Supplementary files

Supplement 1. The STROBE checklist for case-control study (version 4).

Supplement 2. The approving letter from the Institutional Ethical Committee (original and

translated documents).

Supplement 3. The blood biomarker list.

Supplement 4. The heatmap of all included variables.
Abbreviation: NA, not applicable.

Supplement 5. The results of biomarker difference using the Student #-test and the Mann—Whitney
U-test.

This supplementary file includes supplements 1&2, while supplements 3-5 is difficult to display in
the PDF document. These files are available in the Mendeley database with the doi:
10.17632/hb74mbvrg9.2.

Liu, Hanqging (2023), “Supplements for article "Blood profile and thyroid cancer
Data, V2, doi: 10.17632/hb74mbvrg9.2

1195

, Mendeley



STROBE Statement—Checklist of items that should be included in reports of case-control studies

Item Item No Recommendation Location
Title and abstract 1 (a) Indicate the study’s design with a commonly used term in the title or the abstract Title
(b) Provide in the abstract an informative and balanced summary of what was done and what was found Abstract
Introduction
Background/rationale 2 Explain the scientific background and rationale for the investigation being reported Section 1.
Paragraph 1-4
Objectives 3 State specific objectives, including any prespecified hypotheses Section 1.
Paragraph 5
Methods
Study design 4 Present key elements of study design early in the paper Section 2.1
Paragraph 1
Setting 5 Describe the setting, locations, and relevant dates, including periods of recruitment, exposure, follow-up, and data Section 2.1
collection Paragraph 2
Participants 6 (a) Give the eligibility criteria, and the sources and methods of case ascertainment and control selection. Give the Section 2.1
rationale for the choice of cases and controls Paragraph 2
(b) For matched studies, give matching criteria and the number of controls per case Section 2.1
Paragraph 2
Variables 7 Clearly define all outcomes, exposures, predictors, potential confounders, and effect modifiers. Give diagnostic Section 2.1 & 2.2
criteria, if applicable
Data sources/ 8* For each variable of interest, give sources of data and details of methods of assessment (measurement). Describe Section 2.2
measurement comparability of assessment methods if there is more than one group
Bias 9 Describe any efforts to address potential sources of bias Section 2.1
Study size 10 Explain how the study size was arrived at Section 2.1
Quantitative variables 11 Explain how quantitative variables were handled in the analyses. If applicable, describe which groupings were chosen  Section 2.3
and why
Statistical methods 12 (a) Describe all statistical methods, including those used to control for confounding Section 2.3
(b) Describe any methods used to examine subgroups and interactions Section 2.3
(c) Explain how missing data were addressed Section 2.3
(d) If applicable, explain how matching of cases and controls was addressed Section 2.3



(e) Describe any sensitivity analyses n.a
Results
Participants 13* (a) Report numbers of individuals at each stage of study—eg numbers potentially eligible, examined for eligibility, Section 3.1
confirmed eligible, included in the study, completing follow-up, and analysed paragraph 1
(b) Give reasons for non-participation at each stage Section 3.1
paragraph 1
(¢) Consider use of a flow diagram Figure 1
Descriptive data 14* (a) Give characteristics of study participants (eg demographic, clinical, social) and information on exposures and Section 3.1
potential confounders paragraph 2-3
(b) Indicate number of participants with missing data for each variable of interest n.a.
Outcome data 15* Report numbers in each exposure category, or summary measures of exposure Section 3.2
Main results 16 (a) Give unadjusted estimates and, if applicable, confounder-adjusted estimates and their precision (eg, 95% Section 3.2-3.4
confidence interval). Make clear which confounders were adjusted for and why they were included
(b) Report category boundaries when continuous variables were categorized Section 3.4
(c) If relevant, consider translating estimates of relative risk into absolute risk for a meaningful time period n.a.
Other analyses 17 Report other analyses done—eg analyses of subgroups and interactions, and sensitivity analyses Section 3.4
Discussion
Key results 18 Summarise key results with reference to study objectives Section 4.
Paragraph 1
Limitations 19 Discuss limitations of the study, taking into account sources of potential bias or imprecision. Discuss both direction Section 4.
and magnitude of any potential bias Paragraph 7
Interpretation 20 Give a cautious overall interpretation of results considering objectives, limitations, multiplicity of analyses, results Section 4.
from similar studies, and other relevant evidence Paragraph 7
Generalisability 21 Discuss the generalisability (external validity) of the study results Section 4.
Paragraph 7
Other information
Funding 22 Give the source of funding and the role of the funders for the present study and, if applicable, for the original study on  Funding

which the present article is based




*@Give information separately for cases and controls.

Note: An Explanation and Elaboration article discusses each checklist item and gives methodological background and published examples of transparent reporting. The STROBE
checklist is best used in conjunction with this article (freely available on the Web sites of PLoS Medicine at http://www.plosmedicine.org/, Annals of Internal Medicine at

http://www.annals.org/, and Epidemiology at http://www.epidem.com/). Information on the STROBE Initiative is available at http://www.strobe-statement.org.
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5 . Independent Ethics Committee of Renmin Hospital of Wuhan University AF SOP/3.17-02/6.0

Approving Letter of Ethical Review

Ethic No. WDRY2021-K032 Type Research
Title Discrimination and Prognosis of Radioiodine Refractory Thyroid Cancer with Clinical
and Pathological Characteristics.
Applicant Renmin Hospital of Wuhan University (Independent Program)
Principal Investigator Chen Chuang Department bt ilirordang
Breast Surgery
Type of Review {APrimary review [ORe-review CFollowing up review
Mode of Review [ Meeting review [JEmergency meeting review ARapid review

1. Application Form for Ethical Review of Scientific Research Projects

2. Acceptance Form for Non-registered Clinical Research Projects (Receiving Form)
3. Academic Review Comment Form

4. Application Form for Non-registered Clinical Research Projects (Applying Form)
5. Resume of the Principal Investigator

6. Clinical Research Protocol (Version No.: V1.0; Date: January 5, 2021)

7. Application Letter for Informed Consent Exemption

8. Collection Form of Subject Information

9. No Funding Statement

10. Modification and Comparison Form of Application Form for Ethical Review of
Scientific Research Projects

11. Application Form for Ethical Review of Scientific Research Projects

12. Modification and Comparison Form of Clinical Research Protocol

13. Clinical Research Protocol (Version No.: V2.0; Date: March 19, 2021)

Documents for Review

Review Opinions from Ethical Committee

Approved to conduct the clinical research with follow the clinical research protocol (Version No.: V2.0; Date: March
19, 2021). Please apply for the use of pathological sections for scientific research in accordance with the relevant regulations
of the Department of Pathology.

B0 HIU O HE 12 Months Deadline March 26, 2022
Tracking Review
Signature of Chairman or Vice :
T Chen Hong (Signature) Date March 26, 2021

Independent Ethics Committee of Renmin Hospital of Wuhan University (Seal

INotes: (Please read carefully)
1. The investigator shall follow the protocol approved by the Ethics Committee. And the implementation shall be in
accordance with the principles of the NMPA/GCP and the Helsinki Declaration.

2. During the implementation, modifications to the research protocol, informed consent or other relevant documents shall be
conducted after the approval of the Ethics Committee.

3. Any serious adverse events or any new information that may affect the risk-benefit ratio shall be reported to the Ethics
Committee in time.

4. If a project intends to prolong its time limit, an application of re-review should be submitted a month before deadline
(regardless of whether the research is started or not).

5. Any violation/deviation from the protocol or any suspension/early termination of the project should be reported to the
Ethics Committee in time via a written document. The final report must be submitted to the Ethics Committee in time upon
completion of the clinical research.

6. The Approving Letter is valid for one year (from the date of approval). Whether the research is carried out within the time,
limit or not, the letter will be abolished automatically.

Address: No. 99, Zhangzhidong Road, Wuchang District, Wuhan. Postal Code: 430060 Tel: 02




