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The observation of curative effects by therapy with low-dese ™1 in younger with
Graves® disease
CUI Li-qun' ZHANG Cheng-gang LI Ling-ling'
( 1.Department of Nuclear Medicine, The first people’s Hospital of Jinzhong, Shanxi 030600, China:2.
Department of Nuclear Medicine, No.1 Hospital of Shanxi Medical University, Taiyuan 030001, China )
[Abstract] Objective To observe the the curative effects in younger with Graves disease therapied by
B[, Methods The dose of ™l is administrated with 1480~2220kBq /g of thyroid tissue which was decided by
many factors that include the patient's Age, volume of thyreid, course and if antihyroid drug is administrated.
The curative affects was classfide into four groups: complete remission, excellence, parts of remission, no effect.
Results 47 were complete remission, 34 were excellence, 10 were the perts of remission and 0 was no effects.
The total effective power was 100%. Conclusions Therapy with low-dose of ™I for younger with Graves’
disease is an effect, simple and safe method. Repeating treatment with ™I will improve the curative rate of
Graves * disease in younger, and the incidence of hypothyroidism eannot be increased.
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Hyperthyroidism: a review of the treatment options
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[ Abstract] Hyperthyroidism is commonly treated with anti-thyroid medications, radioactive iodine, or
surgery. Three kinds of treatments have their own advantages and disadvantages. Therefore, the treatment of
hyperthyroidism is still controversial. With regard to the first choice, strategies vary among different cauntries.
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