30 [ BR il 5 B 2 R 2 27 201841 45424 %5 131 Int J Radiat Med Nucl Med, January 2018, Vol.42, No.1

= R e R
Zia TR T PPAL U 3 RS X
I A R AR 8 £ M R ) 1 VA4

Ly R

671000, KR FWEREFR(ILLEH); 617000, FHEILT P E IR EFA(IL
Yt )

WBAEAEH . 58, Email: Xy806nuclide@126.com

DOI: 10.3760/cma.j.issn.1673-4114.2018.01.006

(FEE] B# BB MEBEIHCRARE (DTC) BB TR BUSE & T B0 it 5 B R P S HIAIT
PR PR RE RIS MR GBI . 3% PEHR 2016 4F 8 H & 2017 4F 9 H7EEEAE T O E R E
2ERVE AT P (4200.242604.21) MBq i BIRYTIN DTC B 52 4, P BEHIFE PSR RIS
SLRCREGES THUE (REPEL, ORI PE . O IR R E R YIRTT
) IEARIT P RTRETT S 6 N AT PTerO M AR BN AS WAG , T1AE T H e R HE M 4
B, SRR R N A ST ¢ KRR AT, [FIBTIECA O PRk PR MR AR D RE R B B L . 5 R
(1) 2= MR R AR BB AE S 35 AT R 45.157+19.421, JRYF)5 6 1 H 52.600£21.716, X %H 5
TR X (1=2.470, P=0.018), (2)A7MIMEAR . SRR T B 5 e (L S BN . SUIAST T Ry
HER B B 22 S G243 X (1=0.784 . 0.524, 0.514, 0.362, 0.731, 0.596. 0.507, ¥#P>
0.05) o (3)%F 52 Fl R FATRIEWAEM D TIEMEST, i, 50 #1(96.2%) & T H THEIR, X
H 2 51(3.8%) B e, 458 (DEWR PLER AP 5 DTC BB R AR IR Z 1,
P 2L MR RE R 32, EAEXTRRMAGT o BUMIART T AR A B8 HURIHE A ) B DU A 37 3 B
W, (2)ER L, FEEA TIPS T, SRR BEEE2E R "TERIRTE 6 AL
WIS TS, A T O W .

[&4giE] A EAIFCRARE; 99m 3R edn; MUSHERIME,; ER; MR, RS
AR, RHEBIFENL, $0bF; WEREA, X &IHa

Assessment of the chronic injury of salivary glands in patients with differentiated thyroid cancer
who underwent comprehensive intervention measures with first *'I clearing therapy Kong Wejjing,
Xu Ying
School of Clinical Medicine, Dali University, Dali 671000, China(Kong W J); Department of Nuclear
Medicine, Panzhihua Central Hospital, Panzhihua 617000, China(Kong W J, Xu Y)
Corresponding author: Xu Ying, Email: Xy806nuclide @126.com

[Abstract] Objective To study the effect of first time ' clearance therapy on chronic salivary
gland function in patients with differentiated thyroid cancer(DTC) after comprehensive intervention.
Methods Fifty-two cases of DTC patients who were treated with *'T [(4200.24+604.21) MBq] clearance
for the first time in the Department of Nuclear Medicine in Panzhihua Central Hospital were selected from
August 2016 to September 2017. All patients were treated with "'l clearance immediately after the
comprehensive intervention (diet nursing, psychological nursing, physical nursing, oral health care, health
education, and drug therapy) and before and 6 months after treatment. Moreover, patients underwent
#Tc"0,~ salivary gland scintigraphy, and the peak uptake and excretion fraction(%) were calculated.
The obtained data were analyzed by self-compared ¢ test. The dry mouth scores of salivary gland function
damage were also evaluated. Results (1) The peak uptake of the left parotid gland before 'I clearance

and after 6 months of treatment was 45.157+19.421 and 52.600+21.716, respectively. The difference was
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statistically significant (¢=2.470, P=0.018). (2) No significant difference was observed in the peak values be-
tween the right parotid and bilateral submandibular gland and between the bilateral parotid and bilateral
submandibular glands(¢:=0.784, 0.524, 0.514, 0.362, 0.731, 0.596, 0.507, all P>0.05). (3) Fifty-two patients
were analyzed by using questionnaires and dry mouth scores. Result showed that 50 cases(96.2%) indicated
no xerostomia, and only two cases (3.8%) presented mild xerostomia. Conclusions (1) The first *'I treat-
ment can cause salivary gland dysfunction in patients with DTC. This damage is mainly unilateral parotid
gland uptake, which is an asymmetrical injury. Additionally, the uptake and excretory function of bilateral
submandibular glands are not significantly affected. (2) Approximately 96.2% patients showed no significant

dry mouth after receiving "'l clearance treatment for 6 months. Therefore, the intervention exerted signifi-
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cant effects on the quality of life of patients.
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Table 1 Comparison of the peak value of salivary glands in 52 differentiated thyroid

carcinoma patients before and after the first *'T clearance [xs/( counts/s )]
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