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[ Abstract] Objective To investigate the dynamic evolution of treatment response after "'l therapy
in patients with differentiated thyroid cancer (DTC) and to identify independent predictors of achieving an ex-
cellent response (ER) at 6 months after *'I therapy. Methods This was a retrospective cohort study. A total
of 2028 DTC patients (507 males, 1521 females; age (42.9+11.0) years) who underwent surgery and "'
therapy between March 2015 and December 2020 at the First Affiliated Hospital of Zhengzhou University
were enrolled. Treatment response was evaluated at multiple follow-up points (6 months, 1 year, and long-
term which was =3 years in this study) and was classified as ER, biochemical incomplete response
(BIR), structural incomplete response (SIR), and indeterminate response (IDR). BIR, SIR, and IDR
were collectively defined as non-ER. Multivariate logistic regression was employed to identify independent
predictors for achieving ER at 6 months. Results Patients were followed for 36 — 102 ( median; 62)
months. At 6 months, 1009 patients achieved ER and 1 019 were classified as non-ER, yielding an ER rate of
49.8% (100972 028) . Long-term follow-up ( =3 years) results showed that the ER rate increased to 73.0%
(1480/2028; X*=142.49, P=0.001). Among patients who achieved ER at 6 months, 96.4% ( 973/
1009) maintained ER status during long-term follow-up, among those with IDR at 6 months, 64.3% (425/
661) converted to ER during long-term follow-up, while 13.5% (35/260) of patients with BIR progressed to
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SIR during long-term follow-up. Multivariate logistic regression identified sex (female vs male; odds ratio
(OR) =1.389, 95% CI:1.100-1.754) , age ( =37.5 years vs <37.5 years; OR=1.283, 95% CI.1.034-1.593) ,
maximum tumor diameter ( <1.25 cm vs >1.25 cm; OR=1.688, 95% CI; 1.376-2.072), preablation
stimulated thyroglobulin (psTg) ( <4.5 pg/L vs >4.5 pg/L; OR=5.207, 95% CI. 4.160-6.519) , lymph
node metastasis ( present vs absent; OR=0.417, 95% CI. 0.314-0.554) and initial risk stratification for
recurrence ( high-risk vs low/intermediate-risk; OR=0.599, 95% CI. 0.480—0.748) as independent pre-
dictors for achieving ER at 6 months (all P<0.05). Conclusions Treatment response after "*'I therapy in
DTC patients exhibits a dynamic pattern. Most patients achieving ER at 6 months maintain the treatment
effect in long-term follow-up, while more than half of patients with IDR eventually convert to ER. Female, age=
37.5 years, maximum tumor diameter<<1.25 cm, psTg=<4.5 pg/L, absence of lymph node metastasis and in-
itial low/intermediate risk of recurrence are favorable factors for attaining ER at 6 months after "*'I therapy.
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