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[ Abstract)
remnants and ™ treatment of metastatic lesions are very important. To prepare for ablation or treatment,

optimal level of TSH has to be achieved. Recombinant human thyrotropin (thTSH) has the same structure

In the management of differentiated thyroid cancer, radioiodine (**'I) ablation of thyroid

and biological activity as endogenous TSH. It can effectively elevate serum TSH level and it has little side
effects. thTSH can also avoid hypothyroid symptoms which are sometimes very serious if withdrawal of
thyroid hormone therapy is carried out. However, in a number of cases, dedifferentiation is observed, giving
rise to poor prognostic thyroid cancers that are refractory to conventional treatment. Several novel

approaches for the treatment of dedifferentiated thyroid cancers have made great breakthroughs. For

instance, isotretinoin redifferentiation therapy has entered Phase II clinical trials.
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(thyroid stimulating hormone, TSH)Z />F & % 30~
50 mU/L®, —E W BT B2 M THT 4~6 F,
{HIX F 77 25 T BE < 3 B BA S 4 PR IR B 2 BB AR A
(FwOAER; Msh, 5/ THT A RE A TSH
FHEEIE AR, HETKRMEL, MNAEE
TREFEE B EAAMEF R EZE (recombinant
human th-yrotropin, thTSH) 7] LU1R 25 & i F+ & 1L 1
TSH KF, EH& 7 WIE TSH B2 BEMER &
W, ARELBURN, BN AE,
S, REMERIN, 20%~40%H) DTC 4K 4E K45
o, BRMBEBLBMEES TR, X "1EIFAR
BHEURY, Bit, REFEFBONTREWLER
X, REFSMAYHBE, HFBZNHAT "1
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STRIAES TAES, EHUS TR KR
1 KA rhTSH AT AF MRS TSH /kF

1.1 rhTSH #BI T B35 B iR9T

DTC B H R KRBV G — BT EiTE R
fr, HEEEFEY. OMFERRRW, XTIk
RERRMILT R, SO LA ME DB 4 559
(whole body scan, WBS) LI K B R IR 2R & M
(thyroglobulin, Tg)WE K HEMERE; QWFERIRIT
e, WER/N, STEBREHERERY. ERET
XTULF DTC BE AN : FRKT 45 B80T
16 % ; AR LaRiE; WIEHEKKTF 1.0~1.5
em BE RIMUEE; AR ABINKESHBZER;
HImAb%5s; Te FFEASEFAREINAE. M
% 1 FE %4 1110~3700 MBq,

Pancini 259 8B & TN A 3 AT g EE T
35: 3HAHI A THT 4 (50 ) . 45 THT+rhTSH
2 (42 B) LAK chTSH 20 (70 f5)) ., 3 ZHIgHEER
1110 MBq 8 WIHIEHRIRIT. fa 2 H TFHZEW
THEMRTE Y thTSH 48 h J5ATiEH R (i
i i 5 o TSH R F IR EHZE T . 7E 6~10
AT WBS 3 Tg, &8R4 LR AR AT
B CRHFER R, WSIhED5H 84% . 79% .
54%, FVAFARIRAR DL AR Te K-FAREN &
XAER R, WA RS A 88% . 95% .
74% . Pancini AN, 55 3 HEShF KA AE
5 e G I ) B0 . TSH AP (3 4 4h Y &
TSH 73 %14 (63.2+£19.6 )mU/L, (281+97.0)mU/L F1
(126+44.8)mU/L], BRI (3HZ W18 24 h
BECES B R 02%~21% . 0.2% ~46% Fl 0.19% ~
3290) BX, RS VIR, 4% hTSH M
I ] R E] BT BE 2 B = I HR AL

Robbins S°HEBY , BT AN VT 7 & (V5
FIE R 4 GBq, BN thTSH 5 HIER 1)K
WELSTE, ERBMESH 1 1999~2000 4] 87
{5 DTC B FEFIGIT/E R, 15 THT (45 5 A
thTSH £H (42 5] ) 0 2 (i AT WBS AR IL
BRI 215291y 80.9% 1 84.4% . rhTSH #iBh
EHRITRUR BT,

Barbaro ZEMINT R DTC BB E RAVAFIBIT i
% . DA rhTSH #Y 16 {5 B Z R ML chTSH Bif
1d ZM] T 1 HEH THT, 55 24 §)8 & W=

THT J5 AT ER AT, 145100 WBS FURAR &
B&RLLK Te KFAGEM B AR R IhE, W
95k 75.0%F1 81.2% , Barharo 48, PLiE
M 907 M BLE LA VIR EFER, REZ 250
pg VA A TANE MR, S0 8] it A ) e B
SR FURAR SR A YR PR R HE RS
T, SBEEHRMAN LT, %8 50~60 pg,
M 1110 MBq ™1 H&# 5 wg. B THT &XFAIT
B AR, ]2l B A THT,
FiRE/NT L-To TR, DTC BB r Rk THE
=L))o E

1.2 rthTSH $By TG kEIRYTY

FF DTC, %R Tg A &IF B LEVIRA
INEERVEERSILL . HEREHIRIT . X T biE
RIS S A B AR Ak 2 (I
HHERE) HEAYT . BRI RINR S K
N, ROEEMELRSZ AKX, hTSHH#HBI T 1
1RIT DTC ¥R At ) FEARIE -

(1)f% THT J5, WIEHE TSH REEiR B 2K .
(DTHT M AT K, QREHRRBHAAKE | &%
BHE IR, QN MR REEIRT; OHIEU
PERRBRR ; T . EBAIIREAR 2

(2) MEFE ALK, BT B LbF AT H
TSH £EfbmfE, BETRSH: OBHY; Ol
i, IMOER; DRSUEBEEE.

(3) HEEEHE: OFEOR; QFINER
4 QOBE SRR, ORISR ; OFmER
AraE; O™EE%; OFRNES.

(4) {5 THT J5 BBk ™ E B FpEL Rl .

(5) BEFE4 {2 THT.

AR thTSH 8B T ™1 1897 DTC #%
BHMRERIE 1,

1.3 i TSH %k

Gt EARER KM : NH thTSH A] LIA
Tt TSH KT, X HUR BR DO AR IE % & A
TSH 7£ 42~400 mU/L Z (8], xfFARBRIVREAC T #
If3E TSH 7 124~582 mU/L Z[8]; 54, 55 THT
HEBYF 7% TSH #54¢ 6~10 E &K FEAHEL, rhTSH
HH R TSH FH&E1Y 3~4 d.

1.4 ZetmalvEM

£ LR EBB A, SRR thTSH HBI T

FH MR R G AR EEHBTZ . Wit
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K. BEFALKPHEEDIC B, HEELE
%} thTSH Tt Z ¥ 4F . BIYEFE M. Haugen FUE
MRS (229 BIALH, 226 BIER) FHE
IEAR: 92%H LR, 6.1%HBEL ., 3.5%H
W=, BLEdERY A3, BEREREM.
MFRERE, LTHEEM. BHSEBE, EF
AR Bl AL RO I K B . 3K EREA, 1
BAMEEARER, AREEHEERENXHIERL
AU AE EBREEREE T UNERITY
Jarzab SF°HRIE, 2 GG N . ABEFEER) DTC BEE
17 A thTSH B T #H i iR yr R ¥ B T Rtk
—IHBRRERE; | AIARKHEGRERBN 53 5L
HDTC BH, AT I 8924 H B Lomtz B S
AR RS BT (BRFEHHESS), JFHH
TREERE; 3 BRI KEEMLLK DTC B,
TRIT 5 H BRSSO R, 5
Gk, Jarzab MR BXT FTEHE B BE DTC BE&, 4
5% MBI HERNE, HENENEE M
SRINET A oA THT BB TSGR,

2 RHABFINEY

Hay, tF RS S E S5 19%~2%.
HEXRE, BEH K 9500~20 000 F]. LT 1300~
1500 i, JFEZEE EFHBHE 6, KEHPR
Mg B TS BT, AUR —/ N RIRiERE . WA

%, 30%~40% K ML) DTC fE At R A& S5t P11
Fr NS, ARIEHLHIRAR, &EY¥H EEX
{RFFE A2 T B AR KB, AR T
S NEHNER.

21 HEFR

4k B 2 (retinoic acid, RA) AR 3ER . 4 A
B, BUELER A NEYESNTEY. RA WFEN
A YR 524 B B8 (isotretinoin ) . 2 2 4 H AR (all-
trans-RA, XK etretinate ) FIHL #BE (retinol )%, RA
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MITETER, RV EST 25 ia T Mgt 1,

RABRIT SR RBEARE U TSE: O
BT 1E S RBEEHMRAN ", QB ARz
{& (human Na*-I- symporter, hNIS ) ) 3 & 18 I, ©)
141 Tg mRNA BJRIAP; @D CDIT BIFRIE1%
RA FI/ERF . RA &N 2, E—EAWEAW
fERT, BSRERM RA NEITH (RA response
element, RARE)45 &, F:LABLIAMKES #Y 7 =X JE 35 52
R BF R IEYE, X S8R ) R 1K R 32 me 40 e i)
W5 . SrLERES . R MBI R RA 24k
HIFRIB R,

4 B AR AR 1 Ok 4 1k FFOR BRORR 1 431 9 s PRAE
FLRM 20 42 80~90 UTFHRHY, &1 TG K
BIRABMIGITT AR RIFAR—B, 7E 6.3%~50%
Z[f, Simon FXE 2002 £ BE5ME TERE 5

&1 hTSH BT WIRST DTC HHit

By e B lh=¢

RITER ORI

i R () MB)  GM*  RBE R s

Lippi &5 12 3~12 3700~9250 2 6 0% R, | FIFET,
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DR RBFTE, AR 50 (BB H %L
WiRERE, WHRHEFMR, FH 1~1.5 mgke,
WBITED S B, SREW. 21 flEEmET & (S
13HREF), 306 Tg KPEHAR . 12 8T,
8 BRAE, MUEIEEIE 6 BlFR/N. o fim. 22 )
AR X BT AR KGR AL E A9 AS (R HE T o i g &
UL T K MBMBLER, 7 BB FpHE 5 PEM 7L
10 RS BT RO, 9 FIREREIBIT B4k,
31 BAETE BT . B2, Short HX¥i4T 7 —
TR EPEARERELYE T B RAR S . 16 BIRE (9 4
PIC. 5 FIFTC #12 5 Hurthle 48885 ) S0, ##
Fkb @ CT 8¢ MRIVEE 7, F WBS HIlrm sty i&
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Nk 8 &, EXBITRE 2 ANE®E WBS, A
1 FIBBREE T 55, IREE, F4PR%
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T,
22 HUEIIBLZ BRIV LL B £ 0 S
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EEMEAEAN BRI LBz B 1
HF-MVM, XFPESEZWAENTS DNA HHH
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e afEdt B DTC FFaF RN g ik, flana
O pS3 BH LK p21 EEEMEL, M. AEF
FI RO R CBE AL S5 /T, pS3 IR B
KWK 540, ZBHEx RNA 238 10 WiEH
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SRR N & B PR 4 R A R v e
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