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BEE MR EAR A OR, ps-Tg=9.054 B (I AFER XS W] 2 5 Fps-Tg<9.0544 (P=0.000 3) . Zig: ps-Tg (FHELA
9.05 ng/mL) 7] F T TR ALH 8 2 Je Va7 OB, 55 08 K /g & a7 DATE A T 0T 46 va 97 5 97 2880

[R82IR ] LR ORI JUBIE FORAREREE s P'IAYT: 7O

DOI: 10.19401/j.cnki.1007-3639.2019.02.005

FESES: R736.1 XERFRRERRD: A XEHS: 1007-3639(2019)02-0125-06

Relationship between preablative stimulated thyroglobulin and the excellent response in differentiated thyroid
carcinoma LIU Jierui', LIANG Jun®, LIN Yansongl (1. Department of Nuclear Medicine, Peking Union Medical
College Hospital, Chinese Academy of Medical Sciences, Beijing 100730, China; 2. Department of Oncology, Peking
University International Hospital, Beijing 102206, China)
Correspondence to: LIN Yansong E-mail: linyansong1968@163.com

[ Abstract] Background and purpose: The response after initial treatment [ surgery + "'I + thyroid-stimulating hormone (TSH)
suppression ] is critical for the dynamic assessment of the risk of recurrence in patients with differentiated thyroid cancer (DTC).
This study aimed to investigate the potential value of preablative stimulated thyroglobulin (ps-Tg) of DTC patients in predicting the
therapeutic response. Methods: Patients with a median follow-up of 74.5 months (136 patients) were divided into 4 groups according
to the therapeutic response evaluation system: excellent response (ER) (86 patients), indeterminate response (IDR) (18 patients),
biochemical incomplete response (BIR) (4 patients), and structural incomplete response (SIR) (28 patients). The y” test, Fisher's
exact test and Kruskal-Wallis test were used to evaluate the differences in basic clinicopathological features among the 4 groups. The
receiver operating characteristic (ROC) curve was analyzed to evaluate the clinical value of ps-Tg and tumor size for predicting ER

and the optimal cut-off point respectively. Multivariate analysis was used to quantify the independent factors of ER. The cumulative
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risk of non-excellent response curves according to ps-Tg and tumor size were constructed with the Kaplan-Meier method, and the
log-rank test was used to compare these curves. Results: Significant differences in ps-Tg level, tumor size and extrathyroidal invasion
could be observed among the 4 groups (P<0.05), while there was no significant difference in gender, age and cervical lymph node
metastasis (P>0.05). The areas under the ROC curves of ps-Tg and tumor size for predicting ER were 0.865 and 0.666, respectively.
A cut-off value of ps-Tg was obtained at 9.05 ng/mL, with high sensitivity and specificity of 83.7% and 80.0% respectively, and 1.05
cm of tumor diameter was set as the cut-off value with relatively low sensitivity and specificity of 53.5% and 72.0%, respectively.
Multivariate analysis showed that ps-Tg and tumor size could be used as independent predictors of ER (OR=20.571, P=0.015;
OR=3.291, P=0.008). With the increase of diameter, the non-ER risk of patients with ps-Tg=9.05 ng/mL was significantly higher
than that of the group with ps-Tg<9.05 ng/mL (P=0.000 3). Conclusion: ps-Tg (with a cut-off value of 9.05 ng/mL) could predict the

ER in this cohort, and its combination with tumor size might better predict the non-ER response to initial treatment.
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Tab.1 Relationship between therapeutic response and clinicopathologic features in four groups

Clinicopathologic features ER(N=86) IDR(N=18) BIR(N=4) SIR(N=28) P value
Gender n(%) 0.690
Male 31(36.1) 9(50.0) 1(25.0) 11(39.3)
Female 55(63.9) 9(50.0) 3(75.0) 17(60.7)
Age (X+s)/year 40.69+10.96 41.61£10.06 30.00+9.83 40.36+15.71 0.332
Tumor size D/cm 1.270+0.766 1.410+0.797 2.700£1.130 2.000+1.110 0.001
Tumor multifocality n(%) 0.040
No 47(54.7) 9(50.0) 1(25.0) 7(25.0)
Yes 39(45.3) 9(50.0) 3(75.0) 21(75.0)
Extrathyroidal invasion n(%) 0.001
No 53(61.6) 10(55.6) 1(25.0) 6(21.4)
Yes 33(38.4) 8(44.4) 3(75.0) 22(78.6)
Lymph node stage n(%) 0.006
No 16(18.6) 1(5.6) 0(0.0) 2(7.1)
N 40(46.5) 7(38.9) 2(50.0) 5(17.9)
Ny 30(34.9) 10(55.6) 2(50.0) 21(75.0)
8™ TNM stage n(%) 0.000
| 76(88.4) 16(88.9) 4(100.0) 4(14.3)
Il 7(8.1) 1(5.6) 0(0.0) 18(64.3)
1] 0(0.0) 0(0.0) 0(0.0) 1(3.6)
I\ 3(3.5) 1(5.6) 0(0.0) 5(17.9)
Ps-Tg py/(ng'mL ") 2.9(0.77-7.05) 16.5(5.32-33.27) 32.2(1.70-107.10) 243.6(30.10-750.00) 0.000

ER: Excellent response; IDR: Indeterminate response; BIR: Biochemical incomplete response; SIR:
Preablative-stimulated thyroglobulin

Structural incomplete response; Ps-Tg:
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KRB /RERHH P ips-Tg/KF42.90 ng/mL
(0.775~7.057) , ®E{LTIEFER411945.3 ng/mL
(11.790~329.370) ( U=579.5, P=0.000) .
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M fH (area under the curve, AUC) }0.865
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R, Mps-Tgll9.05 ng/mL Ay FHH HUM AR TT
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RARE R S 43 3 M 83.7% M180.0% o A
FEAAAMI36H] B, BTG, B FH
1045, EBAME400], EEITELS5H, ZEXTER
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AME ] 87.7% (71/81) , BATETRIAE }72.7%
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Al LIRS TIER A Al s7 IR (OR=20.571,
P=0.000, #%2) ., fEps-Tg<9.05 ng/ mLHYy
BEY, 87.7% WK F|ER, MMifEps-Tg=
9.05 ng/mLIY &, {UAH27.2%AIKFER,
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Fig. 1 The ROC curves of ps-Tg level and tumor size in predicting

excellent response in DTC patients
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(95%CI: 0.571~0.762) , 3R AN
1.05 em, XPR7AG R | B 5 B 518 53.5% 1
72.0% (1) o ARHEps—Tg4h & g K/ N -
ER RFURS WIE2, B Hps—Tg < 9.050%) 4 A
o, ps—Tg=9.05M) 3 FARER A A 1 XU it i

T B KN 2 2 T (P=0.000 3) , TfijfE [A]—
R HAERT, ps-Tg=9.05 B MAEER KUK 1 & =
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H, AEER A& A XU H4 it s AR KM
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Tab.2 Multivariate analysis of ER according to clinical

pathologic factors in DTC patients

Multivariate logistic analysis

Clinicopathologic features

OR(95% CI) Pvalue

Gender (female/male) 1.285(0.629-2.622) 0.491

Age(<45/=45)/year 1.229(0.589-2.564)  0.582
ps-Tg(<9.05/=9.05) py/(ng'mL™")  20.571(8.373-50.539)  0.000
Tumor size(<1/=1) D/cm 3.291(1.320-8.205) 0.011
Tumor multifocality(1/>1 lesion) 2.339 (1.135-4.820) 0.021
Extrathyroidal invasion(no/yes) 3.118(1.504-6.462)  0.002

Lymph node stage

Ny 1.000  0.002
Ny, 3.143(1.435-6.885)  0.004
N, 5.867(1.554-22.150)  0.009

ER: Excellent response; DTC: Differentiated thyroid carcinoma; Ps-Tg:
Preablative-stimulated thyroglobulin; OR: Odds ratio
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Fig. 2 Cumulative risks of non-excellent response (n-ER)

according to ps-Tg level and tumor size
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