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[ Abstract] Background and purpose: Chronic lymphocytic thyroiditis (CLT) is a common autoimmune
inflammation. The aim of this present study was to determine the relationship between CLT and the response of patients
with differentiated thyroid carcinoma (DTC) who received surgery and radioactive iodine ("*'T) treatment for thyroid
carcinoma. Methods: We retrospectively analyzed 128 patients who received initial treatment for thyroid disease at
Peking Union Medical College Hospital from 2014 to 2016. Data of the participants with histologically confirmed DTC
were analysed according to the presence (CLT1) or absence (CLT0) of concurrent CLT. One-way analysis, chi-square
test and rank-sum test, Mann-Whitney test and multivariate analyses were used to evaluate the clinicopathological

. : 131
features. Correlation analysis was conducted between response to

I and the presence or absence of concurrent CLT.
The response was evaluated between two groups according to 2015 American Thyroid Association (ATA) response
system. Results: Of the 128 patients, smaller tumor size and a greater female preponderance were noted in the patients

with CLT compared with those without CLT (P=0.028, P=0.011, respectively). There was no significant difference in
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age, multifocality, stages of lymph nodes, capsular invasion and TNM classification system between the groups for

DTC during 24-month mean follow-up period. There was no significant difference in response between two groups.
The excellent response (ER) was 72.7%(40/55) and 68.5%(50/73), respectively. Indeterminate response (IR) was
14.5%(8/55) and 13.7%(10/73), respectively. Biochemical incomplete response (BIR) was 3.6%(2/55) and 6.8%(5/73),
respectively. Structural incomplete response (SIR) was 9.1%(5/55) and 10.9%(8/73), respectively. Meanwhile, there was

no correlation between response and the presence or absence of CTL (P=0.519). Conclusion: Our results do not support

the hypothesis that CLT is associated with the response to

I treatment for DTC patients.
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Tab.1 Criteria of response to "'

I therapy stratification system in DTC patients

Response category

Definitions

Excellent Negative imaging and either suppressed Tg<0.2 ng/mL or TSH stimulated Tg<l ng/mL

Indeterminate Non-specific findings on imaging studies

Faint uptake in thyroid bed on RAI scanning

Non-stimulated Tg detectable, but less than 1 ng/mL

Stimulated Tg detectable, but less than 10 ng/mL

Tg antibodies stable or declining in the absence of structural or functional disease

Biochemical incomplete Negative imaging and suppressed Tg>1 ng/mL or stimulated Tg>10 ng/mL, or rising TgAb levels

Structural incomplete Structural or functional evidence of disease with any Tg level +/- TgAb

x2 WMABREIGKRIEBIHE

Tab. 2 Clinicopathologic features of the patients in two groups

Item CLT1 CLTO Test statistics P value
Number of patients 55 73
Age(X+s)/year 40.85+11.57 37.66+10.94 -1.799 0.072
Gender n(%)
Male 11(20.0) 30(41.1) 6.412 0.011
Female 44(80.0) 43(58.9)
Tumor multifocality 7(%)
No 30(54.5) 28(38.4) 3.846 0.146
Yes 25(45.5) 45(61.6)
Tumor size d/cm 1.175+0.753 1.495+1.089 -2.194 0.028
Lymph node stage n(%)
N, 14(25.5) 9(12.3) 2.698 0.260
N, 21(38.2) 35(47.9)
Ny, 19(34.5) 27(37.0)
Extra-thyroid invasion n(%)
Yes 37(67.3) 49(67.1) 0.000 0.986
No 18(32.7) 24(32.9)
8" TNM stage 1(%)
I 48(87.3) 66(90.4) 2.698 0.260
I 509.1) 7(9.6)
I 2(3.6) 0
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Fig 1 Comparison of the response after "*'I therapy in two groups

ER: Excellent response; IR: Indeterminate response; BIR: Biochemical
incomplete response (SIR): Structural incomplete response (P=0.500);
CLT1: DTC patients with chronic lymphocytic thyroiditis (n=55);
CLTO: DTC patients without chronic lymphocytic thyroiditis (n=73)

R 3 CLTEFMEMMEXES

Tab.3 Correlation between response and CLT

[n(%) ]
Item
Group Test statistics P value
ER IR SIR
CLTO (n=73) 50(68.5) 10(13.7) 5(6.8) 8(10.9) -0.580 0.260
CLT1 (n=55) 40(72.7) 8(14.5) 2(3.6) 509.1)

ER: Excellent response; IR: Indeterminate response; BIR: Biochemical incomplete response; SIR: Structural incomplete response; CLT1: DTC
patients with chronic lymphocytic thyroiditis (#»=55); CLT0: DTC patients without chronic lymphocytic thyroiditis (n=73)
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