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[ Abstract)

therapies are closely associated with thyroid dysfunction. Most agents cause thyroid dysfunction in 20% -50%

It has been found that new antineoplastic agents such as targeted therapies and immuno-

of patients, but it is easily overlooked. Thyroid disorders may not only affect the primary disease or the an-
tineoplastic agent, but also adversely affects the patient’s quality of life. In some patients, thyroid disease
may indicate response of tumor to the antineoplastic agent. Therefore routine testing is recommended for thy-

roid abnormalities in patients receiving antineoplastic agents, furthermore, the individual management is es-

tablished.
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