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[ Abstract ] Recently, targeted therapy has become the standard of care for advanced thyroid cancer. Although expert consensus on
the management of adverse events in patients receiving targeted agents for radioactive iodine-refractory differentiated thyroid cancer
(RAIR-DTC) was formulated by Thyroid Cancer Committee of Chinese Society of Clinical Oncology in 2018, the tumor types
which are eligible for targeted therapy have been extended to medullary thyroid cancer (MTC) and anaplastic thyroid cancer (ATC),
and targeted agents have been approved from multikinase inhibitors (MKIs) to BRAF inhibitors, MEK inhibitors, RET inhibitors
and TRK inhibitors. Along with the widely used targeted agents with different mechanism, the management of adverse events for
targeted agents needs to be standardized and improved, especially considering the specialties of the physicians who are involved in
the targeted therapy for thyroid cancer are variable. Therefore, Thyroid Cancer Committee of Chinese Society of Clinical Oncology
convened an expert task force charged with developing consensus to serves as a guidance to standardize utilization of targeted agents
and to optimize clinical practice.
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&9 (radioactive iodine-refractory differentiated
thyroid cancer, RAIR-DTC) R4 [ Z5HIA B
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( medullary thyroid cancer, MTC ) FIHUIRIRA
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% %4t (SinoMed ) , &8 U2 F 2K
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21 %3S 8B4 7 ( multikinase inhibitors,
MKIs )
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AR TRPEAE MR e . FEEARA B RN T
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F1 FhArR. tRER. SMERMRFERATNEGREN

(%)

i ZRAER T (n=207) R (n=103)  £g4dEe " (n=128) EWEE™ (n=62)
3IAGA K, 64.3 87.4 43.8 58.1
JEEE AN KR 37.2 38.8 7.8 12.9
FlE T 64.3 80.6 323
422
RIS 66.2 67.0 NR
VRITZAE 18.8 8.7 6.3 16.1

NR: HAHH (not reported ) .

®2 Fuie. CHREBRE. SHERHMRFERAETHERLATIRRE (FEREE>20%)

(%)

ZhrEe U (n=207)

SR (n=103)

ZgidE)e ° (n=128)  #WEE M (n=138)

KRR
1T =34 1RG0 =3% [i5-e =34 e /8l =34
HFSR 76.3 20.3 58.3 9.7 84.4 12.5 68.8 16.7
NS 40.6 9.7 81.6 62.1 46.9 133 67.4 28.9
1215 68.6 5.8 49.5 6.8 63.3 3.1 42.7 6.5
HAR NR NR 80.6 233 38.3 16 63.0 2.9
IRE % 46.9 5.8 476 2.9 34.4 1.6 26.1 5.1
/AN 31.9 2.4 20.4 19 14.8 0.8 30.4 0.7
BN T 12,6 2.9 NR NR 14.1 1.6 35.5 0.7
B AT = 111 1.0 NR NR 10.9 0.8 28.3 0.7
AIRES i E 18.8 9.2 29.1 3.9 22.7 3.1 NR NR
B SR WA R R W Z T EBe, BT, 3/490K

2.2 BRAF#7#] 7| A MEK 7 ] 7

FFXBRAF V600EZ M IATC, EHEE
Fh 2 AS BUR (Food and Drug Administration,
FDA ) $1£201845 1 sttt ik fidE /e ( BRAFH
) Bea R e (MEKIIHIF ) & N IIE,
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V600E 2725 1) AN il VISR e A P e g 4
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] P T AR T I6 7 i ) 2 e 2R ANl /A
At , AR AR FI67 R . B AT,
SBRAT 250 i BEPET 5T 23 15T X BRAF VE00EZE A%
[ IATC 1) FIRAIR-DTC "7 | JAYF Y& (k%
SRS, WA RN R4, BR L, X—
BRATRYT T R 22k R, Hohakhidk e i

RSN & /NT10%,
2.3 RET#4) A

FEXTRETHE PR el A8 (AR B/lA ) 1Y i 1]
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JE VS AR PRI ILAE o AERFRE ST T, PR e
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R3 LA RBAA H £ B4 TTBRAF V600ER LRI BEHIATCHN SIAZLAN B R BRI, T B B B

RAIR-DTCHEfhZ & 1% P R R
(%)
BH /(\:S;G) RAI(Rn-zD;C; * R4 EiAEREA % BIATTBRAF VE00ER T MM HIATCAT
RAIR-DTCHERARRE (EEEEER=>20% )
BIAHA R L 58 48 (%)
FEE AR Y 19 NR ATC ' ® RAIR-DTC '**’
AT 47 56 KB (n=36) (n=27)
A 5 NR B =39 ALEY =34
VT L 17 22 B 47 0 59 4
Z i 36 19 30 0
2.4 TRKIp4 A TR 33 3 33 0
HHET, $72 8 e F B i 2 e X PR TRK A Wi 3 8 52 4
il 700 2E B P 43502022474 H AT H 3R TR YT P 33 0 52 4
HANTRKEE PR Fill & (4 6 9] S 1A, 3 91 43 A7 Jegs 28 0 15 0
EEXF ORI OIS 00 R, B ) . o .
Wige ARG B, e o , N .
BTN JE BOAS RSO Bk A BT Rz S A ) - . . s ,

RIS . B L, X PRSI 2 AT

RE EHNEBERMBLBREBTHELARRE (EEEEE=>20%)

(%)
Feprkse ' (n=28) FEFRRR 1P (n=77, FHrh30fi TR )
ENEY

TR =3% lin=x 3] =39
e W ILAE 57.1 0.0 NR NR
SE 0 57.1 14.3 31.2 3.9
Fh kA i el 53.6 28.6 24.7 3.9
B R S [ KT TR 53.6 0.0 61.0 15.6
FLIR B KT 50.0 0.0 20.8 0.0
VR AR T i 46.4 21.4 NR NR
BN A BT TR 429 3.6 62.3 15.6
RS 1M1 5E 39.3 10.7 NR NR
NRLL R T NR NR 39.0 0.0
i/ N> NR NR 37.7 10.4
AL 35.7 10.7 NR NR
[0S 25.0 10.7 33.8 15.6
IR 4 e 28.6 0.0 26.0 1.3
JIRE NR NR 28.6 13
I LEFAKCF- T = 25.0 0.0 234 0.0

1o PR R IfE NR NR 20.8 0.0
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®6 NEFERMBHBRETHELARRE (EEEEE=20%)

(%)

RBE e ) (n=30)

e ) (n=68, sk R AR )

AN RS
=3l =32 iv=x/ 3l =34

Ui 26.7 0 35 7

et 267 0 26 2

BRI 26.7 0 12 2

B INFEATKF- T 26.7 0 11 2

JULPAE 26.7 0 12 0

R T NR NR 47 0

(U 16.7 0 28 0

s 10.0 0 29 2

S 7K 13.3 0 26 2
3 ENSRHRARREAEIEREN BT B2 HIE iR i e S E LT o MR ER
31 B E LR 2 AR P R 2 AL i

o I 2 VAT R DL RN, 4R
EEEZMKISIRI TR, Wil DUk A THAZRET
THRIFNATT B . BR T X e LIS, s
HIFLngE R . AR SRR 2y s R 2 g i A
LR WA AT BRI ol 80m R 24, RERE
FEA A O IS P95 2 & A e I e TR 22 1 fa
M2, HALR R AR OER R, XTH
T IIGITIERE, AR P AT
FLJE 4G Wit e, I 7E & Ax e 0 R e
BEIFEARSA D IIREA AN RN . = 1L
JEAY 9% FAR PR LT

Kb F e 4 > 140 mmHg A (8% ) £75KE >
90 mmHghY B E, N7 BT 4R R 2590367,

sk KA EEHI5 (angiotensin converting
enzyme inhibitor, ACEI) =k Ifil & Bk Z bt
7 (angiotonin receptor blocker, ARB) . XJFIX
45 >160 mmHgAl ( 5k ) &5k % >100 mmHgHY
F O I 0 e Y = S P2 | e 1 = 2
B 745407 (calcium channel blocker, CCB) K
PRAIRYT . A LB 23R A 0 PR A 3 R AACR &
X T ACEISLARBIAYT AL B #H, — 4l
W H R S EZECCBIAYT, HAb 2t 5B
ZARBHWI | LRERE . EIREREUBER AR R
UM IESE CCB AN /- A 1 B A 7 KA S 200
2R AL PASOM P I 7], RS SR 25 M 24
YIRAAEAER, EEE T A, 45
[r1) 227 ) [ s B 5 B A AN R SO, v 3k

x7 BNESHRLEEIL
Vi X AP
14 W4 11120 ~ 139 mmHg ek &7 5K 180 ~ 89 mmHg WEIN s, ARSI AT, R IR R
24 W4 Hi 140 ~ 159 mmHgek A7 5K H90~99 mmHg, WSEREFEEIEH (M BUWRWII MR ; R AR Z57RT; Akl
JLREIPY s AR ECIEZR R K P R AT B B O sl AT, — I R
(=24 h) ek i T > 20 mmHgk;
>140/90 mmHg; FE4A T HRLRYT
3% e =160 mmHgE&F 5K K =100 mmHg; 5 2B Tl 8L GiEHRmAPay BERE £1~29¢, Ja4in L)
CUEZEY ey e A A My ig HEI L ARSI KA L, R R
By, ERHEONRHEIB DG
4% fa KA (UUEM IR, — i MR A MR TR, SE ST RURK S IR M 25905697, 150 NRHE TS

fE%) 5 R

mhigia
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S Al AR FIVE R 258 . X T W4 s > 180
mmHgHT () 75K >110 mmHgRY &, N
R (a1 36 97 I F SR LR IR B 2R .
3.2 HFSR

HFSR S P FR Ay 5 B8 12 R PR LL B 25 5 1IE
( palmar plantar erythrodysesthesia syndrome,
PPES) , ERZMKISIAITIIFETEAR B
XFTHFSRIM &, W8 iRy 7 o E 2, A
B BN R L E e, TEIRIT RN
AT REACHRT AR A A B L IR
L R, TRYT e S A R ORI OB

TRKER . PR, Nk EE T RS
T EE R B REE, AR 1k R R AT B R, I
Wil B RIAEATIE R . feJa, AT AR AR T
BT DR F RS R T, Bk
AHFSR, NAREHIN 2 A AL FE . H AT B = B Xt
HFSRIGFESAEIRIT 254, — 0T e & Pk i
fmEsT ) R, JREHEA B TR R B
FIHFSRA A= R AP E AR, HoAh XA &b B it
ALHE JE AR A /N S R O i@ S R Ry 2L
BE . I Z 5 PRE R 1 9 T A 2R T R A
HFSRZT 0 AL BRAE L8 .

&8 HFSRO MK ALIEEIY

w3 X JISLIE 900
1% O R RUE sl Bz 48 (CINZEBE , KMl BEffL ) RSB 25 AT, Jom il
29 PORMERIRSCL CInslvg . ki, i, B, Jkbalind  QRSHim i Pnnyy, (Aisinia, ARTET dNBeA e

JEfAL) 5 SEIR T HAE F R

3% FRE R CRITE . RJE L it B, KAl fead

B, PR SEm R RS

0~ 1A BT LIFAAST, WA IHL
TEALICHL , Ak AR LA

BRI ZSYNRT BRI 1~ 24, RSN, Wk
SE20CH Bk B YR, SR 3UCH B B L IRYTY

33 5

JE Y5 MKISTAYT 3 WL IR BT, R4 5
MR FATT I R T — R ], 3t
T4 XTRAIR-DTCHYDECISIONHISELECTH} 5T
e 2, AR e e B R IE TS
SR AEH A G, Of B W RE AR
eI O 2 S G =P O i | AL R £ 2 R
FAr I, R A5 ke RS
Wy, I HiCFE R HMEOEAIER . IR T %
SR IETEZS Y, AR 25548 hifii E 15
AN, oL R A ORI . X
TrEEETE (31490 ) (R, W7 B

I, I B TANERT IEBIEIT K, IR
Y)W I e figp T A AR, L SR IE AL R
BIB PRSI . METE b R LR,
3.4 EAK

AR EMKISIEIT 5 WL R, 485
BEZ OB GRS R, M
(P PR A ) BRI R R A R
AR B T AR Y, iR s R
Mo w2 R R IE AR S SRR, T
HIEACEIZARBHATIRYT, JFEVICHE T Uik
UNWUEFFLC S RE AN IS & (1 BT AR 4L 2 . R
PR A P LR 10,

R BEESRRAEEY

IR X b P
1% LIELRARLL, RAT USRI I <4k XPAEAEER, ARSALEZGYNRYT, JoRE AR
2% SRR, RATUCERRIG A~ 600 o TRVEH R FUXEARTL, SRS 25¥h) T, ok ks
A B
3% HHELMIL, REREEFRIIN=T0G WHERRIT; 5 S WingT HEWE £1~290, JRLE =5 B ;
Wi [ B AR T T 8) TREE20T B BRI, SR3UUE A BRI

4% fE A fs BRI

SERVFR AL LR ZGYGYT, I TH NI LG
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1% HEIRL+, EWE FR<24h 4RS00 R 25900697, JoT R
JREH <109

22 BER2+RI3, 1.0g<24hlE SREEHUAZSYNATY , T BE 724 DR U BRI, H1SR =2 oW S e i 2543
<359 JITHEME B 10k <2g, HEMITERE, 200885 BN & IRRTY

3% BERA+, 24 WREF =359  THEMAZIATT AR AR B4 NRE R <2, LIRS AL, IRk

AT, SR 3T BT B - RYT

3.5 BR/SEHREI S

B B BT R R RETHN AT i H
WA, A] A& A TH252 MKIsE TRK il 5]
BT T EELT, KB AT N4 L
R R 1201 HoA FRRYE, T2 5
AT AT X TG IR SR EE (hepatitis

B virus, HBV) Kbl HIEREE , F2 @
FIFPURTEGST, JFHEMKIIHBY DNAJK-
AR, BRI AL IR T I0IE], Lk S A T
ST IR Ui 258 (G AN ZE ) sk
2y) , BN SORELNREI 2. 47
IR B BT o 9 S AR BRSO L1

RN AR/REREBEASHRELEZY

e TE L Ak FESL
1% RFIERAE LR, ANT3.0Mf% CUERIELAAIER ) 5 SELAER)  XEACH, SREERLRZSWNGTT, TR s at

1.5~3.0ffF (UL EAIER )

2% IEH EERAY3.0~5.01% (MERILLLAIES ) 5 K TILLARY

3.0~5.01% (ARILLMEATER )

3% B FRIN5.0~20.0ff (WRIEERAEIES ) 5 RTAELR(EMY

5.0~20.01% (USRILL AR )

425 KRTIEHH ERR920.065 CURIERAHIES ) 5 KTIEZER

20.0f% (AnSRELR(EARIEH )

FABOWAEAL T, ARG 250007, Jore IR i

PRI 250097 HEWR E1~290, JREN 5 I
i AUREE2UCH LA SRR, 3 B
KLY

SLBIAIZR AR LRI 25003697 T A AR T b )

Bt

R HIEBRAFNHIF A MEKH 65147 7Y
B AN ROV, 38R A R IEEIE MY I IR
TP FE—TTUEL XTI /N 20 i d R 0 B 20
A4 2 i, 61.3% 1 H B EHEZ Ik R AR
JEBE A B e iR e B VAN RN
(EALA5.7% M 3145, 9.4%H4 e DL 2 1134
7. —Jk HIROCHNE s Es P Y, R
MEIERZ —, WG R#R (KE=38 C) .
FLIE/FE R T olUE B AR RS, R BT ik r
JEJe Mt L EIRIT, IR AT C Mz S 1 sl lE
SARPT R 2 HIRIR, I BAERER 7 WK G B
24 hJg R E B PR Je fh 68 e A iaTT o X
FTRAE MM RN, aTLCRAVMIE#BE (ke
) BB ARYY (10~25 mg) , I HAEREIRIK
BIE LA H Bk s . X T 2 B ia T A
R PA BRATY O AT S AR i FR S, T R

2RI BAORIRYT o XA BB IE
P EREE, B ARERTIAER, AT
MR TR FLEiEd24 h, EIPUREL . M E Koy
WK, BT BMEREIRYT . — I XHEE
(5 2298 (1) COMBI-APIUSHFST " B3l T _F ik 4b
PR R, W5 31490 K R & A R AR YT
211 AT M 3.8%H12.4%.
3.7 Bk Ae K4S dnE

o B8 IMILRE 23 PR JE IR YRR AR R R
N, FEERR T E R EIMTC R sy Y,
S BRI T ARE L A A T LA
R INLAE RIS A A, o mT DA AE, Heind%sz
MKIsIEYT 1 R e s . 32 0 iRy g |
PR B AN SR 2% A v o ML FAIRAS IRE , 15
SR IR 95 i 5 AE R FFOIR 55 BR 1 RE R
PR A INAE B B HEBR IR T R R R 25 W
XU 2 5 5 RANK LI il 570 S 200 O & . =
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MLAE AY 53 2% H3.5~5.5 mg/dLE1.1~1.8 mmol/L
(1%%¢) . 5.6~6.9 mg/dL51.8 ~2.3 mmol/L
(24¢) . 7.0~9.9 mg/dL&2.3~3.2 mmol/L (3
2% ) f1=10 mg/dLE;=>3.2 mmol/L (4%% ) , 1/2
G ad AT LT ECR RBE IR, 3w 2
PR IR YT T2 B AR B 1 25 9 an w) 4R hr 1,
AP TFE R 2 AL, WEREZ BRI . &
Fr B Je T BN R W ILE AR 1240 RN 1 PR
FEAS 2 52 B0 [ YR 7 W EA T, G SR AT AH DCRE IR
AT LRI A5 2503097 o AR I AE 1Y 53 9 75 42
FET MW AR A AKFHATEIE, S 9Ch IEEE
T FR ~2.00 mmol/L (14 ) . 2.00~1.75 mmol/L
(2% ) .1.75~1.50 mmol/L (3% )
F1<<1.50 mmol/L (42 ) , 1298 % ANy 27
BCR SR IRE, 3R B IRy T 2

KNSR, 49 2R S A BEf I
FEED R AL

3.8 HEMRRER B

MR, BEH PR LR A 1 R ) 25 96 9T 3 23 | HE
A RN, EAERETHHIFGST SE0W & HE
il CHAMM TR SR s/ MR FRE) |« & ULy
HAGE N G, Rkl f@ife ) o AEEERTER
e (P55 . BRI RESAE TR ) . LT
TS FE AE b (FLIR M S LR T
T ) &5, BREEORNR RN KZ MR, R T
R SRR R AL B R, I R R
(A ] 25 W3R 9T 5 R BE A KON ) HE AR
fi%, metasr#ridsx, BMEZFHFERRKAMKIsH
FOOER WA 2% 2, IR B TR
xR %) Al WAR S | SRR B
M ALE R TE . i LR S
W55, — B AT B B SR A= B BY

Zifi.
4 HHE

W& AR A7 KRR 5
e S I AR RII TSI I PRI Ak, 25T A Fnm]
L AEAWE DL 500 0 AR 0 231 4 )
IR B BN AR B AAR R IR P, 2
R PRI 40 15) 25 WA AR AT TR 7 2 P2k
TR HUIR IR . AR SR L [ 25
PIAS BN B R IR T RISV IR PR AT ST, A B
JFEWZ2% Tl b2 4R . e 25 i 3R

MREEE, Br T BN R LISL, KRZ =i
WEPEBIF T B IR A SO, AN n] R SRt A7 A
— R R, XA RSO A B Y R
T AR R, AR SEPURR R R 58 35 O F il
I REH . A I PR R = 2 HUIR e e K 2
Ty BRI 97 e HUAR AR $E 17036 7 14 1 PR = i
IR e 28 A I
TR A EE S AR 5

(& % X Bt
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