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ABSTRACT Objective: To investigate the effect of different doses of "'T nail removal therapy on salivary flow rate, bone
metabolism and quality of life in patients with differentiated thyroid cancer after radical thyroidectomy. Methods: 141 patients with dif-
ferentiated thyroid cancer from January 2018 to January 2020 in our hospital were selected, and were randomly divided into low-dose
group [therapeutic dose was 1.1~3.7 GBq(30 ~ 100 MCI)], medium dose group [therapeutic dose was 3.7~5.5 GBq(100~150 mci)] and
high-dose group [therapeutic dose was 5.5~7.4GBq(150~200mci)], 47 cases in each group. Salivary flow rate, bone metabolism, quality of
life, uptake fraction (UR) and excretion fraction (ER) of parotid and submandibular glands were compared among the three groups. Re-
sults: The left UR, right UR, left ER and right ER of parotid gland and submandibular gland in high-dose group and middle dose group
were lower than those in low-dose group, and those in high-dose group were lower than those in medium dose group (P<0.05). After treat-
ment, the static salivary flow rate (UWSFR) and dynamic salivary flow rate (SWSFR) of the two groups decreased compared with those
before treatment (P<0.05). After treatment, the UWSFR and SWSFR of the high-dose group and the medium dose group were lower than
those of the low-dose group, and the high-dose group was lower than the medium dose group (P<0.05). The excellent and good rate of
low-dose group and medium dose group were higher than that of high-dose group, and that of medium dose group was higher than that of
low-dose group (P<0.05). Between three groups before and after treatment, the total collagen type [ amino terminal propeptide (PINP),
B-collagen degradation products (B-CTX), bone mineral density (BMD) in contrast, there were no statistically significant differences
(P>0.05). Conclusion: Different doses of 'l nail removal therapy has no significant effect on bone metabolism in patients with differenti-
ated thyroid cancer, but different doses of ' nail removal therapy all have an effect on salivary gland function and quality of life in pa-
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tients, among which high-dose of "'l nail removal therapy has the most significant effect
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Table 1 Comparison of UR and ER between parotid gland and submandibular gland before and after treatment among the three groups(xt s,%)

Parotid gland Submandibular gland
Groups

Left UR Right UR Left ER Right ER Left UR Right UR Left ER Right ER

Low-dose
0.32+ 0.06 0.34% 0.07 85.39+ 5.26 86.08%+ 6.29 0.21%+ 0.04 0.192 0.03 92.20% 6.35 85.33+ 6.27
group(n=47)

Medium dose
0.24% 0.07° 0.26x 0.05° 67.29+ 6.37*  69.12+ 5.28° 0.15¢ 0.05* 0.13+ 0.04* 81.68t 7.29*  73.75% 6.34*
group(n=47)
High-dose

group(n=47)

0.13+ 0.04® 0.14+ 0.06® 4341+ 549 4579+ 432®  0.09%+ 0.03* 0.08% 0.02*  69.46% 6.55° 64.07+ 5.25®

F 15.628 31.468 23.518 18.721 23.416 20.528 19.684 26.841
P 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000

Note: compared with the low-dose group, *P<0.05; compared with the medium dose group, °P<0.05.
R 2 ZAERFRELB(xt 5,mL/min)

Table 2 Comparison of salivary flow rates among the three groups(x+ s, mL/min )

UWSFR SWSFR
Groups
Before treatment After treatment Before treatment After treatment
Low-dose group(n=47) 0.31+ 0.08 0.24+ 0.03* 2.29+ 0.06 1.89+ 0.08*
Medium dose group(n=47) 0.32+ 0.09 0.17+ 0.05** 2.31% 0.08 1.68% 0.09**
High-dose group(n=47) 0.30+ 0.11 0.11% 0.04*® 2.33+ 0.09 1.35% 0.07*®
F 0.864 16.841 0.531 20.512
P 0.524 0.000 0.406 0.000

Note: compared with before treatment, * P<0.05; compared with the low-dose group, *P<0.05; compared with the medium dose group, °P<0.05.

x3 ZHEFERSLE 61(%)
Table 3 Comparison of quality of life among the three groups [n(%)]

Groups Excellent Good Middle Bad Excellent and good rate
Low-dose group(n=47) 9(19.15) 19(40.43) 11(23.40) 8(17.02) 28(59.57)
Medium dose group(n=47) 12(25.53) 25(53.19) 7(14.89) 3(6.38) 37(78.72)"
High-dose group(n=47) 7(14.89) 13(27.66) 15(31.91) 12(25.53) 20(42.55)*
F 12.863
P 0.016

Note: compared with the low-dose group, *P<0.05; compared with the medium dose group, °P<0.05.

*® 4 ZHBRBHERIER (L 5)

Table 4 Comparison of bone metabolism indexes among the three groups(xt s)

PINP(ng/mL) B-CTX(ng/mL) BMD( g/cm?)
Groups
Before treatment ~ After treatment ~ Before treatment  After treatment ~ Before treatment  After treatment
Low-dose group(n=47) 42,77+ 3.75 42.83+ 3.97 0.38+ 0.07 0.39+ 0.06 0.87+ 0.07 0.89+ 0.06
Medium dose group(n=47) 42,49+ 4.64 4295+ 4.83 0.37£ 0.04 0.40%£ 0.08 0.85%+ 0.06 0.88+ 0.08
High-dose group(n=47) 42,97+ 5.56 4324+ 434 0.40x 0.06 0.39£ 0.09 0.84+ 0.08 0.87+ 0.08
F 1.624 0.938 0.834 0.624 0.728 0.925

P 0.196 0.461 0.357 0.639 0.506 0.431
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