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Determining the administered activity of "' I in treatment of
differentiated thyroid carcinoma

LIU Bin, KUANG An-ren”
( Department of Nuclear Medicine, West China Hospital, Sichuan University, Chengdu 610041, China)

[ Abstract ]

Treatment of differentiated thyroid carcinoma ( DTC) with *'I can greatly improve prognosis of patients. However, the

administered activity of "*'I is still a subject for discussion. Different methods for determining the administered activity of *'I were
y ) ) y

reviewed in this article.
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