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ABSTRACT Objective: To investigate the effects of serum thyroglobulin (Tg), thyroglobulin antibody (TgAb), vascular endothelial
growth factor (VEGF) and macrophage inflammatory protein-1 o (MIP-1a) before treatment on the therapeutic effect of first 131 iodide
remnant ablation therapy in patients with differentiated thyroid cancer after surgery. Methods: A total of 120 patients with differentiated
thyroid cancer who were diagnosed and treated in our hospital from October 2019 to October 2021 were selected as the thyroid cancer
group, and 70 healthy people who underwent physical examination in our hospital in the same period were selected as the healthy control
group. The levels of serum Tg, TgAb, VEGF and MIP-1« were compared between the two groups. Patients in the thyroid cancer group
received the first 131 iodide remnant ablation treatment after surgery, and they were divided into the successful remnant ablation treat-
ment group (n=75) and the failed remnant ablation treatment group (n=45) according to the therapeutic effect. The levels of serum Tg,
TgAb, VEGF and MIP-1« in patients in the two groups were compared. Univariate and multivariate Logistic regression were used to
analyze the risk factors influencing the success rate of the first 131 iodide remnant ablation treatment in patients with differentiated thyroid
cancer after surgery. Results: The levels of serum Tg, TgAb, VEGF and MIP-1« in thyroid cancer group were significantly higher than
those in healthy control group (P<0.05). The levels of serum Tg, TgAb, VEGF and MIP-1a in successful remnant ablation treatment
group before treatment were significantly lower than those in failed remnant ablation treatment group (P<0.05). Univariate analysis

showed that there were no significant differences in gender, age and pathological type between successful remnant ablation treatment
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group and failed remnant ablation treatment group (P>0.05). There were statistically significant differences in thyroid stimulating hor-
mone (TSH) level, primary lesion diameter, distant lymph node metastasis and surgical method between the two groups at the first 131
iodine before treatment (P<0.05). Multivariate Logistic regression analysis showed that first 131 iodine before treatment low TSH level,
large primary lesion diameter, distant lymph node metastasis, lobectomy of thyroid gland, high serum Tg level, high serum TgAb level,
high serum VEGEF level and high serum MIP-1« level before treatment were the independent risk factors influencing the success rate of
the first 131 iodide remnant ablation in patients with differentiated thyroid cancer after surgery (P<0.05). Conclusion: The levels of serum
Tg, TgAb, VEGF and MIP-1q« in patients with differentiated thyroid cancer are significantly higher than those in healthy people. Low first
131 iodine before treatment TSH level, large primary lesion diameter, distant lymph node metastasis, subtotal thyroidectomy, high serum

Tg level before treatment, high serum TgAb level, high serum VEGF level and high serum MIP-1« level are independent risk factors

affecting the success rate of the first 131 iodide remnant ablation in patients with differentiated thyroid cancer after surgery.
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B 3 56 900 5 1M VEGF \MIP-1ae KF-, 4G U A &% : Varioskan
LUX 4= A 3hfFRiY (35 E Thermo Fisher Scientific /4] ). iR
G B 3 FIFE S A AR AT R R, AR F R T T
EE (e
L3 TRHIE

HUR B A BB AR IOt vk 131 p R iR IR T
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2.1 MAMFIEIRILE

FEBR it 9 41 1.0 Tg . TgAb . VEGF \MIP-1q 7K E- 3501 . &5
Tt B2 (P<0.05), L3 1,

x| WAMFBERRLE (L 5)

Table 1 Comparison of serum indexes between the two groups(xt s )

Groups n Tg( ng/L) TgAb(IU/mL) VEGF(pg/mL) MIP-1a(ng/L)
Thyroid cancer group 120 2.22+ 043 2367.45+ 578.43 392.55%+ 40.78 64.13+ 10.74
Healthy control group 70 1.04% 0.11 1543.13+ 572.28 34245+ 3343 21.25+ 544

t 22511 9.513 8.710 31.132
P 0.000 0.000 0.000 0.000

2.2 BRI RINASERIGTT KM AEB AR AREL B
120 71 FUPR BRRR 28 A AR5 St B vk 131 Bl HR T,
75 TS AT R BRI Y 62.50% , AR A

TBIT RN B2 R B R TT I 4L (n=75) Fili FR T 2R IK
A (n=45), ¥ FIRIT R IIAIE Y7 AL Tg. TgAb VEGF,
MIP-1a 7KFH4 0 A T3 FR AT R4l (P<0.05) , L3 2,

R 2 ERETRINA S ERRT KM AR AT MERAR LBt )

Table 2 Comparison of serum indexes before treatment between successful remnant ablation treatment group and failed remnant ablation treatment group

(;ci s)

Groups n Tg(ng/mL) TgAb(ng/mL) VEGF(pg/mL) MIP-1a(ng/L)
Successful remnant
75 1.24% 0.27 1743.62% 460.15 362.16% 45.02 54.92+ 8.40
ablation treatment group
Failed remnant ablation
45 2.06x 0.58 2467.75 620.16 418.19+ 50.25 75.19+ 11.32
treatment group
t 10.512 7.307 6.317 11.206
P 0.000 0.000 0.000 0.000

23 S UEPRKRESEEREER 31 @FREBTHRY
RHBERSN
AR R R T HATT B S5 AT R

P RS R B LA 22 7S iR L (P>0.05 ) i
131 B YRIATTRT TSH /K JR &R AR TR R S5 e b 5558 |
FARIT GG 2422 57 (P<0.05), IL3& 3,

x3 ¥MHoUEPRFEEERAEER 31 #EFETFRIERHBEREZSH(n,%)
Table 3 Univariate analysis of influencing the success rate of the first 131 iodide remnant ablation therapy in patients with differentiated thyroid cancer

after surgery(n, %)

Successful remnant ablation ~ Failed remnant ablation
Factors 2t P
treatment group(n=75) treatment group(n=45)

Gender(n) 0.448 0.503

Male 33(44.00) 17(37.78)

Female 42(56.00) 28(62.22)
Age(years) 0.394 0.530

<45 44(58.67) 29(64.44)

=45 31(41.33) 16(35.56)
Pathologic types 1.834 0.176

Papillary carcinoma 68(90.67) 37(82.22)

Follicular carcinoma 7(9.33) 8(17.78)

First 131 iodine before

treatment TSH level( mIU/L) 4657 0031

<30 25(33.33) 24(53.33)
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=30 50(66.67) 21(46.67)

Primary lesion diameter(cm ) 4.511 0.034
<2.0 45(60.00) 18(40.00)
>2.0 30(40.00) 27(60.00)

Distant lymph node metastasis 9.023 0.003
Yes 24(32.00) 27(60.00)
No 51(68.00) 18(40.00)

Surgical method 7.928 0.019
Total cut 54(72.00) 22(48.89)
Subtotal cut 17(22.67) 15(33.33)
Lobectomy 4(5.33) 8(17.78)

24 BMAUBEPRBPEEERGEER B3I @FBERATMI  =2),Tg. TgAb VEGF MIP-1a ¥y J5H{HHIA , #E47T 2 02 1)1

EMESEENH

ARJGE W 131 8 6T 245 8 N A & (U : 2 =0,
Sl =1) 043 2 .3 3 | P<0.05 [UF5FRAIA £ £ Logistic [8]
A AL A, 131 B g YRIAYT AT TSH K (<30 mIU/L=1,
=30 mIU/L=0) , JBUk ikt 42 ( <2.0=0, >2.0=1) k45T ik
HBCH =1,7=0) FRIFA (&4 =0, ka0 =1, Pk

IrHT BERUEAR 131 Bl YR T RIR TSH K- skl HAR
BOR AFAEMR LA RS  FARR IR VIR F AT 20 3R 7R
L% Tg K L MLE TgAb /KF- L L7l VEGF /K7 & 1
15 MIP-1oc KPR 32M0 3 AL FOIR R FE AR5 i e 131 g
HRESTT IR B IS FE R R (P<0.05), I3k 4.

R4 ZMAUBEPRBEEERFER Bl BEREGTHINENSRESN

Table 4 Multifactor analysis of the success rate of the first 131 iodide remnant ablation therapy in patients with differentiated thyroid cancer after surgery

Factors 95%Cl B SE OR Wald »? P
First 131 iodine before
1.378~2.789 1.847 0.799 1.578 5.892 0.012
treatment TSH level
Primary lesion diameter 1.075~1.890 1.352 0.630 1.259 4.604 0.032
Distant lymph node
) 1.285-3.452 2.988 1.103 2.849 7.338 0.007
metastasis
Surgical method 1.006-2.410 1.598 1.074 1.050 7.786 0.005
Tg 1.143-2.434 1.834 0.892 1.245 6.324 0.010
TgAb 1.170-2.589 1.483 0.676 1.406 4.806 0.028
VEGF 1.699~2.471 2.089 0.879 1.876 6.473 0.020
MIP-1a 1.050~2.731 1.654 0.684 1.191 5.842 0.016

3 Pt

HEBR R DT B A2 1 A PR3 97 43 L 280 IR i 1 2 B 7
e, FURBR VIR A B T 1%~2%01 IR B4 215 7, ik
FETEAR S BRI 131 BUE FAYTY. FURIRIR A +131
LS 4 FR DR I A 2L 0 CRRTRRIE HY ) TG DR 32 7 43 A 80
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1143 A0 T80 ORISR 4 IR, BT 35 59035 I Ak
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TP 431750 R AR £ ARG B UK 131 B AT AR
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WESERAA e )2 N T PRSI 12 T A B T e

ABIE5E S5 Kk B, HOIR R 88 4 1MW Tg TgAb VEGF
MIP-1ox 7K F- 3589 S o5 a3 sxt R 2 . ¥ H IR YT I 4 IR 7 iy
M3 Tg.TgAb VEGF MIP-1o 7K V-3 B A T3 FH VA 7 2 1K
W ZOCEMERAT R, JRYTHTE LG Tg ACSE . & g
TgAb K- &1 VEGF K- | 5 M3 MIP-1aw 7K 2 520 43
A TR0 FFUIR B R 5 AR R 1 R 131 LT AT I R a7 A
B PRIZR o AT I R DR oA T J2 pl BRI v 4 25 O30k
(RN R TR AR A DR AR IS T A0 A M, TE 5 AR
IR 2R L B A TR R R 3 200 35 LA 6 I 43 Tg 19 1))
fig, FLIMYE Tg K555 7 R B 6 8 AR i 33 A7 e i 4 281
LA HUR IR SUARURIE e, 5 Tg FikKFnTREFE Ryl R
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P EEAF IR AR, BR B DI BR AR B AR DI B ik 424
VAR 4], FARYIBR HUAR MR E AU )77, 4 ik B 10 HCIR 2

Pk, Tg 15 TgAb Jpib /b SR 7)) TSH

KA 1 , AT AT ) T 5 2 AR AT HUIRBREHL 20T 131 Wity %

HURE T, B ZH SRR 131 A ) i AR 2 | OB AR S BT IR
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SRR RRAR, TR 131 fE ARG 2E . I HH Uik 45

HH B AR 4 A% 1) R lis F8 2 e RO A 2 e A PRSI 131 ik,

BORAHARNRLLU 131 B RO AT, IR AR S IR
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L BRI, 131 i UGRYTHT K TSH KF Ukl A2
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