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—| ABSTRACT

bjectives : The aims of this study were to know the prevalence of cognitive disorders in patients with thyroid
O cancer, and identify related variables to them.

132 Methods : Subjects were consisted of fourty-two patients with thyroid cancer, who were admitted for radio-
iodine ablative therapy at 6—12 months after total thyroidectomy. The data were obtained from interviews about
history and assessments of depression and cognitive function(Korean Version of the Montreal Cognitive Assess-
ment, MoCA-K).

Results : 1) Among subjects, those with below 22 of total score of the MoCA-K were twenty-one(50.0%). 2)
Upon age, education, Pre-radioiodine therapy thyroid stimulating hormone(TSH), there were statistically signifi-
cant difference between subgroup with above 23 of the total MoCA-K score and those below 22. 3) The total scores
of the MoCA-K in subjects had significant correlation with age, education, comorbidity, Pre-radioiodine therapy
TSH, total score of the HDRS-17.

Conclusions : Cognitive disorders were more prevalent among patients with thyroid cancer before radioio-
dine therapy. Therefore, further study should be needed to clarify the mechanism for the cognitive disorders in thy-
roid cancer. Furthermore, physicians should pay attention to the cognitive function and prepare preventative mea-
sures for cognitive disorder during management of thyroid cancer.

KEY WORDS : Thyroid cancer - Cognitive function - Korean Version of the Montreal Cognitive Assessment -
Age - Education - Thyroid stimulating hormone.
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Table 1. Demographic and clinical characteristics of subjects

Variables Thyroid cancer patient(N=42)
Mean+SD  Number(%)
Age(Years) 50.26+13.60
Sex
Male 7(16.7)
Female 35(83.3)
Education(Years) 10.79+4.20
Past history of psychiatric illness
Yes 6(14.3)
No 36(85.7)
Comorbidity
Yes 17(40.5)
No 25(59.5)
Duration of thyroid cancer 21.00+33.66
(months)
Size of thyroid cancer(cm)
mean=SD 1.49+ 0.97
Metastasis to lymph node
Yes 40(95.2)
No 2( 4.8)
Thyroid function test
FT4(ng/dL) 0.216+0.129
TSH(uIU/mL) 74.531+40.524
Thyroglobulin(hg/mL) 5.343+9.776
Total score of the HDRS-17 4.55+4.88
Total score of the MoCA-K(30) 22.02+5.12
Visuospatial/executive(5) 2.12+1.78
Naming(3) 2.74+0.67
Attention(6) 4.88+1.38
Language(3) 2.02+0.84
Abstraction(2) 1.52+0.74
Delayed recall(5) 2.64+1.45
Orientation(é) 5.93+0.26

These data represents mean + SD or Number(%). FT4 : pre-ra-
dioiodine therapy free thyroxine, TSH : pre-radioiodine therapy
thyroid stimulating hormone, TG : pre-radioiodine therapy thy-
roglubulin, MoCa-K : Korean Version of the Montreal Cognitive
Assessment, HDRS : Hamilton Depression Rating Scale

o T HRAAQ o & 27 27| A7ER] 4278 (100.0%) 2
= levothyroxine sodiume Folioich HAMd Q0= A&
7] A free thyroxine?] B+ &%+ 0.216 £0.129 ng/dL,
AT T2 R0 B e 74,531 £40.524 ulU/mL
o)t} AMY 9 & A& W] A thyroglubulin® B+t =
Tt 5.343+9,776 ng/mLe| It HDRS-17¢] Bt S5
4.55+4.88% 0]tk MoCA-K &7 9] B2 22.02+5.12%
o itt.

2. e 2txtoll M UXFoef iz 3 QIX|IHol 770 wE
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H| QAR Aol -2 21 (50.0%) ©] AT Table 2). B] 1 &%k
T3} Q1R Aol ot 7ke] H el ZFo]= Table 29} Zth H|Ql



Table 2. Comparison of variable according to between MoCA-K >23 and <22

Variables MoCA-K >23 MoCA-K <22 p-value*
Total subjects 21 21
Agel(yrs) 43.14+13.72 57.38+9.18 0.000
Sex 0.205
Male 5 9
Female 16 19
Education(yrs) 13.71+2.45 7.86+3.48 0.000
Past history of psychiatric iliness 0.669
Yes
No 18 18
Comorbidity 0.104
Yes 6 11
No 15 10
Duration of thyroid cancer(months) 20.90+35.03 21.10+33.10 0.986
Size of thyroid cancer(cm) 1.30+0.73 1.67+1.14 0.229
Metastasis to lymph node 0.756
Yes 20 20
No 1 1
Thyroid function test
FT4(ng/dL) 0.205+0.130 0.227+0.129
TSH(WIU/mL) 92.931+33.349 56.130+39.285 0.002
Thyroglubulin ng/mL) 4.555+6.989 6.130+£12.074 0.608
Total score of the HDRS-17 3.29£3.69 5.81£5.65 0.094
Total score of the MoCA-K(30) 26.29+1.98 17.76+3.42 0.000
Visuospatial/executive(5) 3.48+1.25 0.76+1.04 0.000
Naming(3) 3.00+0.00 2.48+0.87 0.009
Attention(é) 5.86+0.36 3.90+1.34 0.000
Language(3) 2.24+0.89 1.81+0.75 0.099
Abstraction(2) 2.00+0.00 1.05+0.81 0.000
Delayed recall(5) 3.62+1.02 1.67+1.11 0.000
Orientation(é) 5.95+0.22 5.90+0.30 0.560

These data represents mean+SD or Number. * : T-Test or Chi-Square Tests(Fisher's Exact Test). FT4 : pre-radioiodine therapy free
thyroxine, TSH : pre-radioiodine therapy thyroid stimulating hormone, TG : pre-radioiodine therapy thyroglubulin, MoCa-K : Kore-
an Version of the Montreal Cognitive Assessment, HDRS : Hamilton Depression Rating Scale
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Table 3. Correlation of the subscale of MoCA-K scores with variables

MoCA-K scores

Variables
Total V/E NAM ATT LAN ABS DRE ORI

Age —0.629** —0.626** -0.305* —0.577** —-0.084 -0.302 —0.478** -0.125
Sex -0.162 -0.187 -0.178 -0.086 -0.141 -0.116 -0.067 -0.124
Education 0.786** 0.746 0.407** 0.722%* 0.229 0.515%* 0.489** 0.231

PH 0.150 0.182 0.044 0.064 0.012 0.199 0.088 0.151
Size -0.212 -0.118 —-0.286 -0.270 0.095 —-0.231 -0.163 0.055
Metastasis 0.043 -0.015 0.089 —0.062 0.128 0.146 0.056 0.062
Duration —0.043 —0.005 -0.114 —0.163 0.011 —0.006 0.140 —0.206
Comorbidity 0.407** 0.276 0.410%* 0.283 0.199 0.524** 0.269 0.336*
FT4 —-0.020 —0.034 0.284 —0.205 0.112 —0.021 —0.003 0.166
TSH 0.459 0.535** 0.045 0.388* 0.009 0.440** 0.373* —-0.099

G —-0.233 —-0.051 —0.365* -0.312* -0.280 -0.182 0.050 -0.367*
HDRS —0.437** —0.408** —0.240 —-0.355* -0.217 -0.372* —0.269 -0.275

* 1 p<0.05, #* : p<0.01. Theses data represent Pearson's coefficient(y). V/E : visuospatial/executive, NAM : naming, ATT : atten-
fion, LAN : language, ABS : abstraction, DRE : delayed recall, ORI : orientation, PH : past history of psychiatric illness, FT4 : pre-

radioiodine therapy free thyroxine, TSH : pre-radioiodine therapy thyroid stimulating hormone, TG : pre-radioiodine therapy thy-
roglubulin, MoCa-K : Korean Version of the Montreal Cognitive Assessment, HDRS : Hamilton Depression Rating Scale
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