TR 2019 4F 1 A4 50 40 1 1)

BRI -

PTC R J5 "1 iE W 5 BB Te KX #l f5
PR B9 OB 43 BT

I AXA e ERE A

[HHZE)] B F 0 R IR ERE E (sTg) SFELSOIR R IR (PTC) 5584t 10 Fi
WriE. Ak BfV5 603 2 HURMEAIARTT VLU FRaR B HUIRIRALZL (W )G 6 4~ 19 PTC /B3,
HEESIMOM (TERE ), M1 (TP B A58 Nla), M2 4 ( S0k B 4558 N1b ).,
M3 2 (%R ), M4 4 (B LI e %R ), e 5 dla] sTg 225, il M1 40, M2 40, M3
44 +M4 45 MO H K238 H TAEFHE (ROC) IHZE Pl (AUC) KiefEi2WiStE A (DCP) 1T
il sTg XL AL FERL Y T M (8. 2R MO 41 sTg 9 0.34 (0.04, 2.79) ng/ml, M1 4 sTg N 8.40
(4.00, 18.88) ng/ml, M2 4] sTg 4 39.22 (22.48, 62.29) ng/ml. M3 4 sTg & 375.09 ( 158.64,
464.00 ) ng/ml, M4 4H sTg Hy 313.29 (117.63, 464.00) ng/ml, B M3 45 M4 A2z 0 22 F LG
TR A (P>0.05), HRAKAELRAGI¥E XL (P <0.05). M1 4 sTg ROC [ AUC Ky
0.858, DCP N 1.8 ng/ml ( RELSE 0.725, #557% 0.896 ) ; M2 4 sTg ROC [ AUC Jy 0.986, DCP
12,18 ng/ml ( REGEE 0.958 . FEFJE 0.947 )5 M3 2 +M4 4 sTg ROC [ AUC 4 0.999, DCP Jy
32.45 ng/ml ( REYE 1.000, $557E 0.976). £t sTg Xf PTC RJ5 W1 EH 5 R EFER LKL
i B 5 v 2 W B T A4 (L

(kiR ] HURBEME; FUIGR: MoRsess; WARIRERE A, BUCHE R R

The value of the stimulated thyroglobulin level in predicting the prognosis of papillary thyroid cancer
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[ Abstract]  Objective To evaluate the value of stimulated thyroglobulin ( sTg ) level in predicting
the metastasis of papillary thyroid cancer ( PTC ) . Methods A total of 603 PTC patients who had undergone
total thyroidectomy and "'l therapy for 6 months were enrolled and divided into the MO ( non-metastasis ), M1
(cervical lymph node metastasis Nla ), M2 ( cervical lymph node metastasis N1b ), M3 (lung metastasis )
and M4 ( metastasis of bone and other organs ) groups. The sTg levels were statistically compared among five
groups. The value of sTg level in predicting the distant metastasis of PTC was assessed by the area under the
curve of ROC and diagnostic critical point ( DCP ) in the M1, M2, M3 +M4 and MO groups, respectively.
Results The sTg level was 0.34 (0.04, 2.79 ) ng/ml in the MO group, 8.40 (4.00, 18.88)ng/ml in the M1
group, (22.48, 62.29 ) ng/ml in the M2 group, 375.09 ( 158.64, 464.00 ) ng/ml in the M3 group and 313.29
(117.63, 464.00 ) ng/ml in the M4 group, respectively. No statistical significance was noted between the M3
and M4 groups ( P>0.05 ), whereas statistical significance was observed among other groups ( all P<0.05) .
In the M1 group, the the area under the curve of ROC was 0.858 and the DCP was 1.8 ng/ml with a sensitivity
of 0.725 and a specificity of 0.896, 0.986 and 12.18 ng/ml ( sensitivity: 0.958, specificity: 0.947 ) in the M2
group, 0.999 and 32.45 ng/ml ( sensitivity: 1.000, specificity: 0.976 ) in the M3+M4 group, respectively.
Conclusion The sTg level possesses relatively high diagnostic and predictive value for the risk and degree of
PTC metastasis after ' therapy.
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