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The analysis of prognostic factors influencing the radioiodine refractory - differentiated
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[Abstract] Objective: This study aimed to investigate the prognostic factors affecting the radioiodine refractory - differentiated
thyroid cancer(RAIR-DTC )and the predictive index. Methods : Differentiated thyroid cancer(DTC) patients who received total thyroid
resection were retrospectively collected , with ' treatment and follow-up in the First Affiliated Hospital of Nanjing Medical University
from January 2009 to December 2017. The clinical characteristics, dynamic risk stratification and prognosis stratification were
analyzed. The prognostic factors affecting the RAIR-DTC were explored , and the area under the receiver operating characteristic (ROC)
curve and 95% confidence interval (C) , sensitivity and specificity of important intercept points were calculated. Results: (DA total of
318 DTCs, 272 (85.5% ) had no distant metastasis, 46 (14.5% ) had distant metastasis; 32 (10.1% ) patients were RAIR, 286 (89.9% )
were non-radioiodine refractory (NRAIR). Comparing with those of NRAIR patients, age and male proportion of RAIR patients was
higher, the longest diameter of thyroid lesions of RAIR patients was larger, and the "'l treatment frequency, the distant metastasis rate,
the dynamic risk stratification and prognosis stratification of RAIR patients were higher. There was no significant difference in the
incidence of nodular lesions, lesions on the left and right , and multifocal lesions between RAIR and NRAIR patients. @ Binary logistic
regression analysis showed that males, "'l treatment frequency, cervical lymph node reaction were prognostic factors affecting RAIR -

DTC. 3 The area under the ROC (AUC) indicated that ™' treatment frequency was a major prognostic factor. When DTC patients
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receiving =3 "'l treatment, the AUC of predicting RAIR was 0.861 (95% CI 0.817-0.897) , the sensitivity was 78.12% and the
specificity was 88.85% (P <0.001). Conclusion: It is suggested to assess the probability of RAIR in = 55 years DTC patients who

received =3 "'T treatment still with at least 1 metastasis without "'l uptake or progressive disease. Once diagnosed as RAIR , molecular

targeted therapy should be taken as soon as possible.

[Key words] radioiodine refractory-differentiated thyroid cancer; distant metastasis ; dynamic risk stratification ; prognosis ; molecular

targeted therapy
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Table 1 Clinical characteristics in DTC patients

. RAIRZ1  NRAIR#
it (=32)  (n=286) ‘M P
(%) 51.7+184 443+124 -3.038 <0.001
KR (em) 27+16 1.6+1.0 -0261 <0.001
BRITIRBC 4321 2.1+07 -12.838 <0.001
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Table 2 Comparison of clinical characteristics of RAIR
patients and NRAIR patients [n(%) ]
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Bo17(53.1)  79(27.6)
4 15(46.9) 207(72.4)
AE 11.663 <0.001
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Table 3 "'l treatment response stages of DTC patients (n)
21 531 Bk e AR AENFATEEREN SRR AE X 1H P

RAIR4H 32 0 0 0 32 0 232.944 <0.001
NRAIR 41 286 137 35 66 5 43

<5544 238 108 32 52 15 31 17.390 <0.001
=55 %2 80 29 4 14 16 17

&4 RAIR-DTC BEEZ "LATMRERNESE
Table4 Prognostic stages of RAIR-DTC patients receiving

F6 CLIATIRELER KB L R ME ROC fZHEXSH

Table 6 ROC curves associated parameters of “'I treat-

" treatment (n) ment frequency,gender and lymph node reaction
AN gk I I I VA VB YMEH  PMH KIGAsh:  AUC  FRifEiRE 95%CI P
RAIRA 32 0 16 0 0 16 136.481 <0.001 BRI EL 0.861 0.038  0.817~0.897  <0.001
NRAIRZH 286 177 106 0 0 3 Lezil 0.660  0.046  0.605~0.713 <0.001
<5544 238 166 72 0 0 0 106486 <0.001 WESERN 0589 0.047  0.532~0.645  <0.001
=55%41 80 11 50 0 0 19
100 4 N %
(OR: 3.554, 95% Cl: 2.338~5.404) . ik [ 45 )2 i — BRI
(OR:3.966,95% C1:1.216~12.930) ¥4 >4 RAIR 1 7l 80 1 *i_m”ét .
W (P <0.05,25). < o) s
5 RAIR-DTC #HuE &/ =t Logistic ElJ3 43 #7 g
Table 5 Binary logistic regression analysis of RAIR-DTC & 407
factors
20 1
o 95%Cl
A Bl SEfH ORf{H TR LR P1H o]
i 1.177 057 3246 1.062 9.927  0.039 0 ' 40 ' 80
BINATFIREL 1.268 0214 3.554 2338 5.404 <0.001 100%-F55

LSRR 1.378 0.603 3.966 1.216 12.930  0.022

2.6 ROC ¥ & T @R oHr

SIEYT UE P B IK T 25 I N ) ROC R £k 25
REIR(FE6) : "THRITIRE AUC 4 0.861(95%C1
0.817~0.897, P < 0.001) ; P£ 51 1 AUC 4 0.660 (95%
C1:0.605~0.713, P < 0.001) ; #k B0 45 )z i i AUC N
0.589 (95%CI: 0.532~0.645, P < 0.001) ., #R#} ROC
M 25 LA IR BTN RATR HAT 5 5 i v
Btk 24 RT3 A AU AT, B RAIR
) AUC 2~ 0.861(0.817~0.897, P < 0.001) , R i Ky
78.12% , ¥5 5 4y 88.85% (P < 0.001, &1 1),

3o #

Ky DTC BFH TR TR IR T
FTCHE A, T BRI AR e B2 B DTC X 'R Y
R 2% , BRAENR YT AR v K AR IR S I BE AR
AR PR BERE J) , KR RAIR AR RS AL AR
BUR SR X PRy B AR 4 B 5 5

E1 LA R MBS R ROC B 2k
Figure 1 ROC curves of "I treatment frequency, gender

and lymph node reaction
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FEHAA SR A7 ™ 5 I R0 ks 20 Jf sk /0 25 175 400
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-DTC B F AT (%) R R K R 5 B 1 1 80% ,
I GHUG IR E ", TNM 4398 R G FdL T bt
B A IR R e e IR  HRIRSMEAE iR R
INERITEAT 22 DA I i B 23 SR S AR E A i 7
T fRg 52 % FIFET XU . 2015 it ATA $5 18 R G b
B TIRYT RN PEAG AR R X142 32 U IR AR 4
VIRJGECA " IRYTY I B, FR A e i) s B~ 5
fiF, AR J5 I35 2 Te TeAb 254545 | S5 F M A 25
Sl A W R &2 % R RS FBE T B AU, REAS B K
AF VR AT R O S SRR s 2 R B
PRI FHEFR Ty TgAb SEHR2E FHME R TIE LT
B, 7 25 FROBR AR 52 % oG RS L 28 RATR I 1T BE,
R 525 i3 CT . “F-FDG PET/CT 25514 24 ko 4
PEA 2 75 & A T8 A 57 4% A7 A8 AN B B B b
i AR AL 2 - WBS TEAS BOIR B 5% Ak R A A
JIT R 1 SR R AF AR AN , 24 P -WBS 45 3R 51ifs
REBAFE A B2 Wi ARG, infig *'1-SPECT/CT
A ) T AR B R O VAR A A E PR R
BLAN A 2E FH I IA N = 45 R 5k WBS K 351 i &5
SPECT/CT A5 FH A 0 FFBR R 5% Ao kb L S0 bk 2
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9 FDG BRI PP 2 P RATR A EZE R, 51
Je B ZEAR I,
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BRAMRAL AL RS B Kk BETAROCN T TERT J5
S5 BRAF Y528 748 ] 3 3500 =y (112 280 S 52 & K
B, Yang 2513 Hr 66 191 4 AR 8 AbFE RS 1 PTC
H R, SIUAETE BRAF K728 &L, BRAF RAE 4 )
TERT J& 8l 158 8 1 R A 7656 1 IR ' IIRYT
FI R ERRLAE J1 2, I TERT 28728 A 24 H T
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4 RAIR-DTC ™', HHR i w8 1 4 40 B Jib 73 (Hirthle
cell neoplasma, HCN) 2 F W& 2 V£ 20 Jid 97 AR 7
(Hiirthle cell adenoma, HCA) #1 W& fig 4= 40 g 9%
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B B R 28R SV E I HOC & s M AT 290 . 224t
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e SR NG RN e B ST LT A =3 | KT
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S5£INS 211 e =S R o s e R 1 S k2
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HCN 1512 MO A 85 U1 s B2 25 5L, i T
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J 38 2%, AN TIRYY , N B R U 19 YR T
S it
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PR A A SRR IR 2 2K TR R R
1A SR B e 2, b e AR R L 3
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SLRIT Y SREURI MR YT M ZPRTT
PEVRYT 5T Bl LA = LS AR B A= A7 sk [, BRI
JireE B g, ARG AR T B A 0 o X [ B A AR O e
b B3 AR 2 KN 395 18], %o - AN B Ak
AT AL A 17 SR B A Y R A A A IR T skl T R
AR S0 M 25 AT7 , X TR MU 4k SR ] 2 TR
7o — SR Tumr R OO MU O HLA
i 17 2 S TE 4l 5 5 O R R IXURS AR e 1) 8 ]
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