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Allocation Follow up (-2009) Analysis

Enrollment
(1996-2005)

/132 excluded

*Microcarcinoma (n=48)
*Distant metastasis (n=24)
*Age > 80 (n=8)

*Graves’ disease (n=6)
*Cardiovascular disease (n=2)
*Osteoporosis (n=2)

7
N
N

Qefused to participate (n=2J)

221 allocated to Group A
218 received TST

TSH <0.01 mU/L

3 excluded because
pathological diagnosis
was not PTC

+215 did not receive TST
TSH w.n.| (0.4-5.0 mU/L)

*5 excluded because
pathological diagnosis
was not PTC

=

220 allocated to Group B

10 lost to follow-up

32 discontinued intervention
Reason:
Patient’s decision (n=9)
Thyrotoxicosis (n=12)

Osteoporosis (n=6)

Cardiovascular disease (n=5)

218
analyzed

‘ 23 lost to follow-up
1 discontinued intervention
Reason:
Patient’s decision
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Pl
—0(n=28)
-1 (n=13)
: - 2 (n=5)

p<0.0001
(log-rank test)

3 (n=10)
4 (n=8)

Pl <1 :62% survival at 6 months
Pl 23 : no patients survive longer than 6 months
Pl =4 : no patients survive longer than 3 months
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Previous cases (1976~1998)
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1000 Days
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Previous cases 299 days 62% 23%

Recent cases 26 442 days 72% 42%
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BFrRE
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Previous cases 8/18 7/18 9/18
(1976-1998) (44%) (39%) (50%)
Recent cases 3/28 11/28 4/28
(1998-2009) (11%) (39%) (14%)
p 0.02 0.57 0.02
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