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[ Abstract] To further standardize the clinical diagnosis and treatment decisions of radioiodine refractory
differentiated thyroid cancer (RAIR-DTC) in China, it is urgent to establish clinical diagnosis and treatment
management guidelines based on evidence-based medical data to scientifically guide the diagnosis and

treatment of RAIR-DTC. By referring to the World Health Organization Guidelines Development Manual and
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following the protocol of devising evidence-based guidelines, we have registered and written the prospectus

of Guidelines for the Diagnosis, Treatment, and Management of lodine Refractory Differentiated Thyroid

Cancer. We will also develop and release official guidance documents. This guidelines prospectus mainly

introduces the significance, purpose, target population, user population, guidelines formulation team

members, collection and determination of clinical issues and outcome indicators, acquisition, evaluation,

and synthesis of evidence, as well as generation of recommendations and other guidelines formulation meth-

ods and processes of the Guidelines for the Diagnosis, Treatment, and Management of lodine Refractory

Differentiated Thyroid Cancer.

[ Key words] radioiodine refractory differentiated thyroid cancer; diagnosis; treatment; guidelines; protocol
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FRARSE  (differentiated thyroid cancer, DTC) 5 H:fk
HAE 90% LA L=, F HUIRARFL GRS (papillary thyroid
cancer, PTC) . HUIRHRUEHISE (follicular thyroid cancer,
FTIC) FrgmM AN MR 3 MBI, WA RA R
ARFRUEIEL 1 Bz 240 ML 3 o R BRI RE, WlCAT B T A
MIRENGST B, R EELEm TR, "'k
J7 FLAE B R B 3 K (thyroid stimulating hormone ,
TSH) MENETT G 28 HE RiF, BA56 2 20% 1
DTC 84 L T ab e #s . Hoh 2 173 fEiRY7 i A
SRITE o ek 72 W e 2k SR L) R, S BLRIOEEA RS,
Ty Mk 3G 1R 2 Ak B BT OIR IR B ( radioiodine
refractory-differentiated thyroid cancer, RAIR-DTC) >3,
AT B B BT e 19 DTC AR F AR IL, RAIR-
DTC B A 7 0 W] 4 B, P 2 A A7 2
3~54E, 10 EAAFRLN 10%, B DTC I IRIAST
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B, SR MR R A UER
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Evidence from Reviews of Qualitative Research) TEA
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Guidelines for Research and Evaluation I , AGREE 1)
Ko By 52 B 48 B 5 LV ( Reporting Ttems for
Practice Guidelines in Healthcare, RIGHT) #4744,
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