Measurement of serum thyroglobulin is useful for the follow-up of papillary thyroid

carcinoma patients treated with lobectomy
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 The value of serum thyroglobulin/anti-thyroglobulin (Tg/ATg) for « The study cohort was divided into ATg-negative (ATg < 60 IU/ml) and ATg- . Lobectomy was 11.0 ng/ml. Elevated LTg patients had significantly higher recurrence

Exposures

« The optimal cutoff value of the last Tg (LTg, measured most recently)

papillary thyroid carcinoma (PTC) surveillance after lobectomy was positive groups (ATg > 60 IU/ml). rates than normal LTg patients (23.5% vs. 4.4%, P<0.05) (Table 2).
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Investigated. * Predictive classifiers of recurrence using random forest were established . The association between post-lobectomy serum Tg/ATg and PTC structural Table 2. Predictive performance of LTg (11.0 ng/ml as the cutoff) in the overall cohort.
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- . FTg (FATg), PTg (PATg) and LTg (LATg), represented the first, penultimate and last Tg (ATg) levels » The overall trend in the serum Tg of patients with recurrence was relatively The relative importance of a variable for separating patients with recurrence
<A5€ 920(87.6) 356(88.8) measured in the first (first 6-12 months after surgery), penultimate and last follow-up, respectively; stable and rose sharply before recurrence but decreased in patients without from patients without recurrence is shown in Figure 4B.
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recurrence showed an overall downward trend (Figure 1B).
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ATA initial risk stratification Single institute study in a referral cancer center. * The optimal cutoff values of the first Tg (FTg, measured 6-12 months after Figure 4. Differentiation of recurrence based on the classifier in the ATg-positive group. A, ROC
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Figure 3. Evaluation of prognostic performance in the overall cohort. A, ROC curves for FTg- and LTg- ‘address] No.17 Panjiayuan Nanli, Chaoyang District, Beijing 10021, China
Figure 1. Mean Tg in the ATg-negative group (A) and ATg in the ATg-positive group (B) durin —_ : , Z : . :
: < S group (4) 2 J1 group (5) 2 Figure 2. Differentiation of recurrence based on the classifier in the ATg-negative group. A, ROC based prediction of recurrence. B, Kaplan-Meier curves for recurrence in the FTg=5.3 ng/ml and FTg<5.3 ng/m em a|I] I|UJ@C|cams.ac.cn
follow-up. : : . ]
g curve of the classifier in the testing cohort. B, Relative importance of the variables in the classifier. groups. C, Kaplan-Meier curves for recurrence based on FTg (5.3 ng/ml as cutoff) at different ATA initial risk phone] +86-13910217810

Variable importance is represented as a percentage of the highest value. stratifications.




