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To Establish Selecting Criteria for Retest which is Efficient at
Reliability Improvement and Turn around time: In
Thyroglobulin Assay

Ji-Na Kim, Kwang-Seo Park and Woo-Jae Won

Department of Nuclear Medicine, National Cancer Center, Goyang, Korea

Purpose: Serum thyroglobulin (Tg) determination has been reported to be a sensitive indicator of persistent or
recurrent differentiated thyroid cancer (DTC) after total thyroidetectomy. In patients free of metastasese and
recurrences after a complete thyroidectomy and radioiodine removal for DTC, the Tg is usually <1 ng/mL or can
no longer be detected even with TSH stimulation. Therefore, report in low Tg levels and selecting criteria for
retest is very important. The purpose of this study was to establish selecting criteria for retest which is efficient
at reliability improvement and Turn around time (TAT). Materials and Methods: Sera from 137 patients with
DTC were divided into two groups as first(<1.0 ng/mL or >4.0 ng/mL) and second(1.0-4.0 ng/mL). In case of
group(<1.0 ng/mL) is in patient free of metastases and recurrences, >4.0 ng/ml is low coefficient of variation
(CV%) at internal quality control and good linearity at standard curve. Therefore first group began with
Delta/Panic check (D/P) and second group surveyed with the latest results. In that the latest results were <1.0
ng/ml, we checked the thyroxin withdrawal. Finally selected specimen retested with raw specimen. Results: In
first group, we was able to reduce the retest rate(30.8% to 7.7%). and In second group, 40% to 5%. The total
retest rate was 7.3%. Conclusion: If using the selecting criteria for retest, is helpful to accuracy and quickness of
the result report. (Korean J Nucl Med Technol 2014;18(1):145-148)
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Tabel 1. The propriety of Two groups and selecting criteria for retest

M

37

)

= ez QoA 2 A =E uet A5
ARG A 1A F7H<1.0 or >4.0 ng/mL)°] 3T
AA= 11740900 1 2 D/Po|| 28 AA|= 367
. I 5 7E0Y RRAE Woba A3} gho] "ol
JAU <1.0 ng/mL Qtell A &) ®Fo] st 5 27
191t} 27700] Alj=o] A Al F1tol| A 97do] AH A
A& AEE ek 7|20 dh R D/PYE 28513 36742
HHAAZF A== 7 f-olth AHHES 3671(30.8%) A
9AT.7%) 08 £ 29It} T WA 17H1.0-4.0 ng/mL)
of st HAl= 20710]%lem o] F D/Pe] A H-=
84 1 5 T 2} <1.0 ng/mlL]l 7-9+= 3740]%ct 87
Fa W AR5 ofsf A} glo] Hojxl Bert 57, T4
ojs ol ofs Ayt gho]l @& A97tF 2740] Ae]E o
o] A AA= AE=EAcE 719 D/P JbHt

o

1
=
=

av)
N
rlr 2
o

ol

~lO 2 1

b

o]

]

]

7
il

m ofx

8.

3=
=

<

sTg (ng/ml)
atestresult
<1.0

TSH>30ulU/ml or
T4 withdrawal or
thTSH

No

OP* orRRA or
variation in <1.0

Retest (raw specimen) |
l Yes

|
e

"Op: operation

Final Result

Fig. 1. Current NCC strategy for Tg selecting criteria.

Tg group (ng/mL) Propriety

Selectiing criteria

1. Delta/Panic check
2. Op. or RRA check

<1.0 or >4.0 1. <1.0 ng/mL: Free of metastases and recurrences
2. >4.0 ng/mL: Low coefficient of variation (CV%) at jnternal
quality and good linearity at standard curve.
1.0-4.0 1. High CV(more than 10%) in interassay tested 20times.
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1. latest result check
2. Delta/Panic check
3. TSH check (T4 withdrawal or rh TSH)
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Fig. 2. Result input screen which is able to check the operation, administration, related result.
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Fig. 3. Verification according to Flow chart.
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