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Abstract: Objective To study the value of serum thyroglobulin (Tg) and thyroglobulin antibody (TgAb) in
the evaluation of recurrence/metastasis during the follow-up period after radical thyroidectomy combined with "'L.
Methods Retrospective analysis was made on the clinical data of 106 patients with differentiated thyroid cancer
admitted to our hospital. The time of inclusion was from June 2018 to June 2020. All patients received radical
surgery for thyroid cancer, and "'l was used for nail removal after surgery. The patients were followed up for 24
months, and were divided into recurrent metastatic group (21 cases) and non recurrent metastatic group (85 cases).
The clinical data, "'l treatment and serum thyroid stimulating hormone (TSH), Tg and TgAb were compared
between the two groups. Results The recurrence/metastasis group had a higher proportion of patients with T,
staging, adenolobectomy or near-total thyroidectomy, residual thyroid mass > 1 g, time from surgery to "*'I therapy >
3 months, and 24-hour "'T uptake rate < 20% (P < 0.05). Serum Tg and TgAb levels were also significantly higher in
the recurrence/metastasis group (P < 0.05). ROC curve analysis revealed that the optimal cutoft value for serum Tg
to predict recurrence or metastasis was 1.674 pg/L, with an AUC of 0.803 (95% CI: 0.721, 0.884), sensitivity of
81.1% (95% CI: 0.724, 0.898), and specificity of 63.8% (95% CI: 0.585, 0.691). The optimal cutoff value for serum
TgAb to predict recurrence or metastasis was 44.193 IU/mL, with an AUC of 0.911 (95% CI: 0.859, 0.963),
sensitivity of 89.2% (95% CI: 0.813, 0.971), and specificity of 72.5% (95% CI: 0.674, 0.774). Multivariate logistic
regression analysis identified several risk factors, including T4 staging, adenolobectomy or near-total thyroidectomy,
residual thyroid mass > 10 g, time from surgery to "'l therapy > 3 months, 24-hour "'I uptake rate < 20%, serum
Tg = 1.674 pg/L, and serum TgAb > 44.193 IU/mL (P < 0.05). The risk factor prediction model had an AUC of
0.961 (95% CI: 0.935, 0.987), sensitivity of 91.9% (95% CI: 0.863, 0.957), and specificity of 88.2% (95% CI: 0.845,
0.922). Conclusion The serum Tg and TgAb levels of patients with recurrence or metastasis of thyroid cancer after
radical thyroidectomy combined with "' treatment increased significantly. It is of good value to predict recurrence
or metastasis. The prediction value can be further improved by establishing a risk factor prediction model combined
with other risk factors.

Keywords: differentiated thyroid carcinoma; radical thyroidectomy; "'l treatment; recurrence and metastasis;

thyroglobulin; thyroglobulin antibody
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