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Application of whole-body dynamic radiation monitoring system in personalized
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[Abstract] Objective To investigate the application value of whole-body dynamic radiation monitoring
system in the assessment of discharge time of thyroid cancer patients treated with '*'I. Methods A retrospec-
tive study was used,and a total of 200 differentiated thyroid carcinoma (DTC) patients who were treated with
"'T in the hospital from November 2020 to April 2021 were selected. According to the "*'I dose, the patients
were divided into the low-dose group (124 cases) and the high-dose group (76 cases). The residual radioactive
activity in the body (Rrav) was measured by the whole-body dynamic radiation monitoring system at 24 h,48
h,72 h after taking "*'I,and the patient’s exposure to the objects and the environment on the day of discharge
were monitored to indicate the radiation dose level. Results The *'I treatment doses of the low-dose group
and the high-dose group were (1,653, 71446.20) MBq and (5,426. 49451, 31) MBq,respectively. After tak-
ing iodine, the Rrav decreased rapidly with time,and the Rrav of the low-dose group at 24 h and 48 h was sig-
nificantly lower than those of the high-dose group (P <C0. 05). The discharge rates of 24 h and 48 h were
95.97% and 100. 00% respectively in the low-dose group,while those of 24 h,48 h and 72 h were 10.53%,
80.26% and 100.00% in the high-dose group. The discharge rates of 24 h and 48 h in the low-dose group were
significantly higher than those in the high-dose group,and the differences were statistically significant (P <<
0.001). There was no significant difference between the radiation dose levels of the ward floor and washroom
floor of the two groups on the day of discharge (P >>0. 05),all of which were lower than the radiation limit

level. Conclusion The whole-body dynamic radiation monitoring system can directly and dynamically monitor
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