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Value for Clinical Effects of Low-dose '*'I Therapy
in Patients with Papillary Thyroid Carcinoma by Monitoring Serum

Stimulated Thyroglobulin and Thyroglobulin Antibody
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Abstract: Objective To investigate the levels and variation tendency of stimulated thyroglobulin (sTg) and thyroglobulin an-
tibody (TgAb) before and after low-dose "' I therapy in papillary thyroid carcinoma (PTC) ,and monitor the predictive value
of sTg for the efficacy of "*'T therapy. Methods From May 2014 to Dec 2016,a total of 76 PTC patients (28 males, 48 fe-
males) ,average age (39.10411. 95) years.were received 1. 11GBq "*'I therapy.and 1311 whole body and neck tomography
imaging were performed. sTg-1 and TgAb-1 levels were measured before treatment, and sTg-2 and TgAb-2 levels were
measured half a year later after first treatment. If sTg-2>1 pg/L, patients were received 1. 11GBq **'1 therapy again.and al-
so "' T whole body and neck tomography imaging were performed. Half a year later after second treatment,sTg3 and TgAb3
levels were measured.and 185 MBq "' I whole body scan and neck tomography imaging were performed to evaluate treatment
effect. (sTg-2—sTg-1./A\sTg)/sTg-1 defined as index of variation tendency. Results ~After the treatment of two times ']
therapy,a total of 20 cases (26.32% ,including 2 patients with pulmonary metastasis and 18 patients with lymph node me-
tastasis) of metastatic patients were detected by 1 imaging. The rate of successful thyroid remnant ablation was 83. 93%
(47/56 cases) sand the residual rate was 16. 07% (9/56). The levels of sTg in metastasis group were high than non-metasta-
sis groups,and there were statistical differences between these groups ( F=5. 800, P<C0. 05). The increase ratio of sTg-2
value compared sTg-1 was 55. 56% (5/9) in metastasis group detected by the second time '*' I imaging. AsTg/sTg-1 values
of patients in normal thyroid group with sTg-2 reduction was low than non-metastasis groups, and there were statistical
differences between these groups (F=3. 393, P<(0. 05). Conclusion The levels of serum sTg and TgAb could be used in
clinic to predict the efficacy of "*'T therapy in PTC patients.
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PR 7 o 96 [ Lo Pk o D 1 b o 7
AT BUR PR FL K R JE (papillary thyroid car-
cinoma, PTC) & iz 5 UL 19 43 f6 Y BRI 98 (differ-
entiated thyroid carcinoma,DTC), K2 W =%
I AN 77 NV S B CE N I = 1 s o
(FNA) AR vk 2R U0 7 AT AR 5 B s 224G
BESIT2W ., BET DTCIHBIT AR N =4k 0
FeFARIBIT A7 BURA b Ak EL 45 A (B8O 28 J 31 52
AR EL 5 AT IR T 45 43 DXTE 49 5 SR AR v 1
PR i B UEAT 131 Giodine-131,"'D JA 775
o 4 AT 1A 2 i R R R A AR FIR IR R
HR ST .

MHCR R 2 VARG AT TIRIT AR . O
BRAMY B @ KR =>4 cms; QARG 6~12 J& 47 1L
5 M R IR Bk 8 H (stimulated thyroglobu-
lin,sTe) EHME , WA J5 L7 sTg H>5~10 ng/
ml, A 2R IT . ERERE R AL GER )R
Jrep L BT R 1011~ 3. 70GBq. T4 H IR S B
FHHEAT 1. 11GBq MR W, 5 & &R IT T
RO AL ELRIAE /N . AR 5 38 2k v HOIR T R S
WED MM s Tg A1 H R IR 2R 8 A BT E (chyroglobulin
anvibody, TgAb) f 7K 3= X 1 F Y7 %0 A0 40 Wr Kz 703
i,

1 #MHRE5FZE

Lol AFoCad 0 ARG 2017 4R 58 TR OE [ I R £
A 98 E P 45 (NCCND FIR IR fib 88 48 - 358 L 2014
£ 5 A ~2016 4F 12 F 75 75 M R 7 it Js 28 — B2 B
2 By HOIR i L S IR 98 R 3 76 M), Hovh B3 Pk 28
Bl 4tk 48 B, AE % 39. 104+ 11. 95 %, AW i
if BE BE AR H 2 B S e BT R A B N R
H.

L2 A 57 RHI% IR Roche cobas €601 HL
A 5 AR B AR IR 9 & (thyroid stimulating
hormone, TSH) . Bk i Bk 25 (1 (thyroglobulin,
Tg) X HUIR I Bk 8 1 T #& ( Thyroglobulin Anti-
body, TgAb) % Il 3§ 45 b5 W €5 K M W6 1] 1
SPECT/CT AR T 4= B AR Je 3503 Wi )2

%.
1.3 F&k
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FT3,FT4,TSH.sTg, TgAb, 4 {b4 % | Il 41 M 46

W45 25 T8 A 34 o B 5+ % H TSH>30 mIU/L,
17 1.11GBq "'1(30 mCD 55— iE HiRy7 R8I e
3~5 RATT & 5 KW 2 BAR . 763 WIRIT
PAEJE BE LT R R 3~4 8, E & R
R IKF  sTg Al TgAb, X sTg<<1 pg/L B #H
17 185 MBq (5mCi) ' 1 4> B K S 3 W7 )2 W A% . %F
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RITMEA, B R IR RIT R EGE . R EE
ATER AR R 3~4 J, & & WAR IR R KF,
sTg. TgAb 140 F #k EL 45 B #8. I+ 17 185 MBq
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.4 it o R SPSS 19. 0 5443 #r 4k 3
B, THEEAR USSR E (z o Fon,. 2 4H
Fb R FH LR R T 22 0 B L BCXT ¢ R 5 B VR YT R
R M IRYT A R TR A T H WU R A% BE A A5 A
[4] sTg, TgAb 8 M AsTg /sTg-1 th{H., P<<0.05
SRR HA IR XL
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2.1 ARF TR Wy Ao b WYGRYT G R IR
B 20 1] (26.32% .76 4 HH 2 ) i SR 54 5%
18 1l ke L &5 55 ) s B B O T R A 1 83.93%
(47/56) FR BB R A H 16.07% (9/56), H—IK
WA R, BAR K B 10 B E R (13,16 %,
10/76,1 B fili i % 7 , 9 Ik L 45 5% ) L B E G Bt
HE— 23897 s AN AE HITROEAN 5 — IE B R
#H 50% (33/66) . 5 —WiEHIIRIT G . R84S
K10 1] B F% (30.30% . 10/33., 1 5] fili &5 %%
.9 M) ik 45 % R8O B ks O T
60. 87 % (14/23), IE & H AR I 5% B 8 & el ok
39.13% (9/23),

2.2 STgde TgAb #ml 25 2 RIGEE —KFF
Ja B 13 AR sTg KR FIEH EBR 77 ng/ml, &
BIRIMERE ., R BB EREBRA sTeg-1 & T
S5 — U ) 21 L5 R R ) AR OE E H IR R A% R
H.EREG %5 L (F=5.800,P<<0.01), %
TR BB KRR H sTe-1 i\ T8 — KL H M
BRI . ER AT FE L (F=5.800, P<<
0.05), HZWBBQ LI HEHA sTg-2 & T HAb 3
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H, 2R AHSEIH¥E X (F=15.222, P<0.01),
TgAb-1 F1 TgAb-2 Kl 45 545 41 (8] 22 55 ¥ T 5 11
28 Y (F=0.784, P=0.540; F=1.591, P=

0.202), SH—REH I sTe-1 Ml sTg-2 ¥
ZERA 22 R G G F L (t=0. 985, P=0. 332),
W1,

1 BHEBE sTg(ng/ml)F TgAb(TU/ml) &l 45 R
oA F—REBA (=10 F—WENAG=33)  FoREBAG=100  FOREDAG=1H EFTRBEENG=9)
sTg-1(ng/ml) 164, 94214887~ 14.11£19. 01 113.64£150. 62"~ 17.84416. 86" 24.97£17.79
TgAb-1(1U/mD) 22.63+14. 67 25.13+22.97 27.96+33.06 38.88+40. 31 19. 8843. 96
sTg-2(ng/mb) - 10.31429.12 78.77437.36° " 8.04%16.45 16. 62422. 94
TgAb-2(TU/mb) - 16.6349. 96 16.05%4. 39 23.14£13. 42 23.20+15.16

W P<<0.05,* * : P<<0.01,

I T TgAb IEH ERR MAR#E. B TgAb +
WA EBRE SN B — R BRI ERBE 2 62/
10 6D 56— RIE H TG 2 il (2/33) 555 Ik B
GRIIEFRER 1 B (1/10 ) 3 55 R IEH T Y 2
B (2/14 6 s 1IEH HURBRFR A 4 3 41 (3/9 D) . &
THE BRI 8. 51% (4/47 B, ¥R 4H 15. 00 %
(3/20 1) , IE # B IR B 5% B3 21 33. 33 %6(3/9 D) .

2.3 B s sTg T PUAsTg/sTg-1(%)
HACUE sTg FEARAIRE R, 58 — IR BB kA
AsTg /sTg-1(YOMERHAD 3 1L, 2 R A 51t
B X (F=3.393,P<0.05), &J7)G sTg JH )
R — R P4 9. 68% (3/31) 5 R M 4
8.33% (1/12) IE % HIR AR 5% B 41 16.67% (1/6)
RS R 55. 56 %(5/9)

x2 B E&EEE \sTgfMAsTg /sTg-1(% )&
- sTg B sTg Tt
AsTg AsTg/sTg-1 AsTg AsTg/sTg-1
H— R4 —8. 24414, 01(n=28) —72.154+20.61" " 37. 66437, 39(n=3) 81. 76439. 75
B4 —13.314+15.76 —72.08428.05" " 28.72 96. 80
IEH HUR R B 4 —10.96410. 79(n=5) —64.39+37. 38" 4.7 15.74
BB —105.07£179. 11(n=4) —30. 24430. 98 21,2819, 27(u=5) 42.56+32. 21

W P<<0.05, " " :P<<0.01;AsTg=sTg2—sTgl,

30 e FEAHESE . AR R R H IR T A 3G
RIVEERS B 20 14126, 32% , 2 FIFT %, 18 11
WRELEEHERL) R IR N IX 2014 ~2016 4F BR iR
AR EE SN F ARG BE A R A5 58 e
151 o FHR R U0 B A 37 R v ik B8 85 345 49098 B A o
b IRTEN

1 F B X E BIR YT H B A 1 BR A 1K 7
RITIEA TREIRITY 3 KNEE., “RIEHIRT
J5 T W IR A TN 83, 93% (47/56) 3 5% B R L
oA 16.07%(9/56) . 5 SCHRI HGE AL, IE % H
RN 5% BE AR R R ZE e B BR R AT S L B
Vi—F e LB E k.

HEL TgAb T B EE H T4 8.51%
(4/47) R4 15.00% (3/20) , 1E & HUR B 5% B
20 33.33% (3/9), He7n IEH HUR IR 5% B 4 B
TgAb T4 b 5 vy, Horh AL A Rf i — 20 5%
Hure s E 88 K sTe SHEBIZ R KR,
TgAb XJ i YT AL R 52 i 45 , {H 5% B4 1E & HOIR AR 20
AUHe 5 Wiy HOR R BR 2R I s I BF R AR 2D

HRBE2VIARE, CERERIRT G, sTeg
SR MR G, R E LU sTe
HWH ST REBA .Y sTegEm TIEFMEN.F
LI WL, T2 WAGA Bl T 55 ) A 2 R B

HikE a5, SCERRE , 4 B -131 R

A ST R v SR A B AT W R A AR BR

BHPE T HEIE R R B 1 2R e kT gt
Mg sTg F1 TgAb K78 ) Wr % 55 & 37 A
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