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ABSTRACT Objective: To observe and compare the clinical efficacy and safety of iodine 131 in the treatment of hyperthyroidism.
Methods: 282 cases of patients with hyperthyroidism diagnosed and treated in our hospital from January 2012 to January 2016 were
randomly divided into the iodine 131 treatment group and the drug treatment group according to the random number table method. Iodine
131 treatment group was treated with "'I, the drug treatment group was given oral administration of methimazole. The clinical efficacy,
serum TSH, FT and FT4 levels, TRAb positive rate and incidence of adverse effects (cardiac function, liver function, renal function,
decreased thyroid function, leukopenia) of patients in two groups during treatment were observed and compared, and patients were
followed up for 6 months to record the recurrence. Results: After treatment, the total effective rate of iodine 131 treatment group was
92.9%, which was significantly higher than that of drug treatment group (64.5%, P<0.05); the levels of serum TSH were significant
higher than before treatment, while the FT3, FT4 and TRAD positive rate were significantly decreased (P<0.05), the recurrence rate and
incidence of adverse events in iodine 131 treatment group was significantly lower than that of drug treatment group (P <0.05).
Conclusions: Iodine 131 had better clinical efficacy in the treatment of hyperthyroidism than oral tapazol therapy, it could significantly
increase the serum TSH level, reduce the serum FT3, FT4 levels and TRAb positive rate, lower the recurrence rate and the incidence of
adverse reactions.
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Table 1 The comparison of clinical efficacy of patients with hyperthyroidism between two groups

Groups Cases Heal Effective Invalid Total efficiency
131 I treatment group 141 108 23 10 92.9
Drug treatment group 141 52 39 50 64.5
P 0.000 0.000
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Table 2 The comparison of serum TSH, FT3, FT4 levels and TRAb positive rate of patients between two groups before and after treatment

Groups Cases TSH(mU/L) FT3(pmol/L) FT4(pmol/L) TRAD positive rate(%)
Before treatment 141 2.6+ 0.3 134+ 1.9 30.7+ 5.2 116(82.3)
BT treatment group
After treatment 141 4.5+ 0.7* 7.6+ 1.0° 159+ 1.7* 2(1.4)®
Before treatment 141 2.6+ 04 14.1+ 1.8 31.9+ 6.0 117(83.0)
Drug treatment group
After treatment 141 3.0+ 0.5% 5.9+ 0.8* 19.9¢ 2.1® 25(17.7)

Note: a. Compared with the control group, P <0.05; b. Compared with before treatment, P <0.05.
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Table 3 The comparison of recurrence rate and incidence of adverse reactions of patients between two groups[n(%)]

Adverse reactions o
Total incidence of

Groups Cases Recurrence rate Renal Decreased .
Cardiac Function Liver function . ) ) Leukopenia ~ adverse reactions
function  thyroid function
BT treatment group 141 3(2.13) 0 0 1 0 1(0.07)
Drug treatment group 141 27(19.15) 1 1 0 8 19(13.48)
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