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CoBpeMeHHbIW B3rnap Ha OCHOBHbIe acneKTbl Sk
NOAroToBKM nauueHToB ¢ aAuddepeHuUpOBaHHbIM

paKoM LUTOBUAHOM Xene3bl K paauouoaTepanmu:

Hay4HbIW 0630p

M.B. Peitnbepr, K.10. Cnawyk, A.A. TpyxuH, K.W. ABpamosa, M.C. LLiepemeta

HaumoHanbHbIA MeaMLIMHCKMIA CCNeLoBaTeNIbCKUI LEHTP 3HAOKpUHONOrM, MockBa, Poccuiickas ®eaepaums

AHHOTALIMA

PaK WMTOBULHON Mene3bl — Haubonee pacnpocTpaHEHHas OMyXoflb SHAOKPUHHOM cucTeMBI, cocTaBnsiowas 1-3% Bcex
3/710Ka4ecTBEHHbIX HOBOOBpa3oBaHuin (No cocTosiHMio Ha 2021 rog). B 90% cnyyaes BbisenatT anddepeHumpoBaHHble dop-
Mbl — MaNUINAPHbIA U QONAMKYNAPHBIA BapUaHTl — obnafatolume 0THOCUTENbHO 6naronpuATHBIM MPOrHO30M.
KoMbuHaums xvpyprudeckoro fedeHms 1 nocnefyoLLei CynpeccuBHOM ropMOHabHOW Tepanuu, paguoioarepaniu, obecne-
YMBaKOT BNAroNpPUATHBIA NPOrHO3 Y NAUMEHTOB C BbICOKOAU(hEPEHUMPOBAHHBIM PAKOM LLMTOBUAHOM Jenesbl. TeM He MeHee
COXpaHSIeTCs BEPOSATHOCTb HELOCTaTOHHOr0 0TBETA Ha PajMOMOLTEPaNMIo, YTO MOXKET BbITb aCCOLMMPOBAHO CO MHOTUMU (aK-
TOpaMW, BK/IKOYas 3Tan NOArOTOBKU K e€ NpoBeAeHMIo. Ha cerofHsLIHUA ieHb COXpaHSAeTCA aKTyanbHbIM BOMPOC 0 Bbibope
ONTMMasbHOr0 MeToAa NOArOTOBKM NaLMeHTa K Tepanuu pagnMoaKTUBHBIM HOL0M.

B nybaukaumv npeacTaBneH 063op Hay4yHOM UTepaTypbl, NOCBSALLEHHON acneKTaM NOAroTOBKM MauMeHTa ¢ Bblcokoaudde-
PEHLMPOBaHHBIM PaKOM LLMTOBMIHOM JKemesbl K NpOoBefeHUI0 Tepanuu pagmoakTuBHbIM ogoM. OcBelleHbl U 0606LLeHbI
MPUHLMNBI MOATOTOBKM NaLMEHTOB HA OCHOBaHUM PEKOMEHJALMIA BEAYLLMX 3KCMEPTHbIX CO0BLUECTB U MybAMKaLmiA No faH-
HOI TeMe, MPUHATBI BO BHUMaHWE HeXenatesbHble ABJIEHUSA, acCOLMMPOBAHHbIE C pagMoiiofTepanuen, KauecTBO XU3HU Na-
LMEHTOB, 3DMEKTUBHOCTL U OTAANEHHBIE PE3YNbTaThl IeYeHHS.

OcHoBHas Lenb 0630pa — COCTaBUTL LIEIOCTHOE NpeACTaBAeHUe 0 MeToAax NOATOTOBKU MauMeHTa ¢ BbiCOKoAMbdepeHuu-
POBaHHLIM PaKOM LLMTOBUAHOM Xene3bl K NPOBeEHUI0 PaAMONOATepanim, 0CBETUTb CYLLECTBYIOLLME NPOBneMbl U nepcneK-
TUBHbIE HaMpaBNeHWs UCCNeA0BaHNM C Liefbi0 MOAEPHU3aLWM JIeYeHUs B CTOPOHY NMePCOHaNn3VUpoBaHHOW Tepaniy.

Bbin npoBefieH NOMCK HayyHbIX CTaTel U 0030poB, ONyONMKOBaHHLIX [0 KOHUA sHBapsA 2023 roaa, B 6asax faHHbIX National
Library of Medicine, The Cochrane Library u Google Scholar no cneayowwmm KnoueBbIM coBaM: NOArOTOBKa K paauoiioaTe-
panuu, TMpeoTPONUH anbga, 0TMEHa TMPEOMIHBIX FOPMOHOB, N0DOYHbIE IDDEKTHI, HOA-0rpaHNUEHHas AMETA, CUAN0aLEHHT,
MEePBUYHBIN TUNOTUPEO03, KA4ECTBO HW3HW, TUPEOULIKTOMMS, ANdDEpeHLIMPOBaHHbINA PaK LUMTOBUAHOM xene3bl, 3heKTnB-
HOCTb paguoiioaTepanuu — B WUX PasfnyHbIX KOMBuHaumsX. Mcnonb3oBanucb peKoMeHAaLMW no BhICOKOANDdepeHLmMpo-
BaHHOMY paKy LUMTOBWIHOM }enesbl CNeaylLwWwmux HayyHbix cooblects: Poccuiickue KIMHUYECKUE PEKOMEHZALMM Mo Bbl-
coKoanddepeHUMpOBaHHOMY paKy LUMTOBMAHON Xenesbl, American Thyroid Association, European Thyroid Association, The
National Comprehensive Cancer Network, European Association of Nuclear Medicine, British Thyroid Association, European
Society for Medical Oncology. KputepusaMu uckioueHus Obiam cTaTbu, He AOCTYMHbIE B NOSIHOM 00bEME, HE HA aHIIUACKOM
UMW PYCCKOM A3blKax, cMCTeMaTnyeckne 0630pbl Ha aHanoruyHyto Temy. Beero 6bino otobpaHo 1 npoaHanuaupoBaHo 124 uc-
TOYHWKA, BblfeNieHbl 06LmMe TEHAEHLMM COBPEMEHHOI0 NOAX0AA K NOAFOTOBKE NaLMEeHTOB K Tepanuu pagnoaKTUBHBIM H0L0M
W aKTyanbHble NpobneMbl, 0CBeLLEeHbI KOHLENLMM ONTUMW3aLMKM NOArOTOBKY K pagMoioaTepanuu B paMKax NepcoHanu3aumm
Tepanuu, chopMUpOBaHbI pe3ysbTaThl U BbIBOLbI.

KnioueBble cnosa: AvQ¢epeHUMpOBaHHbIA paK LUMTOBMAHOM XKenesbl; Tepanus pafvoaKTMBHBIM 110[0M; WOA-
OrpaHnUyeHHas AMeTa; TUpPeoTPOnuH anbha; MeToAbl NOATOTOBKM; HEXeNaTesbHble SABNEHNS.
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Preparation for radioiodine therapy in patients
with differentiated thyroid cancer:
a modern perspective (a review)
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Marina S. Sheremeta

Endocrinology Research Centre, Moscow, Russian Federation

ABSTRACT

Thyroid cancer is the most prevalent tumor of the endocrine system, accounting for 1%-3% of all malignant neoplasms as of
2021. Differentiated forms, papillary and follicular, with a relatively favorable prognosis, are detected in 90% of cases. The
combination of surgical treatment, subsequent suppressive hormonal therapy, and radioiodine therapy provides a favorable
prognosis in patients with differentiated thyroid cancer. However, an insufficient response to radioiodine therapy may be
possible, which may be associated with multiple factors, including the preparation step for radioiodine therapy. To date,
the question of choosing the optimal method of patient preparation remains relevant. This paper presents a review of the
scientific literature on the preparation of patients with differentiated thyroid cancer for radioiodine therapy. The principles of
preparation are based on the recommendations of leading expert societies, and publications related to this topic are highlighted
and summarized, including the adverse events associated with radioiodine therapy, quality of life, efficacy, and long-term
results of treatment. The main purpose of this review was to provide a comprehensive insight into the methods of preparing a
patient with differentiated thyroid cancer for radioiodine therapy, highlight existing problems and promising areas of research,
and modernize treatment toward personalized therapy. Scientific articles and reviews from the National Library of Medicine,
Cochrane Library, and Google Scholar databases, published up to the end of January 2023, were searched by the keywords
listed below in their various combinations. Recommendations from the following scientific communities were used: Russian
Clinical Guidelines for Differentiated Thyroid Cancer, American Thyroid Association, European Thyroid Association, National
Comprehensive Cancer Network, European Association of Nuclear Medicine, British Thyroid Association, and European Society
for Medical Oncology. Articles not available in full, not in English or Russian, or systematic reviews of a similar topic, were
excluded. In total, 124 sources were selected and analyzed, general tendencies of modern approaches to preparation for
radioiodine therapy and actual problems were highlighted, concepts of optimization of preparation for radioiodine therapy
within the framework of personalized therapy were covered, and results and conclusions were presented.

Keywords: differentiated thyroid cancer; radioiodine therapy; low-iodine diet; thyrotropin alpha; methods of preparation; side
effects
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