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[ Abstract ] Due to the limited efficacy of traditional therapies, the risk of death in patients with advanced
thyroid cancer remains high. In recent years, targeted chemotherapy has shown prospective effects on inhibiting the
growth of thyroid cancer and prolonging progression-free survival in these patients, but also brings some clinical
confusion. Consequently, this paper reviewed the application status and clinical problems of targeted chemotherapy in
thyroid cancer. In addition, treatment strategies of thyroid cancer and the future perspectives were also presented.
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or metastasis |
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| Observation | | Local therapy | | Surgery Observation | | Local therapy | Targeted therapy
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Fig. 1 Algorithm for the management of advanced thyroid cancer



(¢ @BHZER L) 20174EE2755 63

453

o S AR FHBR o 0 8 1) AR 97 RIORIAS R IR
N AT o
1 RR-DTC

RR-DTCJ2 H Hir R AR 16 7 Sk i 3= 2
iz —, RR-DTCH ¥ A 2 5 R ki ok
RHVREETF TB L Y g I,
W2 PR X B P 9 A5 DR B 1 bR e (Gl o
144 H )BT G TR 1) AT o
1.1 &R#dER

Fhi AR Je & —Fh ZFEEI &I, e
#1545 VEGF 32 & (VEGF receptor, VEGFR),
PDGFZ{&(PDGF receptor, PDGFR), RETHI
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{7 TG A= 73 (progression free survival, PFS)
iK10.8 AN H, M EFIHA RS 84 H , it
R IE T XS PR 294 1%(HR=0.59, 95%CI:
0.45~0.76, P<0.000 1), RKhidEedn &I
i % (objective response rate, ORR)512.2%, Tfi
TREFNZHALM0.5%( P<0.000 1), 64%[7) 53
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Lo AN RO AL R I (9.7 %) |
PR 5T B U (5.8 %) o 9 55 (5.8 %) R 45 1l 4iE
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TEE IR IR 3 & (thyroid stimulating hormone,
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RR-DTC """ % MG AR BT AT 75 4k
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(HR=0.21, 95%CI: 0.14~0.31, P<0.001); ORR
G AIR62.1%F13. 7%, T EAS KW 32 AL HG
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HAl A B A5 QTea] M ZE K (8%) . ' 538
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M ws A JE "] ¥ ) VEGFR . PDGF #lI
c-KIT %) 75 LI 4 A 3910 3 8 TRk f) 3 A%
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AR T # 4 2Bf# (partial response, PR)'* . I
bh, —TRH A 68BIRR-DTC A 5E & B,
MAMEIA JEIR T T BT RS N 5 TelE AR LI T A
—B, IBITIERAEPRIK 2001 2 FUR AR Bk E
FARME S T AR Fa %2 (stable disease, SD)AY
2851 7
1.4 ARAR

R PDGFR, VEGFRHI
FGFR ' 13544 A23ff|RR-DTC 3 114 11 1]
I RIS 25 R E W, FF e EIRIT T #26%
() BB RS B, TCo5C & 2% ff (complete
response, CRYJGMHI, H{iPFSH8.04MH ),
T3 100 A48 A T 3541 i % (28f|RR-DTC,
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TN A STHIRR-DTCH A B A, 76
BJCIBITIIPRE N35%, Hirp, 250647 Je B¢
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BRI, ORRIEA47% ) .
1.5 & EHE

Al B e JE — P MEK 1/2 55 5 P 41 il
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) LR BT R A AN, B ATR A2 H IR o
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BERIITR LI, 60%H B H1Ew LB IEIRIT
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B LA S T A FREALG BEBF S 327K, 16T
AP PFS LA H , 2RI PFS
F5.91 H(HR=0.63; 60%CI: 0.54~0.74), W4
SrPTiRR, NUAEAL IR TPTCEE ) Th i PFS
162401, LZRGHA 5.9 H JUEMb e iRyT
TE VR H IR AR 8 (follictalar thyroid carcinoma,
FTCO)E ATC B Z (L PFS 7.7 H , “LEH|
HAS.6NH Y RAERIE I, JAITAFTCR
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TR LA JE A PTCEE, MAIE/FTC
FIATC ' R Rl fF N RR-DTC B
224, ERR-DTCEA M 1 Wil Kil5w
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RET. VEGFRAIEGERHE & 144 | 15igh A
3317 e WIMT C i 3 i T3 Bt ML X6 R AR 3K
BPEAS T LA R BT R 2 bk Y,

FEEM, NS4 0 PFSiE30.50H ,
MM 228 540 8 19.3/4 H (HR=0.46, 95%CI:
0.31%~0.69, P<0.001), FLiZEfl)EiRyT 41 ORR
iK45%, ML RGIHA R 13%, FEL D 24
SRR AL DR 15 2 e 28 L HEA T LA e iR Y
Je,  RRCE IR S 2 RN g R B SR K T IR I R
%o FLEEAMJE fie i UL ™ E A B A 35 R VS
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22 FHHE

F1H )¢ M E RET . VEGFRFIMETIH
ZAR A ALY 2 L L 20124F, R
RIFFDAMLUEH FIGIFMTC, 13345 A330
AN AT ) 0 Jay s G 30 i 2 e M T C R 3 1 T
WIBENL B Im R BF 5T 2 B, R e 4l ny b s
PESH 11241, Z2REH41 844 H (HR=0.28,
95%CI: 0.19~0.40, P<0.001) "%, fiEE: g
ZHORRN28%, T ZRIFI4 AH0(P<0.001), 5
DRV AA L, R 2 4L R 45 2 AL b i
KV TR R i W™ A R R
M ALFEIETE (16%) . T2 R B (13%) . 9555
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T A 5241 i M T C At g R R-D T CH 4l 1)
IS B, BT & JEI697 (5 mg, HER21K)
A ARAS R iK34.6% PR, i A A7 (overall
survival, OS)H118.4F >,
2.4 REKEE

SchlumbergerZs ' FF 11 1 16 RBFIE &
M, IR JRTEIRYT I IIMTC ) ORR FI¥%
PR A =, iz 2 00 (time to response,
TTR)% . ZHFF I ASM i, ORRA36%
(95%CI1: 24%~49%), PRZiK80%(95%CI:
67%~89%), 44%1EHILFSD, TTRH3.5
A H(95%CIL: 1.9~3.7), HHiPFSH9.04H
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(95%CI: 7.0~NE), EZM3/45A KA
FEETE(14%) . BIE(T%) . S FRE(7%) .
Z J1(5%) « AW IR HE (5 %) F PN 220 R e 7% il 1
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2.5 havkba R,

WA ] JE IR 7 e A MEM T C IR 7 R0 i HL
ROR R RN AT 4% . T3R8 A 3561 5 5 i £
O I R IE 2B, A SHIEHE (14.3%)i53)
PR(90%CI: 5.8%~27.7%), H{iPFSHIF{i7OS
439 9.4F119.90H , F BN K AL 4 = I
JE(33%). = J1(14%) . MET5(9%)FIHFZh e 5 i
(6%) o 3151 5 (8.6%) KA RSB A5 2y, 145 i
H e
26 REHFERALIZER

BURIE BRI TMTCHYORRAL K 2% ) o 1
1IN A ISFIMTC B TR $En, R0
FERIAITALIORR AT 1625% ) s P fliws e
MLEEMD e AR AP E L, FFREREHER R
7 B IAM T C R I R 58 SCFs Ak S 25481 550
I
3 ATC

AT Cz W PE AR 32 ey 1 27 L FH R i b g
B E R P A AL e H o KIILIE,
ATCHEAMIGRE LT A . L7 BTG
S 27T AN = e 1§D W 1 A E A A A
fRI7 25 AT G RIF SR G R PR S . &2
BIe . PR Amamea e
3.1 havkba R

BibleZ ) HEAT T I RRTAFFE % 15051 1
HIEAT T Zrpon g TG RT3 R, 1541
P2 AW 21577 (800 mg/d) Ay F A AL TTP
H}62 d, HAIOSHIIT d, A 4101 H 3 B FR A5
i, 120 B Rt R iRy Y, 14 R
S IMAET e, BEAHsET, Hoh2fld
FAEWRIT IS A1 9.9fM35.040 H . EAR
A v IR (13%) R MR (13%)

32 FLHR
B o B e — P 22 I TR T

P, AT e EEEAD Hl v-Abl . c-Kit Al
PDGFR 7% | Ha% %) %b 114 ATC B % it
T TSRy, BITESH LA CR,
2fIPR, 4%ISD, 61 Mok A fF % R
36%(95%CI: 9%~65%). 6/ W EfE%R R
45%(95%CI: 16%~70%). HH WA B
JEIKIR(25%), HA3YAR KON A0 45 9% 55 AR
BRINAE(12.5%), TCAHA KR 8RI7 A G FE
T2, B SZPE R
33 RidE R

SavvidesZ | HEFT T 1351 4L 440 A20f] ATC £
FHHZ b TG IRIFE 45 R Bon, 200 3
A 10%M PR, 25%IKHEESD, H{i10S K
L9MNH, VELFIGRIE20%, T EAR KN ALHG
LA
4 Z5iE

M2, BER G PRAEZE 0 437 0 ) Ak 7
25 W97 RORAS B 7 A 9 45 SR 1) Bl 2 8 A
FDAZEHUR PR #E T FLEEAL S . RIEE IR
JFMTCHIZENAEE . R JEIRIFRR-DTC,
M0 FF PR B BOTR YT EL B AT RIRHAR (GR 1) o

MR, AT 24 A R R T 0 ) 4
AE I8 W UEATS IO 2 0 1 el i I RR-DTC FIMTC
B AAEAD K BRI R T, 25
ARG ZBAR . FLARE ) {7 25 9 th Tk
Z RAEARBEHLT BRIG RO T DABGE, v]/E N
TERIRITORMS BRI ARy 25 AR IR T
Jry A2 e m A RS 1) e T IR e v SR —
FE BTG att, AR RSRE R
HIIG R o (HJ2, 5 FLA 2 ) g A L
FHOBR J i 1) 43 S 1) 24 006 97 A9 R0 S FH A NI
M, BUBREE L+ aa R, BE1F£N
R TR . BN . B Ay X R B AR
S 58 T8 Anfar 7 G0 fa] 35 B 8 ) YR T 1Y A A B
BL? Wz SRl A I FH 2 el 45 71
2T P TEIT A A7 BE TS AR FE R
i 1) 2k PR 5 AR S R SCHA 231 i 0 U6 AL 1)
ARIT 25 PR 7 il Peax S 5 R[] i ia V) /s 22
TF R 22 B BERIRIG RAFST
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Tab.1 Targeted chemotherapeutic drugs for thyroid cancer
Drugs Histology Design Enrolled number ORR M;:/?Ii]e:)r]lth;FS
Vandetanib MTC Phase I RCT vs PLC 231 VAN, 100 PLC 45% vs 13% 30.5 vs 19.3
RR-DTC Phase II RCT vs PLC " 72 VAN, 73 PLC 8% vs 5% 1.1vs59
Cabozantinib MTC Phase Il RCT vs PLC "/ 220 CAR, 110 PLC 28% vs 0% 11.2 vs 4.0
RR-DTC Phase | '*! 15 53% NE
Sorafenib RR-DTC Phase Il RCT vs PLC "%’ 207 SOR, 210 PLC 12.2% vs 0.5% 10.8 vs 5.8
MTC Phase I " 16 6% 17.9
MTC Phase I "**) 15 25% NE
ATC Phase I [ 20 10% 1.9
Lenvatinib RR-DTC Phase Il RCT vs PLC "' 261 LEN, 131 PLC 64.8% vs 1.5% 183 vs 3.6
MTC Phase I " 59 36% 9.0
Axitinib RR-DTC/MTC Phase Il '*! 45 RR-DTC, 11 MTC 30% 16.1
RR-DTC/MTC Phase I " 45 RR-DTC, 6 MTC 35% 15
Pazopanib RR-DTC Phase I "%’ 37 49% 11.7
MTC Phase I ') 35 14% 9.4
ATC Phase [T [ 15 NR 2.0
Sunitinib RR-DTC Phase I [/ 23 26% 8
RR-DTC/MTC Phase I [*! 27 RR-DTC, 7 MTC 31% NR

RCT: Randomized controlled trial; PLC: Placebo; NR: Not report; NE: Not estimable; VAN: Vandetanib; SOR: Sorafenib; CAR: Cabozantinib;
LEN: Lenvatinib
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