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Research progress of dietary restriction experience in patients treated with iodine-131 for thyroid cancer

Qiushuang Hu, Miao Xiang, Chunyuan Qin
Tongji Hospital, Tongji Medical College, Huazhong University of Science and Technology, Wuhan, Hubei

[ Abstract] Objective This study aims to analyze the real experience of dietary restriction in patients with thyroid
cancer treated with iodine-131, and provide reference for nursing staff to guide patients to regulate dietary restriction
behavior. Methods Objective sampling method was used to select 10 patients with thyroid cancer who were admitted to
the nuclear medicine department of a third Class hospital in Wuhan from August to October 2024 for semi-structured in-
depth interviews. Phenomenological analysis was used to analyze the data and extract the themes. All respondents met the
treatment criteria in the Todine-131 Guidelines for the Treatment of Differentiated Thyroid Cancer, were =18 years old,
and had a disease course of >0.5 years. Results Three themes were extracted from the analysis: (1) Suffering from negative
psychological distress (longing and struggling for food, increasing anxiety for life, and embarrassment in social activities);
Adopt a variety of coping strategies (active learning and adaptation, finding alternatives, establishing new eating habits);
(3) Multiple gains (ensuring the efficacy of iodine-131 treatment, strengthening family support, and improving self-
management ability). Conclusions The study shows that the dietary restriction experience of patients with thyroid cancer
treated with iodine-131 is complex and diverse. Nursing staff should fully assess individual differences, conduct targeted
dietary management, and strengthen family and social support to help patients better manage their diets.

[ Keywords] Thyroid cancer; Dietary restrictions; Experience; Nursing; Qualitative study
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