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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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i (radioactive iodine-refractory differentiated
thyroid cancer, RAIR-DTC ) AY#E R 254 K
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P L B A S 00 AR AL TR o TR R A A g
( medullary thyroid cancer, MTC ) FIH R RA
4k (anaplastic thyroid cancer, ATC) , H[H
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YA K 732K (fibroblast growth factor
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SCHR A R 1Y Hb SCEUE R AL 5 PubMed |
EmbasefllCochrane Library, 1 SCEUHE 2146
TR (CNKT ) A [ A 4y = = SR iz
% %4t (SinoMed ) , Uit CH B £ 2
REE I PRI 2% 2 ( American Society of
Clinical Oncology, ASCO ) FIERIM g N Fl2F
4> ( Buropean Society for Medical Oncology,
ESMO ) B M, 3R FRY N H R 2202346 1
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EIEEE 270> (Oxford Centre for Evidence-Based
Medicine, OCEBM ) FHi/3gifk 2 ' .
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21 %35 8B4 7 ( multikinase inhibitors,
MKIs )
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F1 FhArR. tRER. SMERMERFERATNEGREN
(%)

i LR T (n=207)  SERT (n=103)  ZgdER " (n=128)  wBER (n=62)
3/AGAN KR, 64.3 87.4 43.8 58.1
JEEEAN KRN 37.2 38.8 7.8 12.9
il T A 64.3 80.6 32.3
422
AT 66.2 67.0 NR
RITZAE 18.8 8.7 6.3 16.1

NR: A4 (notreported ) .

®2 FhiERe. CREBR. SHERHRFBERETHERLTIRRRE (FEREER>20%)

(%)

ZhER U (n=207)

SRR (n=103)

ZgdEe ! (n=128) TR (n=138)

FNEY A
fEEY =34 lEe=e 3l =32 fEEG =34 RN =34
HFSR 76.3 20.3 58.3 9.7 84.4 12.5 68.8 16.7
=103 40.6 9.7 81.6 62.1 46.9 133 67.4 28.9
fs 68.6 5.8 49.5 6.8 63.3 3.1 427 6.5
HEFR NR NR 80.6 233 383 1.6 63.0 2.9
RE TR 46.9 5.8 47.6 2.9 34.4 1.6 26.1 5.1
BRCT 31.9 2.4 20.4 1.9 14.8 0.8 30.4 0.7
B 12.6 2.9 NR NR 14.1 1.6 35.5 0.7
B T 11.1 1.0 NR NR 10.9 0.8 28.3 0.7
RS 1A 18.8 9.2 29.1 3.9 22.7 3.1 NR NR

FRARJE B8 WA KLY .
2.2 BRAF#7#] 7| & MEK 47 4] 7

EtX}BRAF V60OEZZE M HIATC, EEHE
Fh 2 PR (Food and Drug Administration,
FDA ) B7E20184F5 A gifitifiisfidE e ( BRAFH]
) B e e (MEKIHIF] ) f3E W IE,
FF HAF20224F6 H KX —3&E N UFY e 2 45 BRAF
V600EZ A i AN Tl VISR s R e sc iAo ) 0
I, #HE FZMKIsIRYT R IL I BRAF V600ESE AR
RAIR-DTCHLA] LA 3Z iAhir AR JE At 5645 JE i Bk
HIRIT . BARBPARCERA B e REAE
AR E i aEp ot SRS e R IE | AN
Flaftiges , E G AR 367 ORI . BT,
LERAT 20 BT REMET 5T 23 5l B XT BRAF V60OEZE AR
(B HAATC ' FIRAIR-DTC '° | J&YT7 0y ik
SVEIFES, WA RN WL, SR, X—
BRATRYT T R 22k Ry, Hohakhidk e i

el 2 T e8 e, BT 3R, 3/4%A
RN &R HENT10%.
2.3 RETHp4H A
FEXTRETHE N i As (2828 sl ml G ) i) e 14
MTCH{RAIR-DTC, 75 Je S5 Je £ = o3
BIF2022473 H 19 H At i@ e SHiE e
(RIFRAL T2 BT — 0144 S ARROWIFST 1) Hp [ £
FOH T TR R R T T4
LIBRETTO-321 1 [/ ABEZBAFIRFSE 1, 0L
ANRNIFES . B L, XFFZEYIRGIT TN 32
PERAE, R AR AR RSN A 45 ) i I
SiE . UBR IS T AR AS IURE , 11T P83 5 JE ) oy
JE VS AR PR LA o AERFRE SR T T, PSR E
I A2 034N AR T, I B AR
IARLT R T . AEBREI g m, EShig e n] 5
SO ) R R AT BRI B B, 1
FELHR e U ELAT RRAE PR AL IV o
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R3 kRS £ R4 TBRAF VE00ERIEHBEHIATCH /AL B R BRI, T B B B B B

RAIR-DTCHE k% & 1% P P I R
(%)
5iH ?ZS;G) RAI(i-Iz)gf)““ F4 ERAEREA BEH RIATBRAF VE0OER MM MATCH
RAIR-DTCHERLARRE (EEEEE>20%)
3/AHA R L 58 48 (%)
FE AN LR 19 NR ATC ' RAIR-DTC "'
AR 4 s6 PN 0] (n=36) (n=27)
- 5 NR HEES =39 LR =35
N . - R 47 0 59 4
1ML 36 19 30 0
2.4 TRKIp4 A BRI 33 3 33 0
HHET, $7% 8 Je F B il 2 e X PR TRK AN Wi 33 8 32 4
il FAE P 430 F-2022484 7 17 H R4 TI697 Bl 33 0 52 4
HA NTRKFE Rl & (e 91 S 1A, 3 91 43 0 A Wers 28 0 15 0
FEXT ORI BIZE 2 0, MR ” . o .
g AR LGB R B, Wik Reh W y .
BEXT B e B9 RS BEE R B Xz R Y - ; . ” \

RIS . SR L, X PRSP 2 R4

RE EHNERMBLBREBTHELARRE (EEEEE=20%)

(%)
gk (n=28) TS (n=77, FA306K R )
KRR

liv=ei] =34 RS =34
e B I AE 57.1 0.0 NR NR
SE 0 57.1 143 312 3.9
R ey o 53.6 28.6 24.7 3.9
B A BT TR 53.6 0.0 61.0 15.6
FLITR I B KT 50.0 0.0 20.8 0.0
WURR SRR T v 46.4 21.4 NR NR
BRI 42.9 3.6 62.3 15.6
RS 1M AE 39.3 10.7 NR NR
JRLLZR T NR NR 39.0 0.0
i/ s> NR NR 37.7 10.4
ML 35.7 10.7 NR NR
EAINES 25.0 10.7 33.8 15.6
fREER A e 28.6 0.0 26.0 1.3
s NR NR 28.6 1.3
NN v S A e 25.0 0.0 23.4 0.0

{ DRI LI NR NR 20.8 0.0
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®6 NEFERMBHBRETHELARRE (EEEEE=20%)

(%)

REEE ) (n=30)

e Y (n=68, sk R IR )

AN RS
e gl =3% 1T =34

%1 26.7 0 35 7

ke 26.7 0 26 2

BRI AR T 26.7 0 12 2

BN AR KT 26.7 0 11 2

JULPA 26.7 0 12 0

R L AT NR NR 47 0

(U 16.7 0 28 0

iR 10.0 0 29 2

S K I 13.3 0 26 2
3 ERIEHHRARKMEEER BT H b2 B HAE ER i A E LT o AR RR
3.1 HiE RV RS SR UE =1 AN = Bv. i) AL /P d ]

e ML S A IR S H LA RN, R )
JEFEZMKISIRI TGS, WAl DUk THEZRET
PHIFRNEIT B E D bR T ixsegiy Lish, it
GIFSanTEER . AR s e LT an Ak
R AR AT AR E S R BSR4 . AR
TEG IR U ISP 2 A A e I F e T 22 1
RIZ, HALH R AFERIRBLO SRR T4
ZORBCIRIT IR E A IR AT
LR FF G W ot Fe - 9 2% AR v i e B
HEIFEAIRSA DY REA AN RV . =i
JEAT AL PR LR 7

XU e > 140 mmHgFl (8% ) &F 5K H >
90 mmHghy B #, W7 BT Uh % & 2590307,

BB KL EEIHI ) (angiotensin converting
enzyme inhibitor, ACEI) Il % S5k K Z k4Pt
7| (angiotonin receptor blocker, ARB) . XJFIX
4> 160 mmHgH (=) £F5kH > 100 mmHgf¥)
F D IV 7 e Y = S P2 ) | e 1 = 2
B 45317 (calcium channel blocker, CCB) AY
PRAIRYT . A LB 23R 7 A 0 PR A 3 TR AR -

X F—Z ACEIEARBIR YT AU 3, 2kl
R AN EZRCCBIRYT, HAZi Y eEp
ZARBHWI | LRERE | EIREREUBER AR R
TAMEIESCCBUN MR Ll AE R I AT o 4
R FALBEPASO NI ], B HAR Z R0 M 24
WRAEATAEN, WEE TS, 55
[r1) 22 ) [ s B 5 B A AN R SO, v gk

R7 BMESRRAEBREI
I3 X AL
1% Wi 1 120 ~ 139 mmHgak &7 5K E80~89 mmHg W, ARSERRmIZGYIAYT, T A
29 WL 140~ 159 mmHgk 75K E90~99 mmHg, UHRBEATEIER M BN ; R SANRE 2GR dkEil )
JLREIPY s AR PR K R A T B B O sl 2YNAYT, —MTCH RN
(=24 h) SEBRMICAE Y M T >20 mmHgak,
>140/90 mmHg; 54 T H2RYT
3% Wi =160 mmHga &7 5K =100 mmHg; FFEEETH; WEE  EEEMZGYNRIT HEWE 21 ~29, J5ZnLl
R iy s SR SR TRY T H IR PRGN R A U, R PR
G M, WBERE.ONERHEITTMZE
44 fE R AAr UGS T, — s AR 2 BB, i 7 BRI R S RS 25 a YT . 18O WARHE T

B4 5 WERRIANT

mhigin
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St A BRFVE B IR 25 8 . X T U4 15 > 180
mmHgHl (5 ) &79KE>110 mmHgH B #, W7
R L )Gy 7 I F SR L RHE IR B B2R .
3.2 HFSR

HF SR B PR Ay 2 B Jaevit 3l 2R VR LL 25 B AR
( palmar plantar erythrodysesthesia syndrome,
PPES ) , J2fRZMKISIHST BYRAEHEAR R SN o
XFFHFSRI &, 7 iRy 8oy dE, A
WA B R T Y L B, TR
AT REALHLT AR AN A B L SRR
YL W, BT R S B R AR SR

TRKEE . PR, DIk EE T RS ST
T gE R B EE, AR 1k R R AT B R, I
Wil B RIEATIE R . feJa, TSR AR+
BT LAt F R IF R T®E. — Bk
AEHFSR, NAREHI N 23 AbBE . H A B = £ Xt
HFSRIYFEFIEIRIT 250, —T0UEE X6 I A e s
fmEsT 2 R, SREBEHEA B TR R B
FIHFSR A A R P s AR, HoAth X AE &b it
ALHE JE AR /N S R O i@ S R Ry 2L
BE . I Z A5 PR 1k 9 T AR 2R T R A
HFSRZM S A H S L8

&8 HFSRORRALIEEIY

w3 X JISLE 900
128 O R RUE s Bz 8 (CINZLBE, KMl BEffL ) RSB 25HATT, Jom il
29 PORTER RS CAnsivg . 7Kaf, i, B, kel RSHBmZiPnnyy, (Aisinia, RTET dNBAWE

JEFAL) 5 SEIR T HAE H R

3% HRE R CRITE . QL it B, KAl fead

B, PR R R RS

0~ 1R 20 BUWFE 2L A5aTT, AR UL 3
e ZEPRUIRCE , 40 R B LIRS
PHFRL 29HNATT BRI 1 ~290, JRERNE, IR
SE2UCH Bhd B YR, BB 3UCH B AL IRYT

3.3 B

V5 EMKIsIRTT # UL AS RN, FE4F 5
PEINHIFAIT BB s —E R A e 3
T4 X RAIR-DTCHDECISIONFISELECTHF ST
i0FV6/ IR € Ve | Y | s = e b <) R
WE RS U B, I B A v RefE MR IT
JEEA R RI & A . R R R T sk IR S
T EE, kIR S G RSN RS R
Yy, JF Had st R HE OB PER . &R T i
JEE RTS8, W 2S48 hifi iR TE
HECEN T2y, LI B PR CURAE . X
FreERE (3/49 ) WY, Ny B R m

I, I B TANERT IEBIEIT K, JFE
WS H it P AR Ak, b SR IE AR
RIS PrENZIG . METE A IR
3.4 EAK

B REMKISTRIT H WL R, 5
BEZ BRI EE . R ERW, M
(P PR A A ) B R R R A R
AR I B T AR Y, iR s R
Mo w2 R M IE AR S SRR, e
HIEACEIZARBHATIRIT, IFEVICHE T Uik
UNWUBF AL S RE AN IS & (1 BT AR 4L 0 L R
FIR A AL PR IR 10,

R BEESRRAEEY

e E X Ak P
14 LIELRARLL, RATUCE R I <4k XPAEAEER, ARSALEZGPNRYTY, Jore R
29 SRR, RATUCERRIG 4~ 00 M T AYEH R BUWRXEAR T, QRS 25WG) 7, ok ks
A Bh
3% HILMIL, REREEGRIIN =T FHERRIT; 5 S 2Uingy HEWRE 21~290, R85 A ;
Wi 5 BRI A T Sl AR 2V A BRI, SR 3U A LAY

498 OV ENGEI S S ey i

SERVRR AR ILRL R 250007, NN 26
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19 BERI+, EWMHER<24h QRS ZY1557, JORsHH &
JREF<10g

29% FEFJR2HFI3+, 1.0 g<24hJR  4KSEMLMZGYRTT, 5 Z U T24 hIRER (A A, Andf =2 gl 258 (54 n) 25 9036
HEH<35¢g JTHEWE 1R <2 g, HEMITFEIRE, 200805 FHX N 2 HIEYT

3% BFRA+, 24 WREMA=35g  FIENMZYIHT HEREARI+324 WREAER <2 g, LN R mEFE2K

BT R, SR 3 UCH B VAT

3.5 BR/SEHREI S

B F A BT R R RETHN AT i H
WA, 0 A] A& A T4252 MKIss TRK A il 5]
HITIEE T EIELT, KB AR /A
SRR 12801 HoA HRRYE, FFA S5
NAYT R T XA CBUFAGETE (hepatitis

B virus, HBV ) REGUFHPEREE, FTEFRR
HIPURERRYY , I EE BIKIIHBY DNAKF
(AR, AR R Ry R, Nk A T
i AN ST REB 5 0 254 (38 AN b B v
2y) , DERFRKIEABEIT B ENZG . &
PAT AL G T o o S S AL BRI L e 11

RN AR/REREBEASIRRLEZY

e TE L Ak FREESL
1% RFIERAE LR, ANT3.00% CUERBELAEIER ) 5 SR XEACE, SREERLRZSWnGTT, TooiR s at

1.5~3.0f% (WRBELEAIES )

2% IEH EERAY3.0~5.00% (HERIELRAIES ) 5 K TILLARY

3.0~5.01% (WRFELEARITER )

3% IEHREEFRINS.0~20.0f (ARIEEAEIES ) 5 KT LI

5.0~20.0f% (WRFLMHERIER )

495 RTIEHH ERR920.065 CURIERAHIES ) 5 KTIEEER

20.0f%5 (ANRELR(EAIEF )

FABOWAEAL T, ARG 250007, Jor IR i

PRI 2507 HEWR B1~290, JREENE I
s AUCREE2UCH LA BB, 3 B
KALIAITY

SE BRI A LRI 25900697 T AN RS T )

Bk

& HIEBRAFAN A MEKS 6503477 7
B WA RO, 38R A R IE R IE MY I IR
BN FE— TV /N 20 i i A R v B 20T
AT Y i, 61.3% 0 B R kR AR
JEBE A LB e iR e B VA RN
BAVA 5.7% K 3/459, 9.4%) B i 136
7. —Jk HROCHE ffsEs Y Y, R
MEIERZ —, WG RH (KE=38 C) .
P98/ FE 1%/ T ol B AREE R, R BT Ak dr
JEJe Fh L EIRIT, IR AR C B2 561 Ik
SSARPT R RIS, I BAEAER 7 2K G
24 hE PR Z AP AR e A 32 e IR GRYT o X
FRAE MBI R, T CRAVMAE#EE (ke
) BT IRYTY (10~25 mg) , IF BHAEREARIK
BIEWIA A NZ# . X2 B isiayT M
PR PA BRAT O A s AR i B, T R

2GR B ARIAYT o X T80 W R LIE
PRI, W AR AR, BT
PRIETHE RS 24 h, BIREL . P E IR
ik s, AT BMEBVATT . — Tt o
{5 229 (1 COMBI-APlusF7¢ 2 IE T I3k 4b
PRE AT RO, A3/ R I R A AT
21T N 3.8%H12.4% .
37 B s A ARAS

25 B INLRE 20 5 JE VAT R IEPE AR B R
B, e E B IMTC R R L v,
KA TP ARE Y R4S e T LA
B IRE RN 2 2E , o] USRI A7 AE , iz
MKIsia 7 i HOR B . Bz a7 i i
LR 5 Fi 5 A SR A e IR FVER A% I, 14
Tl A TR TS A £ F R FEOIR 35 5 T DR
PPl B R AT Lt B HE IR A T B R RS B 25 4
SUBEFRER SR ANK L5 S B0 0 KA. 2
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MAE Y532 H3.5~5.5 mg/dLEE 1.1 ~1.8 mmol/L
(1%%¢) . 5.6~6.9 mg/dLu{1.8 ~2.3 mmol/L
(24¢) . 7.0~9.9 mg/dLE§2.3~3.2 mmol/L (3
%% ) F1=10 mg/dLE{ =3.2 mmol/L (4% ) , 1/2
Gl AT LT ECR RBE IR, 30 28
PR IR YT T2 32 BRI B 0 25 9 a0 w) 4R hr 18,
AP TFE R ZAGE, WEREZBIIRIT . &
Fr B e T BN W ILRE AR 1/290F A R,
FEA 2 5 a0 [ YR T R EA T, Q0 SR AT AH OGRE IR
AT LTI A5 25 03097 o A I AE 1Y 53 90 75 4L
BT IME A EE KT R, O IR
TFR~2.00 mmol/L (124 ) . 2.00~1.75 mmol/L
(2% ) .1.75~1.50 mmol/L (3% )
M<1.50 mmol/L (4%%) , 12908 % ANfq 21
BCR SRR, 3R B IRy T 2

HRIKANSIRYT , 4 AT 2R B A BRI
PR A

3.8 HAMLRRR M

MGG S PSR i ) 3 1) 245 0B 9T I8 25 5 R
AN RN, EAERETHHIFEST 20 -&HE 0
il CHZA0M TR SR s/ MR FRE) o & LAY
HAGE N GEL . Kk f@fe ) | ARERRTER
SRR (557 . BRCTRESIATE M) . oW
TSR = AR (FLIR N S LR
Frimr ) &, XEEAR RN KZ R, #E T L
WAL S AR R AN B SRS, MR R AR
(Y ] 25 IR 9T 5 R BB MR BN ) HE AR
fi%, metaZr¥ridss, BIEZEMERKAMKIsH
FIER WAL 2% ", IR B TR
XA S HA D WAR S | RS AR BT
ARG R, R E . E A LR S
WihaE, — B AT B B SR A =B P BY

Zif.
4 4£iE

W& AR A7 RSB 5
e S I AR TSI I PR AL, 25T A Fnm]
L AEAWTHE LIS 50 D9 AR A 4 )
IR B BIY HAR B AR E IR P, 2
TR FHAIL ] 40 15] 25 WA AR AT TR 7 2 Rk
TR VIR B . AR SRR L 7 25
WIS BRSBTS PR IR R AT 5T, A3
VIR A7) S U = SIS W kR 7/ [ E S PR T

HREEER, BR T BN RN LISL, RZ 6=
WA TS sl SO 1 SO, ANl bk S A7 7
—ERIRYE, XA ROV B M el 3R
e A7 AR R, ARILPURAB R 5L 58 Il
IFRERT . o e PR R = 2 HOIR e e X e A 2
iy BRI 97 e FR IR S 1) 6 o A i PR = i
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