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[HE] HTE588: 2015EHFRIEY S (American Thyroid Association, ATA) 485 & V3 G Y7 R BVEAf 74 &
(response-to-therapy assessment system, RTAS) . iZBFFUMRAEHIPMA R, HIHEHE (1 110 MBg) 'TEH{RfE 51k
RUFCIRARIE (differentiated thyroid carcinoma, DTC) & FGRYT oMM AR ITMEmMINZE . Fik: BHES 20156
1A—20174F1 A 1666 L fEDTCEFH Tk, L5061, LrE11ef], “FIFRE (39.61+10.23) % . 1 IGH FiRlE N1 110
MBq, HU5iE AT M F G 6~1240 H R 3E FUIR IR ER B 11 (stimulated thyroglobulin, sTg) MiZWrit4: & E1% (diagnostic
whole body scan, Dx-WBS) , a5 H o N HEIRIT M (excellent response, ER) 415 9EfFfE W (non-excellent
response, NER) 4. FAHWEEAAT . Mann-Whitney UREAIURIE Ky K56 3547 4HL 1) Ifs A9 B 95 BHEL 8, KM Logistic [A] )
TR T RO R R, RS2 TAESSME (receiver operating characteristic, ROC) HhZeHfi € it Ffl. &% ERA
1274, NERZH39%1, ERZ476.5% (127/166) . 1697 5 MM Vi ERAE FIGITHIsTg (preablative sTg, ps-Tg) B RAKT
NERZH [1.5 (0.04-30.57) ng/mL vs 17.6 (0.04-21.52) ng/mL; U=2 479, P<0.05] , HMEH. FERZEREGIHEEL, B
PE AR TS /AN E T G HIINER . 2 RIZE MR, ps-TgrKFy Mg R/ IR EE . 0. G0 & 2 AP AR m
THHYT R RE R (OR: 0.361~2.875) o ROCHIZ M HT R 7R, ps-TeffEln FHEN2.0 ng/mL. £5if: ps-Te/KFHAK.
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[ Abstract] Background and purpose: The concept of response-to-therapy assessment system (RTAS) was first proposed in the

2015 American Thyroid Association (ATA) guidelines. This study aimed to investigate the different short-term outcomes of thyroid
ablation with low-dose (1 110 MBq) "*'I for low-to-intermediate-risk thyroid cancer based on this system, and its probable influence
factors. Methods: A total of 166 patients with differentiated thyroid carcinoma (DTC) [ 50 males, 116 females; average age:
(39.61£10.23) years | undergoing first thyroid ablation with 1 100 MBq "*'I from January 2015 to January 2017 were retrospectively
observed. All patients underwent diagnostic whole body scan (Dx-WBS), and the stimulated thyroglobulin (sTg) was measured
before ablation and 6-12 months after ablation respectively. According to above results, patients were divided into excellent response

(ER) group and non-excellent response (NER) group. Clinical and pathological characteristics of 2 groups were compared using
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two-sample ¢ test, Mann-Whitney U test and y” test. Logistic regression was used to identify the influence factors for efficacy of "'l

ablation, and the cut-off value was determined by receiver operating characteristic (ROC) curve analysis. Results: There were 127
patients in ER group and 39 patients in NER group. The successful ablation rate was 76.5% (127/166). Patients in ER group showed
lower preablative sTg (ps-Tg) compared with patients in NER group. The ps-Tg levels were 1.5 (0.04-30.57) ng/mL and 17.6 (0.04-
21.52) ng/mL respectively (U=2 479, P<0.05). Male and patient with younger age were more prevalent in NER group (P<0.05).
Logistic regression showed that ps-Tg, tumor size, the number of metastatic lymph nodes, gender, age and multifocality were
independent predictors for efficacy of "*'I ablation (OR: 0.361-2.875). The optimal cut-off value of ps-Tg identified by ROC curve
analysis was 2.0 ng/mL. Conclusion: The patients with lower ps-Tg, smaller diameter of tumor, fewer lymph node metastases, male,
younger age and single lesion are more likely to have ER within a short period following thyroid ablation. Ps-Tg of 2.0 ng/mL is
identified as cut-off value for predicting the short-term therapeutic response, which has preferable sensitivity and specificity.
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SIAITVE RN AL R FR B ( differentiated

thyroid carcinoma, DTC ) R/J5 )& Z4 G ST 1 ERR
FB, E—EBE LK T hEfaDTCHEAE R
SR RFET R T 2015 B S E IR R
( American Thyroid Association, ATA ) $8FH
WHEH TIRIT ROV IR R (response-to-therapy
assessment system, RTAS) , X—PFflifk R4
A THRIEERE H (thyroglobulin, Tg) . PrH
WRAEER S H UK (antithyroglobulin antibody,
TgAb ) “F G B IPALFabR, DL RS |
W45 1% ( diagnostic whole body scan,
Dx-WBS) | Wi CT4 AR 584r 2 o I
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Z 20154 ATARR B, RIEIHITasTgill
7E . Dx-WBSKi#r | S0 A S HA S AR 2= K
A, 4P NP4 . Dx-WBS. FiERH A M HAb ¥
B2 ME . sTg<l ng/mLWER4, L1274,
sTg=1 ng/mLA (5% ) 42 HH# INER4,
394, HsTefaill# L TgAb T, Fifi TgAb
<115 U/mL,
1.3 SGritFabE

KHHSPSS 17.058 3544, 4 1Al ik
K% . Mann-Whitney UREFIUG I K/ K 56,
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( preablative sTg, ps-Tg) ; K Logistic[alH43
M i i W7 SO H B R 2= 323 TAE

FF1E (receiver operating characteristic, ROC )
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2.1 ERZASNERA—#&IGKRIEFHFMETLE
l1e6fi &5, W H BT )55 EIERAR
#1270, NERZ39f%], ERE HT76.5%
(127/166 ) . 24 BHIGIKRFRIILEL, HBIT)E
G HRETTER A ps-TgH B AICFNER4L ( U=2 479,
P<0.05) , HMEN ., FRESAGIIFEENL, B
P AR RS /NG T 5 HBINER 5 HAE bR (i
KN AL . AP L TNMAMY ) Pl 22
SIS EE L (PY>0.05) .
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Tab.1 Comparison of clinicopathologic features between the two groups

131

I ablation efficacy

Clinicopathologic features P value
ER (127) NER (39)
Gender
Male 32 18 0.017 (=6.226)
Female 95 21
AgelyearX =5 43.4+10.3 37.7+9.3 0.000 (F=29.08)
Tumor size D/cm 1.2 (0.1-5.0) 1.5 (0.4-3.0) 0.180 (U=5340)
Capsular invasion
No 34 10 1.000 (°=0.02)
Yes 93 29
Multifocality
No 67 21 1.000 (1’=0.014)
Yes 60 18
TNM 8th stage
I 85 31 0.067 (’=5.419)
1l 0 0
1] 27 2
I\ 15 6
Ps-Tg 1.5 (0.04-30.57) 17.6 (0.04-21.52) 0.000 (U=2 479)
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(P=0.452) Jok (£2) .
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Tab. 2 Results of multiple linear regression analysis
Characteristics B SE Wald OR (95% CI) P value
Gender -1.019 0.514 3.939 0.361 (0.132-0.987) 0.047
Age -0.075 0.028 7.000 0.928 (0.878-0.981) 0.008
Tumor size 0.896 0.303 8.731 2.449 (1.352-4.436) 0.003
Capsular invasion -0.429 0.571 0.566 0.651 (0.213-1.992) 0.452
Number of metastatic lymph nodes 0.188 0.043 18.697 1.207 (1.108-1.314) 0.000
Multifocality 1.056 0.521 4.113 2.875(1.036-7.977) 0.043
Ps-Tg 0.157 0.070 4.960 1.170 (1.019-1.343) 0.026

B: Partial regression coefficient; SE: Standard error; Wald: Chi-square values; OR: Odds ratio; ps-Tg: Preablative stimulated thyroglobulin
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Fig. 1 The ROC curves of ps-Tg values in predicting the short-

term therapeutic response
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