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FIG. 2. Ultrasonography analysis of the thyroid in our patient at two different time points: sunitinib-on (A) and sunitinib-
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FIG. 3. Individual values of estimated thyroid volume
(ETV) in 27 patients with metastatic cancer before (basal)
and during 1-18 months of sunitinib treatment. Filled circles
(@) indicate TPOAb-negative patients, and squares (m) in-
dicate TPOAb-positive patients.
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ASubstitutie bijhypothyroidie
AHypothyroidie geen tegenindicatie voor verderzetting medicatie

Alnitiele rapporten:hypothyroidiegeassocieerd met betere prognose,
niet zo in recentere studies

BeukhofJCEM 2017
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AGekende diabetes: vakgty meten

ATherapie: metformine (+ DPP41/SU) + insuline

Verges Transplantation 2017
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Median time for appearance of immune-related adverse events (irAEs) with nivolumab based on a phase III study (9).
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Median time for appearance of immune-related adverse events (irAEs) with ipilimumab based on a phase III study (4).
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