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TGFbeta [pg/mL] = 24.621 + 53203 * CD19+ [% TGFbeta [pgimL] = 20.785 + 43212 * CD8+ %)
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The rate of change was defined as the ratio between the variable measured
at time TOp and the baseline value (TOI). These new variables are
dimensionless quantities, expressed by number one.

The success of radioiodine (#31) therapy for papillary thyroid cancer
(PTC) is conditioned by the ability of thyroid follicle cells to take up and
concentrate 1odide [1]. The latest research shows that concurrent
Hashimoto’s thyroiditis (HT) may impair the 3 uptake in PTC patients
[2]. Transforming growth factor-beta 1 (TGF-pf1) is involved In various
aspects of the immune responses (regulates T-cell homeostasis through
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Table 1. Rates of change for each measured biomarkers in the two groups
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radiation). Ablative radiotherapy dramatically increases T-cell priming In —— oo

draining lymphoid tissues, leading to reduction/eradication of the primary Patients Toi  [Top |Toi [Top  |[Toi [Top  [Toi  [Top | |

tumor or distant metastasis in a CD8+T cell-dependent fashion [3]. Correlations between TGF-f1 and CD19+, CD8+ T cells in PTC+HT group
Group1(n=37) [1.00 [0.79 [1.00 [1.11  [1.00 [0.84 [1.00 [0.87

AI m Group 2 (n=16) |(1.00 1.08 |1.00 ]0.95 1.00 |1.15 1.00 |1.13
Group 1 — PTC (Papillary Thyroid Cancer) CO nec I usS1ons
Group 2 - PTC + HT (Papillary Thyroid Cancer + Hashimoto's thyroiditis)

The study aimed to investigate the differential effect of TGF-B1 on $8g12a3§;26a§?eiff_rf3'iiﬁirg;eyrap” » The therapeutic efficacy of targeted radionuclide therapy with high-dose
CD8+ T-cells and CD19+ B-lymphocytes in response to 131 therapy in depends on the presence of CD8+ T cells both before and after 131 intake.
PTC and PTC+HT patients.  Our results identify the inhibition of TGF-B1 as the mechanism through
which 131 high-dose supports the function of local, tumor-specific CD8+
effector T cells.

* Our results suggest that TGF-f1 may exert different anti-tumor effects In
response to 131 therapy depending on the patients’ immune profile.
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Radioactivity of the blood samples was higher in PTC+HT patients than
In those without HT (P<0.001). Increased radioactivity of blood collected

4 days after the same dose of 13!l/patient intake indicates a low 3!l uptake For more information:
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