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Abstract: [ Objective | To assess the standardized management of radioactive iodine therapy in
patients with differentiated thyroid carcinoma. [Methods ] Fifty three patients with differentiated
thyroid carcinoma treated by radioactive iodine from Jan 1996 to Dec 2005 (before standardized
management) and 869 patients treated with radioactive iodine from Jan 2006 to Dec 2015 (after
standardized management) were included in the study. Quality of life was evaluated with EORTC
QLQ-C30 scale and compared in two groups. [Results]| The role function,cognitive function,so-
cial function, general health score,emotional function score in EORTC QLQ-C30 were significant-
ly improved after standardized management (all P<0.05). The symptoms of insomnia, fatigue , con-
stipation of after standardized management group were also improved (P<0.05). [Conclusion ]
Standardized management of radioactive iodine therapy can significantly improve the quality of
life in patients with differentiated thyroid carcinoma.
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Table 1 Comparison of function scale between two groups

Function scale

Overall health status

Statistic ~ Physical function Role function ~ Emotional function Cognitive function  Social function A B
A B A B A B A B A B
N 53 869 53 869 53 869 53 869 53 869 53 869
% 91.3 93.6 90.4 93.8 76.7 914 79.6 89.7 83.2 86.5 63.7 75.6
s 11.3 15.7 10.4 11.5 13.6 14.3 9.5 13.9 12.9 11.2 75.6 17.1
t 1.402 2.075 7.285 7.279 2.064 1.423
P 0.081 0.038 0.000 0.000 0.039 0.000
Table 2 Comparison of symptom scale between two groups
Symptom scale Single entry

Statistic  Exhaustion N:Ersrfi?ijgd Pain Sh(ﬁ::;s; of Insomnia j})op:tﬁfe Astriction Diarrhoea

A B A B A B A B A B A B A B A B
N 53 869 53 869 53 869 53 869 53 869 53 869 53 869 53 869
5 215 183 3.8 32 2.0 22 2.0 22 159 8.3 2.0 22 9.6 2.8 20 22
s 52 7.8 2.9 1.3 1.0 14 1.0 1.4 44 4.7 1.0 1.4 7.9 3.1 1.0 14
t 4.201 1.497 1.376 1.376 11.47 1.376 3.896 1.376
P 0.000 0.067 0.086 0.086 0.000 0.086 0.001 0.086
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