+520°

J Surg Concepts Pract 2023, Vol.28, No.6

Lt

FORLER 5 - R HA o (L B BUIR BRI i T 3 SR It

A

(AREMXZE—HMEERZEZR,IH B8R 210029)

(E]  E A A 78 PR RGO e 2 A8 TR YT O 58 AR TIUS 3025 , T2 I DR T e oA (AL, 22 o s 2
SR 790 L AR A FH S P RO A 1 43 Ak AR R BRI 3R 9T S o e A T SRSt 431 80 R s
ARFOH AR BAIT o BRI PERIGA 7 2 0 2 I o AE A R B AR B R METR T O 8 L ARAF A — S 11 JR) BIR P P
il o 25 o S R D 1) V6 i PR BA YT A S A 1 JR A Ak B R AR VR T 1 T SR

SRR SR ROIR I 2 RN B R 131

ESES R736.1  XEFREG:A  XEHS:1007-9610(2023)06-0520-04

DO1:10.16139/j.1007-9610.2023.06.06

Combination of targeted multikinase inhibitor and radioiodine: a new strategy of treatment for advanced differen-

tiated thyroid carcinoma

LIU Wei

Department of Nuclear Medicine, The First Affiliated Hospital with Nanjing Medical University, Jiangsu Nanjing 210029,

China
[Abstract]

prognosis, which is an urgent clinical problem to be resolved. Targeted multikinase inhibitor(MKI) has been approved for

Advanced differentiated thyroid carcinoma (ADTC) lacks effective treatment options, and has a poor

the treatment of radioiodine refractory differentiated thyroid carcinoma, and have recently been recommended as a
preoperative neoadjuvant therapy agents for locally ADTC. Although radioiodine therapy is the standard postoperative

treatment for ADTC, it has certain limitations. MKI combined with radioiodine therapy is expected to become a new strategy

of treatment for ADTC.
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