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Analysis of related factors to salivary gland injury in patients with differentiated thyroid cancer
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[ Abstract] Objective To investigate the risk factors of salivary gland injury in patients with
differentiated thyroid cancer (DTC) after "*'I treatment. Methods  The clinical data of 107 patients
with DTC who received "'l treatment in the First Hospital of Shanxi Medical University from January
2019 to July 2022 were retrospectively analyzed. The patients included 35 males and 72 females,
aged (42.8+1.0) years. The age, body mass index, systolic blood pressure, diastolic blood pressure,
histopathological classification and stage of the primary tumor, lymph node metastasis, diabetes,
thyroid stimulating hormone (TSH) level before "' treatment, levothyroxine sodium discontinuation
(L-T,) time, "'l treatment dose, "'l whole-body imaging, and other clinical data were compared
between patients with salivary gland injury and those with normal salivary gland. Univariate analysis of

variance was used to compare the measurement data conforming to normal distribution, and ’ test was
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used to compare count data. Fisher's exact probability method was used when the expected frequency is
less than 5. Univariate regression analyses and multivariate Logistic regression analyses were
Among 107 DTC patients, 37

cases had salivary gland injury with an incidence of 34.6%. Univariate regression analysis showed that

conducted to identify factors related to salivary gland injury. Results

age and systolic blood pressure of patients with salivary gland injury were higher than those of patients
with normal salivary gland ((45.84+2.10) years vs. (41.11£0.97) years, (127.5943.10) mm Hg vs.
(119.86+1.84) mm Hg); the TSH level before "*'I treatment of patients with salivary gland injury was
lower than that of patients with normal salivary gland ((99.82+8.46) mIU/L vs. (122.59+4.03) mIU/L),
and the differences were statistically significant (F=5.457, 5.210, 6.288; all P<0.05). Multivariate
Logistic regression analysis showed that age, TSH level before "'l treatment, and systolic blood

pressure were independent risk factors for salivary gland injury (OR=1.017, 0.989, 1.023; all P>0.05).

Conclusion

Old age, low TSH level before "' treatment, and high systolic blood pressure are related

factors to salivary gland injury in patients with DTC after ' treatment.
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Figure 1 Schematic diagram of the region of interest outlined of
normal salivary glands (A) and injury salivary glands (B) in
patients with differentiated thyroid cancer after ' treatment

1.5 Stk

i JH SPSS 25.0 # A X B AT ge i T2 # A -
A IESAMRTHE TR Hx £ s8R, dLal Bk
FHEA N 7 225081 (ANOVA); FHECE R L E 43 L
(%) KR, HEEECR A 2 R, MR <5 i)

K Fisher B UIMERR . SR FHEA R 28 20 A LU AR
JI 1 RV 405 DTC B 1 R ek, H8a
R geit# 2 LR R 2% Logistic
BUH ST AT 22 R S04, 0 S S el MRV R 40 £ 1
M7 fER I, P<0.05 HERASITE L,

2 HR

2.1 TFH PR R M A 1 LA

107 B85 4 AR BR LI R, e rb i i
TEHRE 70 9], MR AR RE 37 ], MR
Yi ke 3N 34.6% (% 1), MRV AR IE H H A AR
PR s £ MR AR S A AR L A3 S DL I 2 A 3
2.2 MEWEARAO R R 0 B R b

FH BT LR R, BENER . TIRT
Hi TSH K. Ye 4655 DTC 2 1AYT 5 MEiR
PR A DG, MR IR 0 R AR IS L LR TR
KPR MR EH B, MERARBG B E IRl
TSH /KL FHER AR IE R B &, HESWA ST
2 X(H) P<0.05)(F% 1),
2.3 MER R R I Z R Logistic [HIH 7347

Z H&K Logistic MIH &5 R B/, F# .
SRS ET TSH ZAKCE Wi He A Wi i ) R0 475 1Y)
JEAh 7 fERE R ($ P>0.05)(F% 2),

3 itig

FUAT, HURARAD) . BRAET. BRI
FIBITEENAMAINE DTC B#F BRI ik, H
R TR V) B a5, TS Bk R
Sz P AT B AR AR KAk B VIR R 4
FIFAE T HABZH P AR N AR AL, AT
R HUIR B S R ML R Bl BE . AR IR N AT
55 FUR IR AL SR [ ) g ] ) iz AR (NI, iy
PAPMYR YT 23008 W 3 hl— 2 AR S o % T
DTC [ KU, RN K B i e ¢ e ) g
PRI P SR AR 2

N8 P 453473308 28 BH g TICORS P e  JAt
Pio Lee S5 XF 164 HI7E 1677 6 1A J5 i
ARMOB A A (1 R A TREDT, DUREAE D TR
J& 6~27 A~ F A JE WA IR Ak T 9 64 D) BE IR
A, GORNR, EE AR S RN 5 ) A A JCAH
Ktk HWABFELREN, FRBORATHEE AR
JiR AR A R W R T RE R A O A Bz R R, — 0



[E PR et A% et 2 2023 4F 7 46

s 47 45 7

Int J Radiat Med Nucl Med, July 2023, Vol.47, No.7 409

F1

Table 1 Univariate analysis of factors affectin

107 {753 ALY HEBR MR £ 1T 307 3 M e g e D A5 0 1) B PR 3R A

g salivary gland function injury in 107 patients with differentiated thyroid cancer

after ' treatment

P WA 1 (n=37) W IE 3 (n=70) sl Pl
(%, xx 45.84+2.10 41.11£0.97 F=5.457 0.046
BMI(%+s) 22.02+1.35 24.7140.43 F=5.556 0.064
Wi (mm Hg, %+s) 127.59+3.10 119.86+1.84 F=5210 0.024
#75kE(mm Hg, %+s) 83.06+1.82 82.01+1.24 F=0.231 0.632
BabRIE (1, %) - 0.657
H 1(2.7) 4(5.7)
¥ 36(97.3) 66(94.3)
g s i - 1.000
RSN 37(100) 70(100)
i e 4339 27=0.830 0.362
I 27(73.0) 45(64.3)
i 10(27.0) 25(35.7)
WREZEHRE (6], %) - 0.769
el 29(78.4) 61(87.1)
Jc 8(21.6) 9(12.9)
PIRTT R (B, %) - 0.568
<3.7 GBq 0(0) 1(1.4)
3.7~5.6 GBq 34(91.9) 67(95.7)
>5.6 GBq 3(8.1) 2(2.9)
PIAIFRTITSHACE (mIU/L, %+5) 99.82+8.46 122.59+4.03 F=6.288 0.019
L-TJRIIELL (1, %) 7=1.613 0.204
EH1IH 18(48.6) 43(61.4)
ENI3E| 19(51.4) 27(38.6)
RIGAB(H, xxs) 1.94+0.18 2.25+0.21 F=0.899 0.345
BT WBSZE R - 0.543
[ 0(0) 2(2.9)
FH 37(100) 68(97.1)
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Figure 2 Dynamic imaging of normal salivary glands in a patient with differentiated thyroid cancer (female, 48 years old) after "*'I treatment
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Figure 3 Dynamic imaging of injured salivary glands in a patient with differentiated thyroid cancer (female, 27 years old) after "' treatment



410 FE PR B ER I 2023 467 A% 47 #4557 Int J Radiat Med Nucl Med, July 2023, Vol.47, No.7

2 EBIHDIRIE B LIRYT S SR R IR S RE B0
RYZ A Logistic [E1JH 434

Table 2 Multivariate Logistic regression analysis of factors

affecting salivary gland function injury in patients with

differentiated thyroid cancer after "'l treatment

SES B Waldf ORfH  95%CI Pl
A 0.017 0443 1.017 0.968~1.068 0.506
SIAYFRITSHAKY  —0.011 3771  0.989 0.979~1.000 0.052
Wi e 0.023 2592 1.023 0.995~1.051 0.107
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