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K5I A R KGR ERTNMABRRR. 458 (1) 4238DTCEE BINRYT |5 R EIRIT R BL(ER)
R, MR (SIR) 2 5 B 15 i A 3E K B3R IEARSS (r = 0.978. 0.958, P <0.05), TiITAHE (IR)
R, AN (BIR)E S A ERBAME(r = -0.971. -0.966, BP < 0.05); 53/ HHEK, 24EERE.
SIREFH, IRE. BIRERK, ZEFRWERITFENLEIP < 0.05); #—P4ER: ERFNF44%
(11/250)%35 F3EER, TiIRH63.41% (52/82) BIRF25% (22/88)#% 35 HER; BIRF114.77% (13/88)
HZNSIR; (2) BIRITE2EERR S B R EREREH ML (r = -0.210, P <0.05), BIRFE. SIRFE
52z BHIFAREGHr = 0.160. 0.191, ¥P <0.05), IRES52ZTERK(P > 0.05); BINAYTE24EGIT R
PIE5TNMZ 2 FAERMEGIP > 0.05); (3) AHERERSZERKTNMA Y, ERZEIYFEE B H] K
&, 53NMNAWE, BITE2ERERAER Y. FmAEHKTNM-BHAERE Y H B % (3P < 0.05). i
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Abstract

Objective: To investigate the dynamics of treatment response after 1311 in differentiated thyroid
cancer (DTC) and its relationship with recurrence risk stratification and TNM staging. Methods:
Patients who underwent total thyroidectomy with postoperative pathologically confirmed DTC
and only lymph node metastasis and were treated with 131] were selected to analyze the changes in
response to treatment and the relationship with follow-up time, recurrence risk stratification, and
TNM stage. Results: (1) The rates of best therapeutic response (ER) and structural alteration (SIR)
after 131] treatment in 423 DTC patients showed strong positive correlation with the prolongation
of follow-up time (r = 0.978, 0.958, both P < 0.05), whereas the rates of uncertainty of efficacy (IR)
and biochemical alteration (BIR) showed strong negative correlation with time (r = -0.971, -0.966,
both P < 0.05); compared with 3 months, the 2-year ER and SIR rates were increased, and the IR
and BIR rates were decreased, all of which were statistically significant (all P < 0.05); further
analysis showed that only 4.4% (11/250) of the ERs were converted to non-ERs, whereas 63.41%
(52/82) of the IRs, and 25% (22/88) of the BIRs, were converted to ERs; BIRs 14.77% (13/88)
converted to SIR; (2) ER rate at 2 years after 131] treatment was weakly negatively correlated with
high risk of recurrence (r = -0.210, P < 0.05), BIR rate and SIR rate were weakly positively corre-
lated ( r = 0.160, 0.191, respectively, both P < 0.05), and IR rate was not correlated (P > 0.05);
there was no correlation between the response to treatment and TNM staging at 2 years after 131]
treatment (both P > 0.05); (3) the ER rate increased with time in different recurrence risk stratifi-
cation and TNM stage, and compared with 3 months, the ER rate was significantly higher in the in-
termediate- and high-risk groups of recurrence risk and the TNM-I stage group at 2 years after
treatment (all P < 0.05). Conclusion: The response to treatment after 1311 is dynamic, with most IR
converted to ER; ER rises with prolonged time and decreases with the degree of recurrence risk
stratification, and the dynamic assessment is valuable in guiding treatment and management.
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1. 51§

I3 A2 HUIR i (differentiated thyroid cancer, DTC)IF A I 26 o5 435 HUR B 117 90% [1] [2], 1A T
Ja B, IR AT T RAUA 0.4/10 J5[3], 1B 6%~21%EH KA RIEK[4] [5]. UETFEE R AL
T2 T BEARIE AR J5 R B2 & 45 6] [7], AE7E B SAFSTHE AL . 1 DTC FEE R B oR %13
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Je Hot I R IT AR N, (B B R B R A A0 T RS AR & A28 k. e B & e B
T BRI R AP RT3, ARG R TR AT REFEIRYT G R SERRRE N, ik, Migg&FAR. P1%n
FYIIT 28, SERBhAS VPN Wi, N JE SR TT I BV PR AR T Dy nT S S . 2015 AR E DR IR 2
(American Thyroid Association, ATA)E G & UK ' I6IT 5 T 8O SEEAT T 0 g, TR R HE LB AP
IR 8]0 ZAR RN T LI =R AR S P L0 B A VR DTC B3 10 & R A G R % 9, D Ja 4k
TIT K BE VTR LT A IR . A SN i Ab e # DTC B sh SR VIR "1 iRITE 3 AN H. 6
ANHL R 2 FIRIT BB R SE R GRS Z. TNM KR, Bz bk RS DTC &
A VG T A R $8 S 1E

2. IRMEMAE

[l R 2016 4 1 H~2019 4F 10 A T8 8RB E AT FRIR &I FA . REMT PTIRITm
DTC H# . PIAbrE: © WEIESTAN DTC, @ G55 KRB A A W g 8 . Hm b,
@ HURIRERE APUik(thyroglobulin antibody, TGAb)RME H ¥R 524, @ ANEHHAEMEMR . E R
TRELH & BB . RS . AF HT RIERIESH. GINEH 423 B, 6 20~78 &, “FIYE
WA 43.82+ 11.848 %, B bbApl 1:2.18. BEVIIFAE] 24~32 AN H , sRALIFE] 24 AN H @i K ELAR 0.1~5.5 cm,
PRI EAR 1.569 + 1.058 cm, FEALEE 1~8 4, PR EEE 1.81 + 1.09 4, KA BLE 1~36
A, AR 4 4 IREES R R VIR BSR4 8 505%~100%, A E 40%. A
BEAMZILHE 226 1(53.43%), FH, RILARNE 146 $1(34.52%), RILHEHE 44 11(10.43%), 2L
SEH 18 41(4.25%), RILEEH 6 H(1.41%), RICILE G FIK. BURENIK. BN 6 #(1.41%),
1RIUIRIE L 6 151(1.41%) 0 FEAMAFAE W22 1.

2.1. TN RE

FZ18 2015 FERR ATA 48 R[S IR T N4 N9 T R0 = (excellent response, ER).JT 24N 7 (indeterminate
response, IR). 440228 (bio-chemical incomplete response, BIR). %5 #)4: i 4% (structure incomplete response,
SIR). ER. IR BIR SR A5 S HARFAR 2 MBI, 756 #f M Tg < 0.2 ng/mL BUIEE Tg < 1.0 ng/mL
N ER; 41 Tg 0.2~1.0 ng/mL BRI Tg 1.0~10.0 ng/mL Jy IR; #i|1E Tg > 1.0 ng/mL sAIHEME Tg >
10.0 ng/mL ¥ BIR; SUA5 % B BB 7R B R SR RR8i A7 (A SIR. BRSER LSy =1 TNM 4031 435l
i 2018 SRR CHURBRE 1297 BTE) [91F15E 8 iR 36 B iE B & 22 I 23 (AJCC) [1014EFE K TNM 43 1
RGHEAT I

22. GitER*®

KF SPSS 24.0 FHAFHAT G0 M. BRI R AT AR x £ s RoR s AR VORE A B AR R L
Wik, WL AR K% RA Spearman 24T 4 FhiayT I N SEEVIR ], B REKZE. TNM 2
HAZ I A, PRALELECLA P < 0.05 A% 7 AA Gt Lo
3. IRER
3.1. DTC B "'l FiaiT R SkEHRERX &R

PIVAITIE 3 M AL 6 ML 1. 2 FEMBIEIT RN R385 k: ER 3, SIR K 5FfV7 I A E K 5
SRIEAH (X P <0.05); 10 IR %, BIR X5 H] 25 7AHKI P <0.05); SHIHETFAHG MH) R, 4K
PEE(2 ) ER %, SIR S+, IR #. BIR £[FK, ZRIALITHFE LI P<0.05). WE2.
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Table 1. Clinical and pathological data of DTC patients
1. DTC BE lmAmIE R

s R TE R n (%) s R TE RS n (%)

FRE () R E X
<55 341 (80.61%) A H s 51 (12.06%)
255 82 (19.39%) A 43 (10.16%)

5 Hh e+ 2 329 (77.78%)
% 133 (31.44%) BAMRIL
4 290 (68.56%) B 226 (53.43%)

Py 7 197 (46.57%)
FLAR 420 (99.29%) &3 HT
JEIDIR 3(0.71%) 7 71 (16.78%)

T KR (1) 5 352 (83.22%)
LVsnEa 221 (52.25%) B vk
EFsRis 202 (47.75%) 1K 357 (84.40%)

ezt o B/ LA 2K 51 (12.06%)
S 265 (62.25%) >3 (34 ) 15 (3.54%)
X 158 (37.75%) BIL ¥ K& (mCi)

Jar kb 5 K BLA% (om) <100 (50~100) 270 (63.83%)
<1 176 (41.61%) >100 (120~180) 153 (36.17%)
>1 247 (58.39%) BILEFAE (mCi)

b A 50~100 250 (59.10%)
(L 305 (72.10%) 101~150 112 (26.48%)
A 118 (27.90%) 151~200 5(1.18%)

WS R R () >200 (201~600) 56 (13.24%)
<4 218 (51.54%) BRIEK L2
>4 205 (48.46%) f&fe 33 (7.8%)

W2 i e e G 184 (43.49%)
<40% 209 (49.41%) = 206 (48.71%)
>40% 214 (50.59%) TNM 45 #1

AJg P ATA LR E LR I 344 (81.32%)
X 351 (82.97%) 11 34 53 (12.53%)
4 72 (17.03%) e 20 (4.73%)

vV # 6 (1.42%)
T LA S 4.
Table 2. Relationship between treatment response and follow-up time in DTC patients after *'I (n, %)

% 2.DTC B%F "1 FAT R SkEHREIR X R0, %)

BE V7 i TR) ST (ER) T RAHE (IR) A AL SR (BIR) 5 PSR (SIR)
34H 250 (59.1%) 82 (19.6%) 88 (20.5%) 3(0.7%)
6 ™A 272 (64.3%) 74 (17.5%) 67 (15.8%) 10 (2.4%)
14 286 (67.6%) 64 (15.1%) 59 (14.0%) 14 (3.3%)
24 314 (74.2%)° 54 (12.5%)" 37 (8.3%)" 18 (5.0%)"

"TRG3IANALE, ERASIFEEL P<0.05.

DOI: 10.12677/acm.2024.143813 Il PR % 2 3k e


https://doi.org/10.12677/acm.2024.143813

KB %

BB IR IT RSB A, iR EoR, WIEEIE G AN H)N ER B3 250 B, {EREV; 2 )5 8
11(8/250, 3.2%) %45 N IR, 2 1§1(2/250, 0.8%) BIR, 1 f(1/250, 0.4%) SIR; IR 3% 82 i/, 52 fil(52/82,
63.41%)H25 8 ER, 5 151(5/82, 6.09%) BIR, 3 11(3/82, 3.65%) SIR; BIR ¥ 88 i, 22 41(22/88, 25%)
AR N ER, 24 151(24/88,27.27%) IR, 13 1l(13/88, 14.77%) SIR; SIR 3 3 i, 1 451(1/3, 33.33%)% 748
N ER, A 1#1(1/3, 33.33%) BIR.

LRPFAL (2 4F)5EAE N ER 14 52 1] IR A1 18 1] SIR 53 [l AW BEARFAE 7R, 52 B &3Pkt B
. MESEHEBEHE . HBRUK ps-Tg ETEAKT, 832 PRk R 1 K); 18 i
SIR ¥ FRTBIRIBFE R AR T . WA 3.

Table 3. Clinical and pathological characteristics analysis of 52 patients with IR conversion to ER and 18 patients with SIR

= 3. 52 {5 IR #5354 ER K 18 f5 SIR BEIGKHBIBSFAE S 7

PUE S0 52 4] IR 18 5] SIR
(%) 23~67 (44.935 £ 10.59%) 21~71 (46.611 £ 15.39")
HER(F /%) 15/37 (28.85%/71.15%) 8/10 (44.44%/55.56%)

PIEA(PTC) 52 (100.0%) 18 (100.0%)
B2 RIL(R/Z) 30/22 (57.69%/42.31%) 8/10 (44.44%/55.56%)
Je8 4+ B4 (cm) 0.2~4.0 (1.211 £ 0.749") 0.2~4.0 (2.061 £ 1.39%)

BB E () 1~17 (5™ 1~29 (10™)
AL E (%) 8%~75% (33%") 25%~84.6% (58.5% )
A HT(GR/A) 4/48 (7.69%/92.31%) 2/16 (11.11%/88.89%)
BIRSMZILR/T) 23/29 (44.23%/55.77%) 13/5 (72.22%/27.78%)

RJa B Rk eSS
B R ER)

%)

5/47 (9.62%/90.38%)
1~3 (17
0.42~158 (4.24™)

5/13 (27.78%/72.22%)
1~4 (2
1.35~500 (13.425™)

ps-Tg 1H(ng/ml)
RSy 2 (/)
TNM Z3#AI-II/II-IV)
e TN IVA

0/3/15 (0%/16.67%/83.33%)
14/4 (77.78%/22.22%)

10/19/23 (19.23%/36.54%/44.23%)
50/2 (96.15%/3.85%)

VE: *%%xis,

3.2.DTC B&E "1 FATRESELXEKRSRHXR

PYEIT S 2 4F ER R R RAEKEF R 25 MM, BIR . SIR R5E KM ET 255 A
P <0.05), IR #5E RSG5 ZTAHINEP > 0.05). W& 4.

Table 4. Relationship between treatment response and recurrence risk stratification in DTC patients after '*'I for 2 years

F4.DTC BE P1E 2 FATRESERRIESEHXR

WRIT L iR SE(7.80%) P f5(43.50%) T f5(48.70%) r P
T R = (ER) 30 (90.9) 140 (76.1) 144 (69.9) -0.210 0.000
IT AN 3 (TR) 2(6.1) 32(17.4) 20 (9.7) 0.040 0.448
LB AR (BIR) 1(3.0) 10 (5.4) 26 (12.6) 0.160 0.005
SE R U (SIR) 0 (0.00) 2 (1.09) 16 (7.77) 0.191 0.001
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33.DTC &% "'l |7 2 FFRE L EK S EH ER RHHTEL

BYRITEBE YT 2 4F, SR SR AR KR GRIE A ER SR I8 B U7 R A K s, b
MG ER RIGLE T, &fadl, ik 90.90%, . &fGdl ER i < 80%: SHIIALFEG MH)
EAL, 2RV ), Efad ER BRI S, ZRASIEEN, B P <005, M{KHGA ER 2314
THEZSR, P>0.05. L& s,

Table 5. Dynamic changes in ER rate in different risk stratification of recurrence in DTC patients after 1311
#5.DTC B& V1 EFREA KR ZESH ER RMEhASTH
WV e T f&fe HE A
3AMA 25 (75.8) 115 (62.0) 110 (53.4)
6 ™H 30 (90.9) 124 (67.4) 118 (57.3)
15 29 (87.9) 130 (70.7) 127 (61.7)
2 4F 30 (90.9) 140 (76.1)° 144 (69.9)"

FoRG 3 AW, ERAGIEE L P<0.05,

34.DTC BE "1 FATRES TNM 3% &

PIYGIT R 2 4E ER FLIR F . BIR . SIR 5 TNM 73 4576 B A & (r 182051 0.048.—0.046 .
—0.085 }% 0.092, P <0.05).

3.5.DTC £& "'1 AR TNM 5Hi ER AT

BTG 2 42 TNM-LL 1. I1. IV 3 ER 05108 73.0%. 86.8%- 80.2%. 16.67%, JCHIE
IR, A S5V TEE G M), KRR #) T ER RIHE TR, P<0.05. W& o6.

Table 6. Dynamic changes in ER rate in different risk stratification of recurrence in DTC patients after "*'I (n, %)

#* 6.DTC B& V1 BFAREE XK EH ER FMEHTEL(®, %)

I V7 it 1) 13 1 111 # v 3
3AH 204 (59.3) 40 (75.5) 14 (70.0) 1(16.7)
6 1A 215 (62.5) 42 (79.3) 14 (70.0) 1(16.7)
14 228 (66.3) 43 (81.1) 14 (70.0) 1(16.7)
24 251 (73.0)" 46 (86.8) 16 (80.2) 1(16.7)
TR 3IANAWE, ZRASIHEEL, P <005,
4. 1ig

WA, OB E ARG A S FO g SRR T 72 AR R S IR S 2 BB I 1) e K R A A8 Ak, AT e AR i
H RIS BN EE [ ERASISEA R X HRIE AR DTC &3 VST T 2 SRRV
FIVEAL, ZREIR, VIEPEAL A IR B35 T 45.6%5 7459 ER, BIR H1 28.6%%% %4 SIR, ER ZE[H I [A] 3
TN T o AHE T AT 423 GIULFEMRE SR DTC B3 P )5 3 MA. 6 MAL 1R 2 FERIRIT RN
Ak, RSN BERTRE N, ER %, SIR ZE#iteE, SiIEAASE, M IR . BIR 2i&#H M, 2
MEMAE: 53 ANHE, 2 4 ER M SIR R ETE. IR BH BIR 2B EFK; H—D 00 kil
ER T & i FHILRIPN N ER B VA 4.4% (11/250)848 3 ER, FF HIZ IR (52/82, 63.41%)F1
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#B4r BIR (22/88, 25%)%#%48 4 ER; SIR FFt =& H T BIR ' 14.77% (13/88)5%745°4 SIR; A I IR %
BIR F . AL & Fl g RORAS I 20 A A A S EEAE DT 7T 12] [13JAH— 80 b b 2ems G 2=
5, WRE SN EFREAMER MR . ERER S ZE K TNM . Pa 7iE. YR b Vs i ]
EYNEEEPE

IITIRTT RN AR A SR BRIE I O R RN, LR VPR FE7E 0 ER 1 52 i) IR 8, HoPpmih BAE.
MREEEFERE I A R LA I ps-Tg MHIA T HARAKF (43 H8 1.211 £ 0.749 cm. 5 1~ 33% % 4.24 ng/ml),
Bz PRI B (R TR 1K), SRABMERR R R BT 2 4E S VRSN SIR 19 18 BB, P
MEAA WMEEEBEE ., R ps-Te EHATHR &K 318 2.061 + 1.39 ecm. 10 1~ 58.5% %
13.425 ng/ml), 52 PR (P8 2 1K), 72.22% A AIESMRI, Vi II%E A R S A v, R
gtz P RyT, Ukt Bk, X TR B 2 R B IE B R R, N YIBE
BNV, BRIRTT -

AWFFCIEMEE T P A 2 FEiHIT RN S B R EK Y E K TNM LR, S&RER: ER XEER
RIGIR BRI FEAG, & 2055, T BIR. SIR £52 RIEMY, X5 Tuttle Z5[12]8F 5 AL 32
INERSER o EN P S IETT SR — E R TIAN . TNM 23 3 F SR T £ 2 (B T U, A 7t
HR R I TNM 43 B15 76877 RS2 (81 AH 1 o 31X 55 [ Y (R T 45 S — 811, A R R, AR i 99.13%
(341/344) 1 IEH REW < 558, HPHSEARTBEILE. B8 a5, XUl 1 haE
BHE T ESE, VR EA R, XK TNM 4310 A B8 A SR T A2 & UG B 1T 3697 BT 3R B

FAh, ARSI R REAEAEES P ERITEERETARD N 52%~64%F 31%~32% [7] [12]
[13]. AHFASNSFEVIA R R KGR 732 B BER R BHER: TieEE b FRa. PlalkmaszZd,
ER HIYgBfA# A KT 5, HARMGEHE ER RGL & T, &fa, fmlik 90.9%, 2 FiFfhidifa.
Hfadl ER REEET 3 N, XSEA4)4 88 #aiaod. BaEsRRE ER, &1 P
A TSH MG y7 S5 it n] i — 052 ER 2. MAKfEARE R, ER FITEEI/K, 2 1) ER
THEMRE G ZR . AR TNM 8 #E ER RMSIAT R R: TNM-I. 11, 1 3 ER S35 1)
e 2 EF S, (FA TS 2 4 ER 2R ST 3 A, #R DI &R, SBRIGY7 LA
&SP

25 LRTA, DTC & P'iBIT ), WIEEIEAS BIANRIVA T IR SR A B I 1R 48 K & A sh A8 28 4k, ok 63.41%
] IR 1 25%[¥] BIR #4454 ER. KGR E 5 ER 2 FiA2%, 5 BIR. SIR REIEM, XA ' f5iE
J7RNA— M {H. ER %5 TNM 43 $IFE oA G . (RItk, 500 ZExG B3 AT sh A VPl I 48 T il e bl
VIEE JIRTT T &

SE
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