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ABSTRACT Objective: To investigate the effects of different doses of *'I on iodine intake rate, thyroid hormone level and quality of
life in patients with differentiated thyroid carcinoma (DTC). Methods: 100 patients with DTC who were admitted to our hospital from
June 2018 to June 2020 were selected. All of them received "'l nail removal treatment. They were divided into low-dose group (100mci)
and high-dose group (150mci) according to different radiation doses, the number of patients was 50 cases. The iodine intake rate, thyroid
hormone level, liver and kidney function, quality of life and incidence of adverse reactions were compared between the two groups. Results:
The iodine uptake rate at 2 h, 6 h and 24 h in the low-dose group was higher than that in the high-dose group (P<0.05). The nail clearance
rate on the low-dose group was higher than that in the high-dose group(P<0.05). 1 month after treatment, the thyroid stimulating hormone
(TSH), free triiodothyronine (FT3) and thyroglobulin (TG) levels in the two groups decreased (P<0.05). The TSH, FT3 and TG levels in
the low-dose group were lower than those in the high-dose group at 1 month after treatment (P<0.05). The aspartate aminotransferase
(AST), alanine aminotransferase (ALT), alkaline phosphatase (ALP), serum urea (Urea), creatinine (Cr) and uric acid (UA) levels in the
two groups before treatment and 1 month after treatment were not significantly different (2>0.05). The excellent and good rate of quality
of life in the low-dose group was higher than that in the high-dose group (P<0.05). The incidence of adverse reactions in the low-dose
group was lower than that in the high-dose group (P<0.05). Conclusion: Different doses of "*'I have no significant effect on the liver and
kidney function of patients with DTC, but the dose of 100mci can improve the iodine intake rate of patients with DTC, reduce the dam-
age to thyroid function, improve the quality of life of patients, and reduce the incidence of adverse reactions.
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Table 1 Comparison of iodine uptake rate(x* s, %)

Groups 2h 6h 24h
Low-dose group(n=50) 27.49% 4.18 31.57+ 4.85 4527+ 5.74
High-dose group(n=50) 22.36% 3.52 26.14+ 4.09 36.85+ 5.67

t 6.638 6.052 7.379
P 0.000 0.000 0.000
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Table 2 Comparison of thyroid hormone levels(x* s )

Groups Time points TSH(mIU/L) FT3(pmol/L) TG( pg/L)
Before treatment 10.14+ 0.29 4.36% 0.23 43.08% 6.41
High-dose group(n=50)
1 month after treatment 7.38% 0.37* 3.32+¢ 0.29° 32.67+ 5.57*
Before treatment 10.18% 0.32 431+ 0.35 42.14+ 594
Low-dose group(n=50)
1 month after treatment 4.56x 0.33® 2.31% 0.33® 27.24% 4.19®

Note: compared with the same group before treatment, *P<0.05. Compared with the high-dose group at 1 month after treatment, °P<0.05.

= 3 FFBIhEEHEARRTLL (2 5)

Table 3 Comparison of liver and kidney function indexes(xt s )

High-dose group(n=50)

Low-dose group(n=50)

fndexes Before treatment 1 month after treatment Before treatment 1 month after treatment

AST(U/L) 25.92+ 5.37 39.41+ 6.27 25.12+ 5.16 40.73+ 5.42

ALT(U/L) 21.36% 4.83 40.45+ 523 20.06x 5.47 41.92% 6.11

ALP(U/L) 56.24+ 10.27 65.48+ 9.26 54.38% 10.36 67.14+ 991
Urea(mmol/L) 4.56+ 1.53 5.59+ 1.38 4.54% 1.26 5.82+ 1.16
Cr(pumol/L) 62.76x 21.09 83.73%+ 14.71 61.26% 15.12 84.15+ 16.48
UA(umol/L) 313.22+ 61.76 356.07+ 60.69 314.76% 58.19 359.25+ 59.26

x4 EFEREIT (61(%)]
Table 4 Comparison of quality of life [n(% )]

Groups Excellent Good Can Bad Excellent and good rate
High-dose group(n=50) 8(16.00) 16(32.00) 25(50.00) 1(2.00) 24(48.00)
Low-dose group(n=50) 11(22.00) 24(48.00) 13(26.00) 2(4.00) 35(70.00)

2 5.002
P 0.025

2.6 FRIRBAEZE3TE

B RA G B IR AR 1-2d WAATIH . L3R S,

AR AN RS A AR AR TR 2 (P<0.05) o AR

RS TREME LRI [5](%)]

Table 5 Comparison of adverse reaction rates [n( % )]

Gastrointestinal Fatigue and general Neck pain and
Groups ) Poor appetite . Total incidence rate
reaction weakness swelling
High-dose group(n=50) 4(8.00) 2(4.00) 3(6.00) 1(2.00) 10(20.00)
Low-dose group(n=50) 1(2.00) 1(2.00) 0(0.00) 0(0.00) 2(4.00)
IS 6.061
P 0.014
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