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(WE] B S HIRBURE (UIC) TEANIR R B 432 1 40 (L 8 HUIR B (DTC) B E h 571
WITBURINE R, 73k BEEL 2018 4F 1 H 2 2019 4F 2 A 16 KRR 2E M E e g2 B o 1IR)T
[ DTC 3 181 B[ B 75 ], £ 106 0] 4RI (44.1212.5) % | BEAT BUB 20, OBF 5340 9 PR G
A AL, P L7 A0 Y7 RB0H i (ER) AT AN & (non-ER) , PPN TRARALFE MM AR 84 TR YT i
I R B BR AR 1 (ps-Tg) \UIC %%, >R JH Mann-Whitney U KA T2H ] UIC 2257 LA ; R logistic
BRI FRCEmR R, 558R 181 I E T 113 Fh P IAG &3, UIC 2 111.60(55.80, 204.65) ne/L;
ps-Tg 4 2.08(0.63, 4.91) pe/L, THRELHZE T, F1 ER 41 (86 #il) L4, non-ER 41 (27 #i) & # m 1Y
UIC #l ps-Tg /K F (z fH:-2.585.-4.511, ¥ P<0.05), 68 7% & 8% 1Y UIC i 115.40(61.23,
167.28) pg/L;ps-Tg 4 16.65(4.52, 43.45) pe/L, wfEBF T, FER 41(20 #i) HeAL, non-ER 21 (48 ) A
BE Y ps-Tg /K- (2=-4.677, P<0.01) {H UIC /K2R TG4 X (2=-0.013, P>0.05), £ZH
& logistic FIH/MTR ps-Tg KA R F [ I (OR) = 6.157(95% CI.1.046 ~36.227) ; OR =
22.965(95% CI:3.591~146.857) , 44 P<0.05 ] Fl i & [ OR=9.696 (95% CI:1.379~68.169) , P<
0. 05 Jnon-ER G K 2% ; AL non-ER 3  UIC & non-ER MY &6 K % [ OR=3.715(95% CI.
1.201~11.488) ,P<0.05], #&it fEH /& DTC & non-ER 5 UIC A %, (HAE & G4 UIC
A5 non-ER, FPAIKSE K s e R 85 1Y ps-Tg 45 non-ER A &,
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[ Abstract] Objective To explore the impact of urinary iodine concentration (UIC) on response to
"'T treatment in differentiated thyroid cancer (DTC) patients with different risk stratifications. Methods A
total of 181 patients with DTC (75 males, 106 females, age: (44.1+12.5) years), who received the first
"' treatment in Tianjin Medical University General Hospital between January 2018 and February 2019,
were retrospectively analyzed. Patients were divided into low- to intermediate-risk and high-risk groups. The
treatment response was categorized into excellent response (ER) and non-excellent response (non-ER).
Factors being evaluated including age, sex, preablative stimulated thyroglobulin (ps-Tg) , UIC, etc. Mann-
Whitney U test, X* test and logistic regression analysis were used for data analysis. Results The UIC and
ps-Tg in the low- to intermediate-risk group (n=113) was 111.60(55.80, 204.65) pg/L and 2.08(0.63,
4.91) pg/L, respectively. Compared with the ER subgroup (n=86) , non-ER subgroup (n=27) had high-
er UIC and ps-Tg level (z values; —2.585, —4.511, both P<0.05). In the high-risk group (n=68), UIC
was 115.40(61.23, 167.28) pg/L and ps-Tg was 16.65(4.52, 43.45) pe/L. Compared with the ER sub-
group (n=20), non-ER subgroup (n=48) had higher ps-Tg level (z=-4.677, P<0.01), while the UIC
was not significantly different between ER and non-ER subgroups (z=-0.013, P>0.05). The multivariate
logistic analysis indicated the ps-Tg level was the significant variable for non-ER in low- to intermediate-risk
group (odds ratio( OR)= 6.157(95% CI. 1.046-36.227) ; OR=22.965(95% CI. 3.591-146.857) , both
P<0.05) and high-risk group (OR=9.696 (95% CI. 1.379-68.169) , P<0.05) ; a high UIC could be an
indicator of non-ER only in the low- to intermediate-risk group (OR=3.715(95% CI. 1.201-11.488) , P<
0.05). Conclusions The non-ER is associated with UIC in the low- to intermediate-risk group; however,
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UIC does not affect the non-ER in the high-risk group. Higher ps-Tg level is associated with non-ER in pa-

tients with low- to intermediate-risk and high-risk DTC.
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PSRRI v AR 20 g 3 AL B HUIR B8 ( differ-
entiated thyroid cancer, DTC) , i1 HIR it 4 U] sl ik
IR PHARTT BAR R IR K (thyroid stimulating
hormone, TSH) #I#IIGY7 . 2015 43¢ [ HUAR B P25
( American Thyroid Association, ATA) e HELE DTC
ARG BFATIRST, LU Bk i H AR IR 2 28 (fRiFR
D) Btk o B TSH AKCSE BT IR YT R
IRMLZK £ (low-iodine diet, LID) AEHE BT RI7IT
B, PRELKJE (urinary iodine concentration, UIC) #
FPRTAS IR E TP AR A . $8 B HERE LID Aif o 4
HAEABL<S0 pg 1~2 M, BRI, T 2 Witk
4B 4% ( diagnostic 'T whole-body scan, Dx-WBS)
FHR i R TG 5 S 1 e 2R IR B 35K 2 11 ( thyroglobu-
lin, Tg)<2 pe/L i BRI bR E | LID &5
MRS AT RCR BRTIARSIE . AT s
P RTTRCRIE B A AP HARD A AXE DTC
BFE PTG BT R R OHIE S IR AR 5 UIC B¢
Fo K, EEXT FIRBEGHETHIARR

ARG HE

LAFFEX G, AW Ry Il BT, SRAR A B B2
FARHRZE L E (iR . IRB2016-YX-031) , fiT A5
BETIRITRIEAE R, 2018 4 1 A &
2019 4F 2 AEARHEZ IR LRI 217 4] DTC &
Ho WABRAE . (1) ATA & LIRS s e A,
BiEzaz sk & R IR VTR AR , A sl ik 25 V1B
AR AEZE R LIRYT 5 (2) 1677 A iE i 45 M TR Bt
% 2~3 JEd TSH /K F>30 mU/L, HEBR™' T JRI7 1T
Tg HifA& (Tg antibody, TgAb) /KF>40 kU/L &),
E, LA 181 BB, Horh 55 75 4], 4 106 141],
IR (44.1212.5) %, A BH B DGR IE R HA R
JHHIRZ

2IRIT TR BT ROTAL . TR R S
Z LID, BIP T 3RI 7 ET 20 1~ 2 JEAS T =i S ]
RESZI L BB S 25 ) . TNML J3 S AR i 5 [
SEHE A 2% 51 2% (American Joint Committee on Cancer,
AJCC) 55 8 WM THIE . BAARRY T IRy TR AR
TR o TP S AR E HEFE R & 3 700~5 550 MBq,
M 6T 35 1 8 BLAHERES 550 ~7 400 MBq; —fi%

3 700 MBq H T3 HIRYT,3 700~5 550 MBq 24 Bl
JRIT IR ,5 550~ 7 400 MBq JH TiE A fE T AR
BRE) DTC F R kk (fRpRELL) 7 P VAT
FRE AR CT, YRR s,

WA AR £ 3 TR T AT B AILJR PR , 308 1o ff
ARG UIC T3 LID A B YA Y Kk
DI TSH P IR Y7 AT RN M Te (preablative stimu-
lated Tg, ps-Tg) M TgAb /K-, "' TI6I7)G 3~5 d 41iA
J7 i & & A% ( post-therapy whole-body scan, Rx-
WBS) "' T IRIT R 6 ~8 /AN H A i) o 384 mig 410 41
Tg TSH Fl TgAb /K- K 75 Dx-WBS, HUR [ 2
AE TSH , ps-Tg J TgAb Hy HL Ak 2% K ) fe 32 2 K6
(Hit: Roche 4= [ 3l E170 43#HF{) , Tg Fil TgAb K
JLESR 538 0.2~300 pe/L A1 20~3 000 kU/L,P'T 4>
B B N IEE GE discovery NM 670 AU | Fit &= fig
AT LIE LAY,

Wit WHO A5 (UIC< 100 wg/L hy i AR
JEUR St ARG LID SE SURREDS) B UIC
O PRILIEA 74328 Y W R SO T AR
ARBRPRTCHC S e 3R, b Ab, 4% R 48 7 S AH 56 SCRik
BI85 I 7 S0 7 (excellent response, ER) M&J7
BT B (non-ER) ,ER & UM A4 ( Dx-WBS i
7 CT 5 MR) &5 5 B A2 TE TgAb T4 F #4fil #
Tg<0.2 wg/L 8 ps-Tg<1 pg/L!""*"

3.5 AR, SR T IBM SPSS 23.0 B 754
EBS AR E BRI vxs Fos, AFAIES
HUAM(P,s, Pos) 3R, i GORMH R HLECR FH Pk
SEAEAR ¢ K235 5L Mann-Whitney U K55 ; 2H 8] 55544 B
FEBER X K6 5%, Fisher BEIHEREE . H logistic 7]
A48T ER & non-ER B2 H R, P<0.05 K25
EEW -8

# R

L — IR R BT R, 181 il 3 UIC & 112.20
(56.80,196.55) pe/L, "R HEIL 113 f], H
B 41 B, L 72 B A R (43.6+11.4) % UIC
111.60(55.80, 204.65) wg/L,ps-Tg A 2.08(0.63,
4.91) ng/L;Enfa it 68 ], Hid i 34 5], 4 34 441,
N (45.1£14.3) %  UICH115.40(61.23,
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167.28) pg/L,ps-Tg 9 16.65(4.52, 43.45) ng/L,
2 HBHEMERI (X =3.292) AF#E (1=-0.116) J UIC
KW (2=-0.124) 255 To Gt X ($ P>0.05) ;
FfEd ps-Tg K3 ARAE 4 & (2= -7.956, P<
0.05),

2 U R AR IR P IR TR A
181 il J 35 i H Dl %0 92.89% (168/181) ; HHIK
& HE T RN 93.8% (106/113) | G B HETH
HSE AR 91.2% (62/68) . X1 iRYT R 3 106 4]
BEDA ER (R SELH 86 1, EfEH 20 1)) ,75 il
FBE RS non-ER ( HPIKAEAL 27 6], i 4l 48 f)

ARRER E 4 )2 B F T ER M non-ER W7 4H i
FAEMS PR R AR A S R LR 1 2,
K f& B ER Fl non-ER W 4H ps-Tg(z=-4.511) .
ps-Tg ZH2HA K (X* =15.891) | UIC (z=-2.585) \UIC
SRR (X =5.636) 22 R A et L (¥ P<
0.05) . TERfEZH T, ER Hl non-ER 20 ¥ 51 (X* =

15.938) T 7+ (X* =3.895) . ps-Tg(z2=-4.677) & ps-
Tg AR =24.506) 22 7 Gei 225 L (3 P<
0.05) ,fH UIC KPR TG 248 X (2=-0.013, P>
0.05) .

#1278, ER Hl non-ER W40 AP TG 75
BEM I 2E R TG4 L (X {H:0.298 (1. 054,
P>0.05) . &L 0" 1IGYT R G A R
LT, UIC X IR 7 TP R B2 i), 285 SR 2 BAE ' T
F ok 3 700 ~4 440 MBq 1 IKfE 8 ER 4
UIC<111.60 pg/L( <100 pg/L) F1=111.60 wg/L
(3 =100 pe/L) W HEE 514 38 #1129 fi, non-ER
VAL AR B BB 7 16 B, 2 53 Giit ek
X (X*=4.731,P<0.05) ; ifi P& 2 & 15 oy
5 550 MBq( P=0.590) M i fa 1 5 3 700 ~
4 440 MBq (P f4:1.000,0.523) .5 550 ~ 7400 MBq
(X* {1 :1.517 ,0.557 ,3 P>0.05) UIC YA M574% .

3. Logistic [Pl IH 43 #r ( 63) . Logistic [8] 5 3 #r

R 113 F RSG5 BRI B B R TR 38 2 A I PR R g
HEI (4] i T4 (1) N 4R B) TNM 41180 ) ps-Te
2H 51 Bk —————— o
5 4 (P TI  T2+13 N0 Nla  Nlb I I [we/LsM(Pys,Prs) ]
ER 86 30 56 43.8=11.9 73 9+4 6 54 26 74 12 1.54(0.41,3.17)
non-ER 27 11 16 42.9+9.7 25 1+1 4 13 10 25 2 4.90(2.96,7.06)
LOLAIEN 0.305 * 0.354" 0.497* 2.336% 0.320* -4.511°
P 0.581 0.724 0.481 0311 0.571 <0.001
- ps-Tg(wg/L) 534 (i) B (MBq) 441 (i) UIC UIC( pg/L) 4340 (1)
aim) ik
<1 >1~<5 >5~<10 3700~4440 5550 [pe/LiM(Pys . Pos) | c111.60(<100')  =111.60( =100)
ER 86 33 39 14 41426 19 91.95(51.50,195.23) 48 38
non-ER 27 2 12 13 11+12 4 170.90(93.60,299.50) 8 19
K 9 15.891° 0.298° -2.585¢ 5.636°
P <0.001 0.585 0.010 0.018

T ER IR0 ., non-ER SJF ORI L, ps-Tg it HAIME IR IRERER 11, ULC S BRI B3 ; 73303 # 9 AT 156 15 2% 0 2% (AJCC) 56
8 RBRIE ;R X R, N o fH, Ry 2 (834 S WHO biif, 2 b of X (19 45 SRS — B

R 2 68 flFfE B HUIR R S AN )y 7 A AL A I PR R LA

PER () SIS T 531 (4]) N 53391 (f) TNM 4338 (1)) ps-Tg
. N
ZH 5 wET — }
H 4 (% ;xzs) TI+T2 T3+T4 NO+Nla N1b [+ m+lV  [pe/LsM(Pys,Pys) ]
ER 20 218 49.8+11.9 5+1 1+13 3410 7 1342 5+0 3.40(1.13,13.08)
non-ER 48 32 16 43.2+14.9 24+3 3+18 3+18 27 20410  6+3  24.75(13.63,62.28)
o 95 {8 15.938¢ 1.778" 3.895% 2.550° 0.337* -4.677¢
P <0.001 0.080 0.048 0.110 0.561 <0.001
ps-Tg(g/L) 74 (1) U] 3 (MBq) 4340 (1) uIC UIC(wg/L) 5320 (i)
4 Bk
<5 =5 3700~4 440 5 550~7 400 [pg/LsM(Pys . Prs) ] 115.40(<100%) =115.40( =100")
ER 20 14 6 1+4 15+0 127.30(44.58,159.03) 8(8) 12(12)
non-ER 48 4 44 0+7 3249 110.25(72.05,176.15) 26(22) 22(26)
oL oAl 24.506° 1.054° -0.013¢ 1.133(0.195)*
P 1Y <0.001 0.305 0.989 0.287(0.659)

TE MU AJCC 55 8 MUBRAERI 4352 X2 A,y o 8, 2 831 0 WHO #gife
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R3O EBHRIE B E ST OGN Z Y Togistic [711H 534

PGB (n=113)

FfEHHE (n=68)

SN

OR(95% CI) P OR(95% CI) P
PERI (i) 1.283(0.529~3.114) 0.581 18.000(3.710~87.331) <0.001
AEI (%) 0.993(0.956~1.032) 0.722 0.966(0.929~1.005) 0.083
T 504 0.449(0.095~2.130) 0.314 0.333(0.109~1.015) 0.053
N 5311 0.971(0.470~2.008 ) 0.937 2.600(0.880~7.681) 0.084
TNM 4338 0.493(0.103~2.357) 0.376 0.692(0.199~2.404) 0.563
ps-Tg( peg/L) 1.376(1.170~1.618) <0.001 1.120(1.043~1.203) 0.002
BT 548 (MBq) 0.613(0.189~1.991) 0.416 1.952(0.537~7.100) 0.310
UIC( ng/L) 1.004(1.001~1.007) 0.017 1.001(0.997~1.004) 0.741

TE T 208 N 3] B2 TNM 53 3034 SC R AT I 73 2% 174 25 (AJCC) 4% 8 PR IERI J3 3 OR S LA LE , ps-Tg S iR 77 BT HIEME AR IR BREE H , UIC

o SR 1
KB, FK G AL ps-Tg [ FLAH H (odds ratio, OR) =
1.376(95% CI:1.170~1.618) ] &% UIC[ OR = 1.004
(95% CI:1.001~1.007) ] /& non-ER fEfE 2 (£ 3),
2t ps-Tg K430 ps-Tg<1 pe/L, 1 pg/L<ps-
Tg<5 pg/L, 5 pg/L<ps-Te<10 pg/L 3 4 ;4%
UIC # f& 57 %5 J WHO #rifesr-h 2 41, Zoollig
SR 1 ne/ Leps-Tg<5 pg/L[ OR=6.157(95% CI
1.046~36.227) ] .5 pg/L<ps-Tg<10 pg/L[ OR =
22.965(95% CI:3.591 ~146.857) ] UIC=111.60 pg/L
[OR=3.715(95% CI:1.201~11.488) | }2 UIC=100 pg/L
[OR=3.715(95% CI:1.201~11.488) ] /& non-ER [
SN R 2R (¥ P<0.05) .

= fE A logistic [F114 73 #77K, ps-Tg[ OR = 1.120
(95% CI:1.043~1.203) ] S5 [ OR =18.000(95% ClI ;
3.710~87.331) ] 7€ ER & non-ER BF G125 X
MR (%3) o #2044 ps-Tg 7KF-53H ps-Tg <
5 wg/L Fl ps-Tg>5 pe/L 2 4, ZICIH7R ps-
Tg>5 pg/L[ OR=9.696(95% CI:1.379~68.169) |42 non-
ER (257 BN R 3= (P<0.05)

it

DTC ARG IR EE M T-5% B8 HUIR
U AR TSH /K- b L] 1) e 124K (sodium/
iodine symporter, NIS) 5P Feik K A& P it 7K 745
24 h UIC JE Al LID J& 75 53 1Y« pnifi” , {HX fh
R ER, HETEAC 24 h UIC 95 805 15 S 4G Il
BELIR I . 55— A ik 02 bR L/ LT AL (ari-
nary iodine to creatinine ratio, UICR) 7%, {HunSHE
BIRAR TR E AR LID AR MPE

EAMFRIRT LID & & 520 L IGYT % |
WSS > BT R B LID fEdm '
RTINS R, M IR )
FE SCAPT SAGOR AR IR R TC 1, ps-Te<1 pg/L

5 ps-Tg<2 pg/L B, LID ¥ 5 EH X RA" 14
JE IR 2E R G4 Y Kim 257 [
PESTHT 295 B HERBRFL R BE K T IRYT )
SR A B AR BAYE K TSH M Te<2 pe/L,
S5 HR LID #4538 % (UICR<66.2 pg/g Cr) 76T
BIT AN HFAL, B e 22 0] G £ i
K, A0 7E — BEJF 58 b DTC 83 A B G ™ K% 1)
LID J5 58, A0k 15 S b 15 U RE IR FH 2 L & 4 S 24
At o A, SR R R A TR, R AR A
SRR, X T RE ST P T IRIT A

AfFFERI FE PG B3 T ER 4 UIC K-F
BAIK, UIC /& non-ER IR N 2, e & L g b
UIC X TP s e igm, nT e A m fe B A 212
ZEHZE LA UIC A IR Ir 3L, ASHEgE H
% UIC H 112.20(56.80,196.55) pe/L, % wE T
BB Z FEFR (UIC<100 wg/L) ) SRR AT B A
HUBEPIRYTHT LID 1 ~2 J&, Tk PPl B K
M

AHWFFEAFAE B e FRAE AN R - (1) AR SCH2 o] i i
5% 5 (2) UIC 7K P oA B 75 i 152 o] RE T
B B AR B HR A LID 5% (3) BF9E kB UIC
ANFE I R e BB DL IRYT T AL, T RE SR R Dk AR AR
HHAEZRERR, REEFER 0752 X2
BRI BN — L RAWFR T A, B2, AT
FEFM PASEEE non-ER 5 UIC 126, T & & 2R
# UIC A2 non-ER
FIZEZE AT R A7 1 26 02

Z % X #
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