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differentiated thyroid cancer after operation
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[Abstract] Objective To investigate the clinical value of thyroid iodine uptake rate, thyroid function and residual
thyroid 1311 maximum count (maxcount) in the evaluation of lymph node metastasis in patients with moderate to low-
risk differentiated thyroid cancer under postoperative stimulation. Methods A total of 182 patients with differentiated
thyroid cancer (DTC) who were admitted to our hospital from January 2016 to December 2018 after surgery with com-
plete clinical data and wanted to receive 1311 treatment were randomly selected. Thyroid iodine uptake rate, thyroid func-
tion, neck ultrasound, 1311 whole body scan and neck SPECT/CT tomography were collected. Cervical lymph node me-
tastasis was determined by postoperative pathology, cervical ultrasound, cervical SPECT/CT imaging and clinical follow
—up. The correlation factors of thyroid iodine uptake rate, function and 1311 maximum count in diagnosis of lymph node
metastasis were analyzed. Results The results of binary logistic regression analysis showed that the cervical lymph node
metastasis of middle and low-risk differentiated thyroid cancer was related to the iodine uptake rate (P =0.048), Tg (P

=0.048) and maxcount (P=0.049) under postoperative stimulation. but not to TSH (P =0. 256), FT3 (P=0.516).
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FT4 (P=0.827), TgAb (P=0.351) and TPOAb (P =0. 389). ROC was applied to treat the metastasis with iodine

uptake rate, Tg and maxcount. Among the three, iodine uptake rate had the highest diagnostic efficacy and maxcount

had the worst efficacy. The critical values of iodine uptake rate and Tg were 1.5 and 5. 28 respectively, which were sta-

tistically significant for the evaluation of lymph node metastasis. The critical value of maxcount was 727, but not statisti-

cally significant. Partial correlation analysis showed that iodine uptake rate, TSH, FT3, FT4 and TgAb were all related

to maxcount, in which iodine uptake rate, FT3 and FT4 were in direct proportion to maxcount, and TSH and TgAb were

in negative correlation with maxcount. Conclusion Iodine uptake rate, Tg and 1311 maxcount have certain predictive val-

ue for lymph node metastasis. The higher the iodine uptake rate, FT3 and FT4. the higher the maxcount. The higher

the TSH and TgAb values, the lower the corresponding maxcount level.

[Key words] Differentiated thyroid cancer; Iodine-131 uptake rate; Thyroid function; 1311-Whole body scan

4y Ak B B IR 988 (Diferentiated thyroid cancer,
DTC) £ A5 35 H Mk B 3L 3k R 98 (Papilary thyroid
cancer, PTC) Fl R B 38 30 IR 988 (Follicular thyroid
carcinoma,FTC) , H & % 5 H R m 90 %, 45 K
ZH8 DTC BHF WG RUF, JE TR BN HEZ 30%
DTC B &I E ko Lk O 4 B R ik
94 %61, FIFRIK A FE RS AL 3 DTC /i & &
I b e B 10y KURG T L% B A B R i B 4
DTC #FE:ME K W H W . 56T HOR IR o fiE
T bm v 5 U LSS 5 B 10 OC R L B ST A 2 1 Ol HOIR AR Bk
(T FHVRBRERE (PR (TgAD ™ KT It
ENEINS TN &N NRELL 3 1P N3 N
Teg 5 1311 e KiH 5 =z (A1 56 & L R U 53 fef /D, AR
g s Y B B Be 182 Bl K fE DTC R # . B
FE 43 BT HUR BR W i T hg B 5% B H R iR SPECT/CT
1311 ft R HBE R /G DTC B AT Rl ECR & T 3
il Thk B8 25 2 % 114 I PR AN
1 #REFZE
1.1 —fgekl MEMLBEE 2016 4F 1 H—2018 4F 12
A2 T 3% B I PR 52 R 55 4 1 b fIK S 43 16 8 IR AR
A B 182 f, ¥ BAT 13113397, a1 4G PTC 108
% FTC 74 1], Horh 55 ¥ 49 B, Zo ¥k 133 4], A7 4F 4%
(44+12.82)% . Fr A7 fB 3 HH AR B o g A 389 8 o5 1 2%
Wiz DTC, AT HAR IR 4 VT BR R 308 2 VIR A L Bk
1 131137 R4S AL W SR 3 ~4 JAl, ¥ % 38 1% W)
=,
1.2 5k 1311 IR YT AT #EAT F PR AR WAt e | FF AR
HEE M TSH.FT3,FT4,Tg. TgAb, Tg) kil 3 #
FEBIT VK G HEAT 1311 4 B 1, % 5% B AR R L
HMX IR 1311 S # £8% HUY f8 & #6417 8T8 SPECT/CT
W2 AR . 45 A R JE e B L S L S SPECT/
CT W2 A5 B W IR B 177 R o ¢ B 8 300350 bk 1 285 2 15
KR, HREH 65 Ul (B4 AEHBEH 117
BICAER B A1) . HIR B W i, 5k ] MIN-6110 FAR
RS ED E AL, HAC 5% 24 h W BRAE , DA . R

£ 3 mL 25 JE K O3, >R FH A 35 A AR 12000, #F A RS
BRSNS A OGS R I TSH.FT3.FT4,
Tg.TgAb,TPOAb, 1311 F1#.1311 t i # K FlEE 25
AR A R, R A SIEMENS Symbia T2 SPECT/
CT U FE A . BF TR WK EITRIG
4 B FL R X B0 W 2 W%, & B R ek
364keV, B FE 15% HHFF 256 1024, K% 10em/min,
I T A v Ak BRAR  6 $5E BR 1311 A 5% B8 HFOIR IR kA7
) B SHR X (ROD) 5 i 3% Hode R4k,

1.3 Siite#rHr R SPSS 26. 0 8k F #4748 i 2
GIAT . REARS M W R BR D g M 1311 ok
TR K L S5 5 B b 00 Logistic [BIFABERL, 73 My
W S R 1 S B R R X B B i e B T R
HEAT ROC B ab B, 3845 AUC A A &2 Wi sk ik 5
XoF FB I BT ARk A 4 I AR | FROIR IR T AR B 1311
I RITECGHEAT AR DG 0. DA P<<0.05 HZERA
Gt X,

2 #R

2.1 HUR PR AR | FRAR D AE 2 1311 e KiHE0T
MR EE R () L € Logistic [B] 9434 45 5 &
7 o FPR G 43 A B FEOBR R8RS 0 BOCIR A8 T 3 bk
SEEEF 55 HUIR IR AR (P =0. 048) \ Tg(P =0. 048) ,
131 e RiH%C (P =0. 049) F K, Wi 5 TSH(P =
0.256) \FT3(P =0.516) ,FT4 (P =0. 827), TgAb
(P=0.351) . TPOAb(P =0.389) L X (£ 1), ¥
MR T 1311 f KiHBOM # # #47 ROC 43, =&
e R 2 T Ak B i 5 . 1311 S KBS BE B 25 L )
B T B FAE 53 3 9 1. 5.5, 28 IF X P A% ik 00 45
MR E 131T S KAH I FHE S 727 AH T 5E
TR IE 1, 2,

2.2 FURARW AR FCRMEDIAE S 1311 S R E0HH
K W AH DG 43 B R TR B R TSHL FT3, FT4,
TgAb ¥ 5 1311 & Kt 204 &, il it £ [ FT3,
FT4 5 1311 i RF R IE M 56 TSH. TgAb 5 1311
e R A 56 (P<<0. 05) , L3 3,



* 606 WHEES 2024 F 4 B % 36 K% 44 Med ] West China, April 2024, Vol. 36,No. 4

F1 HEEHSUEFRBERERNBERETEINRBERBHNEXER

Table 1 Factors related to cervical lymph node metastasis in the state of postoperative stimulation for medium-low risk differentiated thyroid cancer

gE| R (n=65) EHBH =117 B 1 OR(95%CI) P
AE 1 42.86+12. 96 41.69+12.77 0.011 1.012(0. 985~1.039) 0. 400
PR /20 22/43 27/90 0.623 1. 865(0. 891~3. 905) 0.098
I Tl % 5.11£5. 28 4.50+4. 86 0.118 1.125(1.001~1. 264) 0. 048
1311 e K4 1641.06+1758. 25 1925. 8542857, 43 0. 000 1..000€0. 999~1. 000) 0. 049
Tg 19. 81448, 05 7.79420. 45 0.012 1.012(1.000~1. 023) 0. 048
TSH 88.23419. 36 85. 624-20. 82 0.013 1.013(0.991~1.035) 0. 256
FT3 2.09+0. 60 2.074+0.61 0.261 1.298(0.591~2. 850) 0.516
FT4 5.394+0.93 5.424+1.01 0.062 1. 0640, 609~1. 860) 0. 827
TgAb 23.36423. 69 23.57422.62 0.007 1.007€0.992~1.022) 0.351
TPOAb 12.322431. 89 20. 52457, 84 —0.004 0.996(0. 988~1.005) 0. 389
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Figure 1 ROC curve of iodine absorption rate, Tg and 1311 Maxcount

for cervical lymph node metastasis
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Table 2 Diagnostic efficacy of iodine absorption rate, Tg and 1311 Max-
count in evaluating lymph node metastasis
K AUC ¥ &k %5 PPV NPV P
W i >R 0.612 1.5 93.18  28.99 29.53 93.01 0.017
Tg 0.590  5.28 46.15 75.21 50.83 71.55 0.046
1311 | Kit4L 0.561 727.00 72.31  47.86 43.50 75.69 0.160
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Table 3  Partial correlation analysis of iodine absorption rate. thyroid
function and 1311 Maxcount
LLiESgi WME Tg  TSH  FT3  FT4  TgAb TPOAb

D3I EKHHE MG 0719 0,032 —0.392  0.641  0.680 —0.177 —0.076
P <0001 0.667 <0.001 <0.001 <0.001  0.017  0.307
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