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[ Abstract] Objective To investigate the diagnostic value, influencing factors, and predictive value
of ®F-FDG PET/CT for early radioiodine therapeutic efficacy in postoperative differentiated thyroid cancer
(DTC) patients with elevated stimulating thyroglobulin (sTg) or sTg antibody (sTgAb). Methods A ret-
rospective cohort study. Analysis was conducted on 186 DTC patients (64 males, 122 females; age (39.3+
13.9) years) who underwent F-FDG PET/CT at Zhujiang Hospital of Southern Medical University from
June 2021 to July 2022. Patients and lesions were categorized into '* F-FDG uptake-positive and uptake-nega-
tive groups. X” test was used to analyze data. Multivariate logistic regression analysis was performed to identify
predictors of early therapeutic efficacy. The ROC curve analysis was used to analyze the diagnostic efficacy.
Results Based on patients, "*F-FDG PET/CT was positive in 150 patients and negative in 36 patients,
with the sensitivity of 85.0% (125/147) , specificity of 35.9% (14/39) , positive predictive value (PPV) of
83.3%(125/150) , and negative predictive value (NPV) of 38.9% (14/36). Based on lesions (n=559) , the
sensitivity , specificity, PPV and NPV of *F-FDG PET/CT were 64.8% (212/327), 49.1% (114/232) ,
64.2% (212/330) and 49.8% ( 114/229) , respectively. For recurrent/persistent lesions (n=327), there
was a statistically significant difference in *'I avidity between *F-FDG PET/CT uptake-positive (n=212)
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and uptake-negative (n=115) lesions (28.3%(60/212) vs 41.7% (48/115) ; X*=6.09, P=0.014). ROC
curve analysis showed that the cut-off value of SUV, to predicted *'1 avidity in metastatic lymph nodes (n=
289) was 13.30, with the specificity of 100% and the AUC of 0.625. When sTg>100 pg/L, the AUC of

predictive model for "'I avidity in level IV or lower lymph node metastases (n=>52) was 0.706. Multivariate

logistic regression analysis showed that negative "*'I uptake was an independent risk factor for disease progres-
sion (odds ratio (OR)=8.800, 95% CI. 1.606-48.230, P=0.012). ®F-FDG uptake had no significant
impact on early radioiodine therapeutic efficacy in patients (n=43) with recurrent/persistent lesions and

only received radioiodine therapy postoperatively (X>=0.00, P=0.952). Conclusions

BF.FDG PET/CT

demonstrates high diagnostic efficacy for detecting recurrent/ persistent lesions in postoperative DTC patients

with elevated sTg or sTgAb, particularly when combined with lesion location and SUV . Additionally, "F-

FDG uptake does not affect radioiodine therapeutic outcomes.
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FH AL, P F-FDG PET/CT 2 Wi ki R 0% Ky
85.0% (125/147) , ¥E5 K 35.9% (14/39) , BT
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232) 64.2% (212/330) M 49.8% (114/229) , ROC
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BN 0 X4 (79.6% ,43/54) k& MV
[X(52.9%,18/34) ; Fe S S5 Z M [ V X # fie i
(90.6%,29/32) , T IX F AKX (33.7%,29/86) | ; FH 1
T f% o 2 DB B 45 (90.9% ,20/22) , Hie Ak
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"F-FDG PET/CT 1] LAAG 8 TAkida kb o AL TR B
B PR P RVE I, ASHIF 7 g kb o BH 7 8 3
A 101 BT BEECBHE, Hop 86.1% (87/101) " F-
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LR, BN E AT VR YT, HOR, P F-FDG
PET/CT 7T LAY 880 A e A 5w kb, B PR TR
NG IR S HIPy O 5P S & 2o i TS NN TR W =
AR, AWF5EH 58 Fi B # £ F-FDG PET/
CT K 25 5 AT IR FARIGYT, TS 22 ff 35 81.5%
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I 3 A A (5 SUV,  F SUV, %A 15000 4 {8,
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