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Clinical significances of diffuse liver uptake in "*'I post-therapy
whole body imaging of patients with differentiated thyroid

carcinoma after surgical resection
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ZHANG Ran, XIA Junyong. BIAN Qianyu
(Department of Nuclear Medicine, the First Af filiated Hospital of University of
Science and Technology of Chinas Hefei 230002, China)

[ Abstract] Objective To explore the clinical significance of diffuse hepatic uptake (DHU) in "*'I post-therapy whole body
scan (Rx-WBS) of patients with differentiated thyroid carcinoma (DTC) after surgical resection. Methods Data of 178
DTC patients after surgical resection were retrospectively analyzed. According to the degrees of DHU in Rx-WRBS, the
patients were divided into group GO (n=41), group G1 (n=69), group G2 (n=56) and group G3 (n=12), respectively.
The factors with P<C0. 2 were put into orderly Logistic regression analysis to explore the impact factors of the degrees of
DHU. Results Totally 137 patients (137/178, 76. 97 %) were found with DHU. Single factor analysis showed that there
were significant differences of thyroid stimulating hormone (TSH), "1 dose and distant metastases (M) among 4 groups
(all P<C0.05), but not of age. thyroglobulin (Tg) nor other 11 factors (all P=>0. 05). Orderly Logistic regression analysis
showed that T dose (=0.013, P=0.036) was an independent impact factor of DHU degree, while no statistical
difference of TSH, M, times of treatment nor Tg was detected (all P=>0.05). Conclusion '*'I dose was an independent
impact factor of DHU degree, which had significant positive effect on the degree of DHU.
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[FESEXS] R736.1; R817.4 [X#kRiRE] A

BLIVEIY e & 5 B 1% (' 1 post-therapy whole
body scan, Rx-WBS) BB 5 M %5 51l 43 b 7Y F R iR 98
(differentiated thyroid cancer, DTC) 5 & B AR IR U B
RIGEAFRBAL R E LS . Rx-WBS B
BN IEH AR AR S0 DTC # B 4R34, 1
il = NN RN SN S = R ) I N e
PR BRI, HH AT UL E 9K 8 M 5 B (diffuse hepatic
uptake, DHU), HHFIX T DHU 1l K 2 X i A B
Wy JC ¥ 1 L AEAE B R s A R IR 4L 2L R/ DTC
R AL M SO IR T AR 2R AR AR . AR SR WA Rx-WBS
H DHU H B X H 5 DTC 835 I bR 5 A 5 1 A
MR A S R Z E R,

1 &RS5HE

L1 — ekt [ g 2018 4F 7 A —2019 4F
12 v [ BR 24 4 R K A# B 5 — B Be 178 ] DTC R
JEBE . B 60 i, & 118 fil; AF iy 16 ~79 &,
(45.4£12. 8% s FUAR ML KR8 173 1], u& IR 9 5
il s Ab i B 25 1, Ferb il B8 18 o, B L RS 5 il il
HIEEHR 2 B, P AARED . O R R 4 1) 8k 4
PIARJG 5 BEUE 52 2 2L 3k R 8 m i v o s @ #2321 1
B BRER A FHR IR AL 21 CRRT B8 W) B0 B % B kL (T A
BRI, AR e HEBRARED . ODTC A 4%

% O& I HAth iy .
1.2 Jiik
1.2.1 “IIRIFRIERANAIT 2R 2015 (R A

IR R 2571 5 40 A B IR B 12 TR 36 ) M 2014 it
COVTIRYT 43 Ak B LR B R R O T I e
JEIRTT 7 58 T HEAT A OC B3 ME A R R AN IR 45 IR 22
BEH IR R 2R (L-T4) 2 ~ 4 J&. i {2 5O B i 2=
(thyroid stimulating hormone, TSH)>30 mIU/L,"!
LIBYTHT 2 A H ez 2385 CT R dr i 2 A ba ™
FEARBLER B A5 0 2 W25 ) 38 97 10 56 35 10 R L AR
MK & B (thyroglobulin, Tg) . HUR B BR & (3 Hi i
(thyroglobulin antibody, TgAb) . TSH. JiF 3 fig . 1Tk
(5 CT MR) (S 8 3 CT K3k il MR 4§
A A 45 s I EE B VPG IR &, T 3 IR T 5
O 1.11~3. 70 GBq, ik EL S il B 7 816 97 ) &2 5
MK 3.70~5.55 GBq.5.55~7.40 GBq.7.40~9. 25
GBq., & TMMH™T G5 48~72 h A kA L-
T4, "' TIRITIE 4 3~5 RiEZ 25 B, fuda L]
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RITHT RS KB & F MG R A,

1.2.2 & Tg M TgAb, TSH R4 H a1k
KOG RPEE Gl B G C8000) , Tg, TgAb Al TSH #
3 Bl 43530 A 0. 04~500 ng/ml,10~4 000 IU/ml F1
0.000 1~100 mIU/L, 4 Tg & TgAb I 5 (% 5 55
T 5L BR A, 0 43 ) 4% BE 0. 02 ng/ml (500 ng/ml) .
0. 04 TU/ml(4 000 TU/mD #1748 315 TSH Il % {4 #8
i FBRAELRT L 4% B8 100 mIU/L Gtit.

1.2.3 Rx-WBS Jiik R Siemens Wk SPECT
AT T RIS AL 4 5T T AR, e A5 = BE 5 o3 A
HAe, AEIE 364 keV, B % 20% . R ELE BEEAAT
IR AR HEE R 256 X 1024, % 18 em/min.,
1.2.4 DHU iZWitrifE 0 TAE 5 F U L FHBE K
DL B4 1 4% Rx-WBS #4781 358 374k, I 4
DR IE R — BOZ UL . AR U R IR B (5 R i
AJEA O ¥ DHU 43k 4 % .0 9, BF E JG 8% BT
WEFRA A RS 5 1 G, JF Ik 4% 32 48 B0 CJFF 0L 58 LS 55
TANE 52 9, JFE  BE B 5 3 9, U o B R i, DL
K1,

1.2.5 434 AR¥E DHU 208 AR5 DTC &2 H
GO ZH(DHU 0 %) .G1 44(DHU 1 %) .G2 41(DHU 2
)M G3 4 (DHU 3 4%) .,

1.3 Siits#ar 8 SR A SPSS 25. 0 48312 4k 4.
b £ s BRMFE IER S Mt m%eoek, Lh 4
TSRO s B AR A oA TR R SR K
55 P 5 4 1R] B 3 PR S DR & kR L (T | X8k 12 245 52
FN L (ND AL AL (VD 8 i I S Rx-WBS #1145 22
SRR AT B R 7 22 90 M, R Kruskal-Wallis
H ¥ 5% b Tg. TgAb A T & [ (glutamic-pyruvic
GPT). & W % % [ ( glutamic-
oxaloacetic transaminase, GOT). "1 | & KIGITF IR
B BN RSN P<0.2 (N EMAZ N KA T
Logistic BIH M, P<<0.05 WERAEGIT¥E XL,

2 Hg#R

2.1 DHU £ Rx-WBS #4534 178 il %
137 1 (137/178,76. 97 %) Rx-WBS K1 nl . DHU,
0~3 253 % UL F 41 B (41/178,23.03%) .69 i (69/
178,38.76%) .56 f] (56/178,31.46%) J 12 ] (12/
178,6.74 %),

transaminase,
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2.2 0 DHU F2 5 (i 80 [N &
P 4 HEHE TSH.Y'T Fl &
KM 25R7¥AHGI¥EX
(P #4<C0. 05) . i P 3] AE % . T
N.Tg.TgAb,GPT.GOT.AJ7
UBC G W7 B Rx-WBS 45 592
SY LI FEELCP >
0.05), W% 1.2,

2.3 0 DHU £E £ N &
Grbr KRR S P<<0. 2
By AR B (TSH. T & Te 3877
WH M)A RN ALZHER
J¥ Logistic [F1H 287, UK Eb 4L
B 0B RNV A T A 56 25 S i AR
WAHF Logistic A4 Hr ol 477

=X, 4 400 TSH, Tg 897 WL
KM R GI¥EX
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FIWr DHU FREEFRUERIE A 0% B.1%%; C.2%%; D.3%

F1 #W DTC RJFEE Rx-WBS o DHU F2 (1) 5 2 GF 2 58k 4087
e AEWE (%) GPT(U/L) GOTU/L) Tg(ng/mb)
GO 20 (n=41) 46.0+£11.9 23.00(19. 00,34.50) 25.00(21.00,30. 50) 4. 88(0.87,17.05)
G1 #H(n=69) 43.4+12.2 26.00(17.50,38. 00) 27.00(22. 50,34, 00) 2.45(0. 48,28.69)
G2 #H (n=56) 46.6+13.5 22.50(18.00,39.50) 27.00(22. 25,35. 00) 6.66(1.31,29.40)
G3 #H(n=12) 50.2+15.0 24.50(17.75,36.75) 26.50(22. 25,32. 75) 8.88(1.21,469. 63)
F/HA{4 1. 345 0.334 2. 780 5.298
P 0.261 0. 954 0.427 0.151
26 5) TgAb(IU/mb) TSH(mIU/L) BT )4 (GBg) bEVIR/E i
GO #H (n=41) 10. 45(10. 00,26, 44) 66.00(42. 50,89. 00) 3.70(3.70,5.55) 1(1,2)
G1 #H(n=69) 11.79(10. 00,22. 92) 76.00(50. 50,100. 00) 3.70(3.70,5.55) 1(1,2)
G2 #H (n=56) 13.38(10. 00,23. 89) 56.50(40. 25,82. 25) 3.70(3.70,5.55) 1(1,2)
G3 #H(n=12) 10. 81(10. 00,17. 02) 44,00(31.75,58.00) 6.48(4.16,9.25) 2(1.25,3.75)
F/H {4 1.590 13.163 16. 820 6. 409
P 0.662 0. 004 0.001 0.093
£ 2 0 DTC RJGHEEH Rx-WBS th DHU 8 B (19 30 R 2 (432K A8 50O 4097 61 (%) ]
P51 T N M i Wi I Rx-WBS
21 5 « 1~2 3~4 0 1 1 ¥ H B 4 FH
(n=60) (n=118) (n=97) (n=281) (n=27) (n=151) (n=153) (n=25) (n=94) (n=284) (n=52) (n=126)
16 25 19 22 8 33 4 20 21 15 26
GO 4 (n=41)
(26.67) (21.19)  (19.59) (27.16)  (29.63) (21.85)  (24.18) (16.00) (21.28) (25.00) (28.85) (20.63)
22 47 40 29 7 62 7 38 31 21 48
G1 4 (n=69)
(36.67) (39.83)  (41.24) (35.80)  (25.93) (41.06)  (40.52) (28.00)  (40.43) (36.90)  (40.38) (38.10)
) 18 38 33 23 9 47 9 27 29 12 44
G2 4 (n=56)
(30.00) (32.20)  (34.02) (28.40) (33.33) (31.13) (30.72) (36.00) (28.72) (34.52) (23.08) (34.92)
4 8 5 7 3 9 5 9 3 4 8
G3 4 (n=12)
(6.67)  (6.78) (5.15)  (8.64)  (11.11)  (5.96) (4.58)  (20.00)  (9.57)  (3.57) (7.69)  (6.35)
o fH 0.732 2.676 2.891 9.268 3.254 2.867
P14 0. 866 0. 444 0. 409 0.026 0. 354 0.413
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#3 W DTC RJGHEE Rx-WBS o DHU R EMAE ¥ Logistic FIH T

AN B SE Wald OR 95%CI P4

BT 5] 0.013 0.006 4,408 1.013 (1.001,1.025) 0.036
TSH —0.007 0. 005 1.613 0.993 (0.982,1.004) 0. 204
TRITIRE —0.256 1. 890 1. 840 0.774 (0.535,1.121) 0.175
Tg 0.001 0. 002 0. 456 1.001 (0. 998,1.004) 0. 500
M(M1 fE g 5%t D —0. 305 0. 569 0. 288 0. 737 (0.241,2. 248) 0.591

FEEEM A Sz S R, B H A B3 I mEm (=
0.013,P=0.036), W 3,

2.4 DHU HBMMMREFTIHEMN R PIHE<S
3.7 GBq I}, 75.70% (81/107) & Al UL DHU ;™' 1 5
# = 5. 55 GBq B, 76.47% (39/51) #{ B DHU;
7.4 GBq<<"'T #| # <C9. 25 GBq H},85.00% (17/20)
fE7E DHU, BE"™ T 5530, DHU H 914 2838 L (H
ZF LG FE L =0.104, P=0.949),

3 itig

Rx-WBS H# ml W DHU , 4 B A %, i H #4141
il 1t AS PR, ELX T DHU W BB R & AFAE 4 i,
BEA:AF 52 i DHU & /B R AE 33.4% ~96.5%.
WA RS SR RERN T . Q5 HEHC, T
R4 R Rx-WBS th DHU %& A4 %585 T2 Wi itk 4 &
BAR (Dx-WBS) . &858 1 DHU & A= R BE" 1 5] &= 1
I AH 25 S I GE A S @ AR A FD T
iz 245 st 1) 160 8 AF S JHF J0E A= 1 e B — B T 8 i e
Fric i HIR IR U R B ol 6 ~8 KR T 4R 14 L 5
SRR R IR E kS 1 A, OMUR
SRS JE 6~13 K4 Rx-WBS, M DHU
KRN 96. 5% AW TIRA™ T G 3~5 X417 Rx-
WBS.DHU %4 %K 76. 97 %,

AHFSE &P ) & DHU #2 B 09 0k 57 5% i [
LR R R, 5 SR A R — B, R AR
BHUR IR R ) EEA T RZBPARIRER (THO T
JUE B EE LSS S8 BB A B Ak O = R R R
(T A BEAE JIF IR o 5 i 2 56 0 5 28 W I R 25 & )R
i B HE i X AT fE R B DHU (19 R 2 — 1,
BALLR] 6] % 32 /& (Na/T symporter, NIS) & — il i &
F 05T PR 4 B N I E Sl is AR AE THUIRR LB (45
7R N AN TN ) AN = A e e = AN R
JOEL A R JOE 2 5 B v, FE A S A BBLFE JHF P IRAS PR Y 2 B
izl i DHU M RN 22— SCERS 238 R
ATFESFE AR R Bl T R 8 i, A R T
T W bR ic 1 AR AT RE Y £, #F I S 30 DHU #2
JE¥G N, AMESEh DHU B E 55 1R Tg KF

TC o A A BRAE SCHR 1O iR E

PRASANTA %50 % BURF F £ B 1. 55 TSH &2
BORH G, T R AT B B R i AR x T e Mk R IR L L
BB 22 R T BU I PSR Qa0 5 o I U 5 J 3%
T 85 B 2K - § 30 TSH A%, A#F58th TSH
J&= DHU 2 B 19 AT 58 52w [ R L (Rl Sy s e R &

ABIF 5T SR I Ak 5 % T g J2 DHU F2 B2 1Y 52 i P
ZHIR AR N E . H DHU B 5 Rx-WBS ff
R AR FIR J R/ B8 P ER B8 2 B et I B2 34 T AR G 4
A BEAE a1,

DHU 5 5% & /i (GOT .GPT) £ 1F 4 5% , 7218
05 6 A v R o PR AT B R A G R AR RS R
ity 75 Ak BT AE B 7 AR Y v B L A i 1
S 35O 2 WU A R VR L 1 A0 N O R . AR
s H GPT.GOT 5 DHU & B JC W WA 56, Al BE 2
AR 2 5V 25

A5 ) 3 SRy B« D Ay T Ji e O %% e L, i £
FEAER a5 3 @ B A0 F 5 AR A o A X 20 5 O K RE I
fli & T AR & HKSFE (™ T FR g i) Tg) 5 DHU
HPEW

ZE E TR, T R R DHU B2 B Ay 0t Sr 5% i R
R HEARFEERZMW,
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