DF 5T
BT AL BRUE R A ] 45 2 22 5 de R BRI,
ARWFSE 0 B Y 918 LATC, T SCHR[ 8 1 9 A Y
BT 6 B FARBBUATT S B, 7 G912
o TRIR R R AS ) B BE A S g 18 S i i o T
Xt TKI 25 P sk 19 22 5210 L Bl B A 7 A 28
e IR B B R 1 TR BT HIL, Z B AL PEAR B
FME AT FE )2 BB AR 459 % R BT
FAR g AR G AR A T AR A S 2540
MR PET/CT 8% Z H THIRIREREE K5
R BT IS SR 1) 25 W97 SOEAR ) AR
FEXF 1 BB PEAT 1B A BhiA T RS B AR K
SEARE Y W, & B Y SUV, 3T R,
PET/CT X} LATC i By 7 R4k 0 o AN (B A Ff
A AL, R ] O BRI R 7 1E
I, LR e BT IR AR R A A S FOR AR
RATEFE R AR TR TR

Al BGYT A R AR N sl AMR BRI AR
HIFREE, A RO/L DIBRAIE ML ARBF5EH,
H91.7% W B EEL B B el G 5 k18 T
RO/1 VI, Chen 25" J% Qian 2512 BF5Y B3, TKI
P BIRYTY LATC J5F AR RO/1 VIBRFE K 90% ~
92.8% , SAMWFFTAE FAHALL, ¥4 B & = BE A Sk v
TR E T R LATC B# 19 Ro/1 W%
WEAE A W 5% & B0, Bl BhIG 7 5 F R RO/1 IBR
RN T2.7% R R E AR EOK, HL 13 i
H 6 Bl IR F AR, X 26 2 AR ] i BF AR
JERER, R RO/ VIR, AR5 K BT 4
BINAYT J5 e A 508G 1 08 /0 SR B I e AR v e
Sy B 54T AR DS A AR T, SE P S A
DIREm RAFR B $n & % B e B B Gy T b
P T AR RO/ VIBR I FARHLE A S
T IR E D AE , DT B R R OR JE A i T
BT 24 BIEE ) AE B8 1~3 90, Hoh DLF R
JOR B g LR S5 Sk 2, 5 R A R 2L [ e
AR AR 2 B 5 Je WA AR B A Fp AR 5 H il in
RS , A & AR AR S5 28 FARIGT7 , RIHL S
B H AT VI2 LATC 28 e

ARG EA —E W R B, B, X — T
FEA AR R R AR ST , e = X A ZH I Tl REAEAE e %
P53 FLUK AR5 Bt ek i) 2, i = < 301 A9 105 &%
BB Ja ARG AR R S 5 TR W2 K, il



- 280 - PR B A 5 0 TR A 2025 4E 5 A5 45 555 5 Chin J Nucl Med Mol Imaging, May 2025, Vol. 45, No. 5

Z AR BIIE SR T AR I A A9 3R IR . ARA R RE
At — BT,

L LR A B FTEYEOT IR RS D B
JER A TR LATC [B#H W inyy, A
LG BB R A, B 48 T B 1 RO/T VBRI T
ARHLE:, 1T LAERBIS LATC H# I RAFIRY T Ve
RBIRIE A A7 U R 2 o
PEBTARAER W SO BSOS S0 AT B R L TR
AL T T BFIEA S G GRS T AR A B
5 BFGE S R A

2 % X W

[ 1] Haugen BR, Alexander EK, Bible KC, et al. 2015 American Thy-
roid Association management guidelines for adult patients with thy-
roid nodules and differentiated thyroid cancer: the American Thy-
roid Association Guidelines Task Force on Thyroid Nodules and Dif-
ferentiated Thyroid Cancer[ J]. Thyroid, 2016, 26 (1) 1-133.
DOI:10.1089/thy.2015.0020.

[2] Roka R. Surgical treatment of locally advanced thyroid cancer[ J].
Innov Surg Sei, 2020, 5(1-2): 27-34. DOI. 10.1515/iss-2020-
0012.

(3] HlE B pp 2 SRR i o3 23 HOR BR AR B 2 51 2%, v [ F 5
BY B e 2 HOR MR L lb 2= 5 2, i ) B 7 A T B 2 3
e @AM A, A5 SR vt R 0T HE IR R 98 0 el B T
e AR (2023 Jif) [ ). A7 =SSR, 2023, 43(8)
841-848. DOI:10.19538/j.cjps.issn1005-2208.2023.08.01.
Chinese Thyroid Association, Chinese College of Surgeons, Chinese
Medical Doctor Association; Thyroid Surgery Group of Chinese Re-
search Hospital Association Thyroid Disease Committee; China In-
ternational Exchange and Promotive Association for Medical and
Health Care General Surgery Committee, et al. Chinese expert con-
sensus on neoadjuvant treatment of locally advanced thyroid cancer
(2023 edition) [ J]. Chin J Pract Surg, 2023, 43(8) . 841-848.
DOI:10.19538/].cjps.1ssn1005-2208.2023.08.01.

[4] Kim JW, Roh JL, Gong G, et al. Treatment outcomes and risk fac-
tors for recurrence after definitive surgery of locally invasive well-
differentiated papillary thyroid carcinomal[ J]. Thyroid, 2016, 26
(2): 262-270. DOI:10.1089/thy.2015.0433.

[5] Lamartina L, Godbert Y, Nascimento C, et al. Locally unresect-
able differentiated thyroid cancer: outcomes and perspectives[ ] ].
Endocrine, 2020, 69 (1) 133-141. DOI.: 10.1007/s12020-020-
02245-0.

[6] Chi Y, Zheng X, Zhang Y, et al. Anlotinib in locally advanced or
metastatic radioiodine-refractory differentiated thyroid carcinoma; a
randomized, double-blind, multicenter phase II trial [ J]. Clin
Cancer Res, 2023, 29 (20): 4047-4056. DOI. 10. 1158/1078-
0432.CCR-22-3406.

(7] 5KI556 AL | BB LL, 5. 4 2 5 JE X0 o U S e AR
PG AT IR A )7 50 R o A B D RE A S R [ 7] A
BBE 5 0 T4 24 35, 2024, 44 (10) ; 592-596. DOI; 10.
3760/ cma.j.cn321828-20231107-00101.

Zhang FL, Zhai HY, Yan RH, et al. Efficacy of anlotinib in the

treatment of advanced radioactive iodine-refractory differentiated
thyroid cancer and the effect on iodine uptake of lesions[ J]. Chin J
Nucl Med Mol Imaging, 2024, 44(10) ; 592-596. DOI; 10.3760/
cma.j.cn321828-20231107-00101.

[ 8] Huang NS, Wei WJ, Xiang J, et al. The efficacy and safety of an-
lotinib in neoadjuvant treatment of locally advanced thyroid cancer:
a single-arm phase I clinical trial[ J]. Thyroid, 2021, 31(12):
1808-1813. DOI:10.1089/thy.2021.0307.

[9] Su YJ, Cheng SH, Qian J, et al. Neoadjuvant therapy with anlotinib
in a locally advanced and pulmonary metastasis PTC patient harbo-
ring TERT promoter and BRAFV600E mutations; a case report[ J].
Arch Endocrinol Metab, 2023, 67(6) : €000659. DOI. 10.20945/
2359-3997000000659.

[10] U.S. Department of Health and Human Services, National Institutes

of Health, National Cancer Institute. Common terminology criteria

for adverse events ( CTCAE) version 5.0 [ EB/OL]. (2017-11-

27) [ 2024-09-06 ]. hitps://ctep. cancer. gov/protocolDevelop-

ment/ electronic_applications/docs/ CTCAE_v5_Quick _Reference _

8.5x11.pdf.

Chen JY, Huang NS, Wei W], et al. The efficacy and safety of su-

rufatinib combined with anti PD-1 antibody toripalimab in neoadju-

[11

[

vant treatment of locally advanced differentiated thyroid cancer: a
phase II study[J]. Ann Surg Oncol, 2023, 30(12) . 7172-7180.
DOI:10.1245/510434-023-14031-z.

[12] Qian K, Wang Y, An N, et al. Effect and safety of apatinib as neo-
adjuvant therapy in locally advanced differentiated thyroid cancer: a
phase 2 trial[ J]. ] Endocr Soc, 2024, 8(9) : bvael32. DOI. 10.
1210/ jendso/bvael32.

[13] Tang X, Zheng Y, Jiao D, et al. Anlotinib inhibits cell proliferation,
migration and invasion via suppression of ¢-Met pathway and activation
of ERK1/2 pathway in H446 cells[ J]. Anticancer Agents Med Chem,
2021, 21(6) ; 747-755. DOI;10.2174/1871520620666200718235748.

[14] Tang X, Shi L, Zhao Z, et al. Clinical role of "8F-FDG PET/CT

for detection of radioactive iodine refractory differentiated thyroid

cancer| J ]. Medicine ( Baltimore), 2023, 102 (24): e33878.

DOI:10.1097/MD.0000000000033878.

TR AT FEBEES %, ®Ga-NODAGA-RGD PET/CT Hijll s

BRI ) 7006 7 Ak P A% Y 23 £ 2 OB i 97 Ry

WEFELY] R 2 5 0 TRAR AL, 2023, 43(8) : 459-464.

DOI:10.3760/ cma.j.cn321828-20230428-00114.

Wang J, Fu JJ, Tang XW, et al. Study of ®Ga-NODAGA-RGD

PET/CT in predicting short-term efficacy of tyrosine kinase inhibitor

[15

[

in the treatment of distant metastatic differentiated thyroid cancer
[J]. Chin J Nucl Med Mol Imaging, 2023, 43 (8) . 459-464.
DOI:10.3760/ cma.j.cn321828-20230428-00114.

AW B RS SR T I 3 A T R R e R A R
JEROMHT LI ] AR N S AR AR, 2011, 5(2) : 106-108.
DOI:10.3760/ ¢ma.}.issn.1674-6090.2011.02.011.

Yu M, Huang L, Tu QF, et al. Clinical features and treatment an-

[16

[l

alyses of local advanced well-differentiated thyroid carcinomal ] ].
Chin J Endocr Surg, 2011, 5(2) : 106-108. DOI;10.3760/cma.].
issn.1674-6090.2011.02.011.

(Weks B 1 :2024-09-19)



