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Value of serum thyroglobulin detection at stimulating state in postoperative
metastasis of differentiated thyroid cancer
WANG Yongbin ,DENG Zhiyong ,ZHU Jialun
(Department of Nuclear Medicine ,Yunnan Provincial Tumor Hospital s Kunming ,Yunnan 650118,China)

Abstract: Objective To investigate the value of serum thyroglobulin (TG) at stimulating state in predic-
ting clinical recurrence and metastasis after differentiated thyroid cancer ( DTC) thyroidectomy.
Methods Eighty-one patients with DTC treated by thyroidectomy in this hospital from September to Decem-
ber 2017 were retrospectively analyzed, the cases stopped to take thyroxine tablets for 4 weeks and planned to
conduct "1 therapy. The levels of serum TG, TSH and TGAb were detected by using the Roche electrochem-
iluminescence method. The FT4 level was detected by using the Antu A 2000. The diagnostic performance of
serum TG was analyzed by using the receiver operating characteristic (ROC) curve. Results The mean of ser-
um TG in the metastasis group (22 cases) was 195. 05 pg/L (95%CI.93.23—296. 33 pg/L) . which was high-
er than 5. 74 pg/L (95%CI.2.84—8. 63 pg/L) in the non-metastasis group, the difference was statistically
significant (P<C0. 05). The serum TG level in the patients with non-metastasis, lymph node metastasis and
distant metastasis was increased step by step. the difference was statistically significant (P<C0. 05). The
Spearman rank correlation analysis showed that serum TG level had significantly positive correlation with clin-
ical metastasis stage (r=0. 607, P<C0. 05). The area under the curve (AUC) of serum TG for diagnosing DTC
metastasis occurrence at the stimulate state according to the imageological examination results was 0. 823
(95% CI:0.689—0.956,P<C0.05) ,the optimal cutoff point value of ROC curve was 9. 46 pg/L,the sensitivi-
ty for diagnosing metastasis at this point was 85. 7% and the specificity was 75. 7 %. Conclusion The TG level
change at stimulating state is useful to predict the metastasis after DTC thyroidectomy,and the TG level 9. 46 pg/L at
stimulating state after DTC thyroidectomy can serve as the optimal cut off point value for judging metastasis.
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