
early group (<3months). The same outcomes were obtained
for DTC patients who underwent RAI at 6 months (excel-
lent response, OR 1.26, 95%CI: 0.94-1.69, I2: 0.00%,
n=880) and at 9 months cut-offs (excellent response, OR
0.78, 95%CI: 0.32-1.91, I2: 0.00%, n=597; mortality, OR
1.28, 95%CI: 0.74-2.23, I2: 0.00%, n=327). Regarding DTC
patients with high risk of recurrence, there were no differ-
ences in excellent response (OR 0.82, 95%CI: 0.61-1.11, I2:
0.00%, n=720) and mortality risk (OR 1.04, 95%CI: 0.74-
1.47, I2: 62.50, n=10426) in the late group (>3 months)
when compared to the early group (<3 months). Similarly
for patients who underwent RAI at 6 months cut-off (excel-
lent response, OR 1.04, 95%CI: 0.64-1.68, I2: 58.90%, n=72).
However, mortality risk was higher in the late group (>6
months) when compared to the early group (<6 months)
(OR 6.55, 95%CI: 2.92-14.67, I2: 0.00%, n=198). The risk
of bias was considered moderate in 7 studies and high in
5. Conclusions: Low-to-moderate quality of evidence sug-
gests increased mortality with delayed RAI (>6 months) in
DTC patients with high risk of recurrence. The timing of
RAI for other risk categories has little or no effect.
Further experimental studies are needed to confirm these
results and draw robust conclusions.
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Background:We recently developed a ThyroidNOdule con-
versation aid (TNOC), a conversation tool that supports com-
munication about management options between patients
with thyroid nodules and their clinicians. TNOC uses an
interactive electronic interface to support conversations about
thyroid cancer risk in patients with thyroid nodules andman-
agement options. In a pilot study, the use of TNOC in the clin-
ical encounter was associated with improvement in the
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quality of diagnostic conversations.
Research question: The aim of the study was to evaluate

the patient’s experience when receiving care using TNOC.
Methods: Prospective study conducted in two academic

centers in the U.S. We included adult patients presenting
for the evaluation of thyroid nodules and using TNOC in
the encounters with their clinicians. Patients that were
hyperthyroid, pregnant or had records of previous biopsy
were excluded. Patient demographics and clinical features
were obtained through electronic health record review. We
conducted post-visit semi-structured interviews to assess pa-
tients’ experiences using TNOC. The semi-structured inter-
view was developed following constructs included in the
Consolidated Framework for Implementation Research.
Qualitative analysis was conducted following the constant
comparative method to identify emerging themes related to
the patient experiences using TNOC. After an initial group
of themes were identified, a final set of themes was derived
based on prevalence and salience, following an iterative pro-
cess by two coders.

Results:53patientswere enrolled in the studyand49 com-
pleted the post-visit interview. Most patients were women (N
-42, 79%) andwhite (N-47, 89%)with amedian age of 62 years
(Interquartile range, 53-70). The median size of the thyroid
nodules was 2.3 cm (Interquartile range, 1.3, 3.0) and 45%
wereACR-TIRADS4 or 5 (N-24).Most noduleswere found in-
cidentally (N-37, 70%).

In the qualitative assessment, the layman terms included
in TNOC, the structured, step-wise and visual presentation
of information were considered positively by patients. The
language, visuals, and structure of TNOC supported knowl-
edge transfer about thyroid nodules and their management
options, helping them better understand their situation.
Patients felt they worked together with their clinician by
going through the conversation aid, making them feel com-
fortable asking questions. However, patients reported that
the clinician’s familiarity with TNOC and the learning needs
of patients could affect the perceived benefit of the conversa-
tion aid. Patients suggested including more information and
visuals in TNOC and providing access before/after the visit.

Interpretation: Patients found that the use of TNOC in
medical encounters was helpful to understand information,
treatment options, and working with their clinicians. This in-
formation supports the implementation of TNOC in practice
to support decision-making.

Presentation: Saturday, June 11, 2022 1:00 p.m. - 3:00 p.m.

A806 | Journal of the Endocrine Society | https://doi.org/10.1210/jendso/bvac150

J Endocrine Soc, Volume 6, Issue Supplement_1, November–December 2022 A806


	PSAT245 Feasibility of introducing a conversation aid for patients with thyroid nodules in clinical practice: Understanding the clinician experience
	PSAT246 Decision Making for Patients with Thyroid Nodules: Understanding the Patient's Experience
	PSAT250 Thyroid Carcinoma – the Diagnostic Value and Management: the Single-Centre Real-World Retrospective Study 2019–2021 (Part I)
	PSAT251 Examination of TRH test in Central Hypothyroidism due to Non-Functional Pituitary Adenoma

