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ABSTRACT Objective: To explore the efficacy and safety of radionuclide 'I in the treatment of hyperthyroidism. Methods: From
August 2013 to February 2016, 240 cases of patients with hyperthyroidism in our hospital were selected and randomly divided into the
observation group and control group with 120 cases of patients in each group. The control group was treated with propylthiouracil tablets,
while the observation group was given radionuclide "'I treatment based on the treatment of control group, all the patients were treated for
3 months, and the safety and efficacy were recorded. Results: The total effective rate of observation group and control group were 96.7%
and 86.7% respectively, the total effective rate of observation group was significantly higher than that of the control group (P<0.05). After
treatment, the serum levels of FT3 and FT4 in the observation group were significantly lower than those before treatment and those in the
control group (P<0.05). The adverse reaction of observation group during the treatment included hypothyroidism, neutropenia, anemia,
liver damage and the incidence rate was 11.7%, which was 10.8% in the control group, no significant difference was observed between
two groups(P>0.05). Conclusion: Radionuclide 'l was safe and effective in the treatment of hyperthyroidism, which could reduce the se-
cretion and synthesis of thyroid hormone.
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Table 1 Comparison of the basic data between two groups

Groups n Gender (Male/Femal) Age (Year) Course of disease (Year) BMI (kg/m?)
Observation group 120 65/55 56.33% 5.35 1.67% 0.55 25.13+ 245
Control group 120 60/60 56.21% 4.44 1.87+ 0.51 2498+ 3.11

P >0.05 >0.05 >0.05 >0.05
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Table 2 Comparison of the total effective rate between two groups (n)

Groups n Remarkble effecive
Observation group 120 96
Control group 120 64
P

Effective Ineffective Total effective rate
20 4 96.7%
40 16 86.7%
<0.05
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Table 3 Comparison of the serum FT; and FT, levels before and after treatment between two groups (pmol/L, xt s)

FT3 FT4
Groups n
Before treatment ~ After treatment P Before treatment ~ After treatment P
Observation group 120 24.29+ 5.39 428+ 1.49 <0.05 77.56x 11.42 13.48+ 8.44 <0.05
Control group 120 24.11% 4.82 9.22+ 2.22 <0.05 77.10 10.94 29.14% 9.14 <0.05
P >0.05 <0.05 >0.05 <0.05
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Table 4 Comparison of the incidence of adverse reactions during treatment period between two groups (n)

Groups n Hypothyroidism  Granulocytopenia Liver damage Anemia Total
Observation group 120 3 3 5 14(11.7%)
Control group 120 4 2 6 13(10.8%)

P >0.05
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