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ABSTRACT

Objective To analyze the value of 18-fluoro-fluorodeoxyglucose (}3F-FDG) positron emission tomography
and computed tomography (PET-CT) in evaluating the postoperative recurrence risk of differentiated
thyroid cancer (DTC). Methods A total of 86 clinical data of DTC patients admitted to our hospital from
May 2022 to April 2024 were retrospectively collected. The patients were followed up for one year
by phone or in the outpatient department after the operation and were divided into the recurrence
group (n=24) and the non-recurrence group (n=62). The general information, levels of thyroglobulin (Tg),
thyroglobulin antibody (TgAb), and parameters of 8F-FDG PET/CT [maximum standard uptake value
(SUVmax)] of the two groups of patients were compared. The risk factors influencing postoperative
recurrence of DTC were analyzed by multivariate analysis, and the value of ¥F-FDG PET-CT, Tg and
TgAb in evaluating postoperative recurrence of DTC was analyzed by ROC curve. Results Compared with
the non-recurrence group, the composition ratio of patients with TNM stage [] - [V and the data of Tg,
TgAb and SUVmax in the recurrence group were higher (P<0.05). Multiple factors confirmed that TNM
stage [1] - [V, elevated Tg, TgAb, and SUVmax values are all risk factors for recurrence after DTC surgery
(P<0.05). ROC analysis verified that SUVmax, Tg, and TgAb can all be used to evaluate the recurrence
after DTC surgery, with the areas under the curve being 0.866, 0.780, and 0.839, respectively, all with
P<0.05. Conclusion TNM stage 111 - IV and higher values of Tg, TgAb and SUVmax are independent risk
factors for postoperative recurrence. 8F-FDG PET-CT can be used to assess the risk of postoperative
recurrence.
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B1 Z3AFIEEDTICAR G £ K HIROC B 4.

%3 BF-FDG PET-CT. Tg. TgAbW{&DTCREH LMROCHHT

AT B TEAR ER P BNRIEEKE — REBNE HRE KEE
SUVmax 0.866 0.041 0.000 0.785~0.947 5.713 0.833 0.903
Tg 0.780 0.064 0.000 0.656~0.905 1.534 0.667 0.887
TgAb 0.839 0.057 0.000 0.727~0.950 40.631 0.708 0.871
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