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Related factors of prognosis in patients with hyperthyroidism following

BT radioactive therapy
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Abstract: Objective To analyze the related factors of prognosis in patients with hyperthyroidism following *'I radioactive therapy and
to provide a foundation for concerning improvement of regimen. Methods We retrospectively analyzed 200 patients with hyperthyroid-
ism during hospitalization for "*'I radioactive therapy. All patients with hyperthyroidism were followed up for half a year in order to ex-
plore the relationship of curative effect of *'I radioactive therapy and the influence factors. Results ~ Half a year after *'I radioactive
therapy, the observations showed the healing rate was 40. 5% , the recovery rate was 46.0% ,and the incidence of hypothyroidism was
13.5% . ATD treatment or not before "*'T radioactive therapy,iodine dose,the size of the thyroid and the frequency of "'T radioactive
therapy were independently related to the recovery rate of regimen. Variables such as gender,iodine dose and 24-hour radioactive iodine
uptake percentagewere the independent factors for the incidence of hypothyroidism. Conclusions "'I radioactive therapy is an ideal
method for treating hyperthyroidism. lodine dosage is the determinant factor in the treatment. Various factors should be considered before
deciding the dose of iodine ,including the frequency of "*'I radioactive therapy, ATD treatment prior to iodine therapy or not, gender, the

size of the thyroid gland and 24 h-iodine intake rate.
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