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SUPPLEMENTAL DATA:  

 

Statistics. 

The significance of group differences (between survivors and deceased patients, and between early-

treatment and delayed-treatment groups) was assessed with the Chi-square test or Wilcoxon/Kruskal-Wallis 

test. Patients were stratified and analyzed by univariate analysis using the log-rank test. The crude and age-

adjusted hazard ratios (HR) and 95% confidence intervals (95% CI) were calculated using the Cox 

proportional hazards regression model. The significance of group differences for survival was assessed with 

the log-rank test in the Kaplan-Meier life-tables. The ‘person-years’ of follow-up were calculated from the 

date of initial RIT to the primary endpoint, or the date of censoring. Cumulative disease-specific survival 

(DSS) rates were obtained using the Kaplan-Meier method. According to the univariate analysis, significant 

factors were selected for the multivariate analysis using the stratified Cox proportional hazards model in 

total patients and also in the patients with age 45 y.o. or more at the time of initial RIT.  

 

RESULTS 

Univariate Analysis of Each Prognostic Factor. 

Supplemental Table 1 showed the prognostic factors evaluated by Cox regression analysis, in which 

univariate analysis using two or three way segmentation was performed. Age-adjusted hazard ratio was also 

examined (Supplemental Table 1 right column). 

 To confirm the results of Supplemental Table 1, these prognostic factors were also evaluated by Cox 

regression analysis using quartile segmentation (Supplemental Table 2). The factor, interval between total 

thyroidectomy and the initial RIT also had significant prognostic values both in total examination and in 

age-adjusted examination. There was no significant difference in prognostic value between two subgroups, 

interval (-75 days) and interval (-157 days).  

Comparison between Early-Treatment Group and Delayed-Treatment Group 

Supplemental Table 3 showed comparative results between early-treatment group (RIT was performed 

within 180 days after total thyroidectomy) and delayed-treatment group (180 days or more after total 



THE JOURNAL OF NUCLEAR MEDICINE • Vol. 52 • No. 5 • May 2011                  Higashi et al. 2

thyroidectomy). There was no significant difference between these two groups in the following factors, 

average number of RIT, gender, prescribed dose of radioiodine at initial RIT, pathology, extent of metastasis, 

past history of thyroid surgery, and Tg levels. The other factors, number of RIT (separated in 4-grade-scale), 

follow-up periods, age at initial RIT, showed significant differences. Delayed-treatment group consisted of 

relatively higher percentage of papillary adenocarcinoma cases, as compared to early-treatment group (n.s.). 

Grade of WBS was worse in delayed-treatment group than in early-treatment group (n=0.010). Other 

therapeutic procedures in the interval between initial thyroidectomy (hemi, subtotal or total) and initial RIT 

were performed more frequently in the delayed-treatment group (n=0.002). The longest blank period of 

therapy (observation period without therapy) in the interval between initial thyroidectomy (hemi, subtotal or 

total) and initial RIT was significantly shorter in the early-treatment group (n=0.001). 

 To confirm the prognostic role of early-treatment, the following four subgroups of patients were also 

analyzed using Kaplan-Meier analysis; 1) patients with age 45 y.o. or more (n=150), 2) patients with preTg 

at initial RIT more than 125 ng/ml (n=57), 3) patients with lung metastases with/without LN metastases, but 

without bone metastases or others (n=105), and 4) patients with bone metastases or more (n=46) 

(Supplemental Fig 1). The log-rank test in the Kaplan-Meier life-tables showed that the factor, interval 

between total thyroidectomy and initial RIT (180days or more), showed significant prognostic values in all 

the subgroups, except for the subgroup with preTg > 125.  
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Supplemental Fig. 1. Survival curves of various subgroups of DTC patients analyzed by Kaplan-Meier life-

tables separated by the interval=180days.  

A. Patients who are 45 y.o. or more.   

B. Patients with pre-treatment thyroglobulin (preTg) > 125 ng/ml.   

C. Patients with lung metastasis (including LN metastasis) without bone or other metastasis (extent of 

metastasis: 2).  

D. Patients with bone metastasis (including LN and lung metastasis) without other metastasis (extent of 

metastasis: 3).  
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