ERRHEXEESSE 2007%118 %£31% %6 Int J Radiat Med Nucl Med, November 2007, Vol 31, No.6

R AR AR R T T B SR AR AR 2 BRI
IR
Fikiz BA BRET HEx ORW HTE

(HE)] BE HHEEFMEEEERT ©TAELRRERR RN, HEK “187TH
TR R REMEESE, HE 54 B Wistar KRFHHR=4, ZEHEERBRETH
o BRI, A GBS CI/ENNRE; BAT YIABEESE 20 BRESS TR KA, it
30 d; C 4875 P1AbHUS 24 h B FREMEB 10 pmol, =% P15 15, 60, 90 d W M iE =HLF I#

FEM(T,). FRIRE(T,) RREFRBEE (TSHAKF, FRFRBAST A HEERGEAET

FRBARE, %% “T48E 154, S4FRBARTERSANEMERTYELITFE
S BEEREHER, SHZEBRGITEER.: 60 d & C 4 T,&TF B4 (¢=5.16, P<0.05); 90 d it
CHWET,. BT.IEF A, BH4A (g BN 3.31 M7.69, P<0.05), &it “I1LBEEHK
RATFHRE R THAGSENEFRBEENZHRER, NTREFRHNEE; KR TL8E
24 h A FREEMTBUE 1 33 FRRIHR o
[:6iA) FRIETIAEBEE; BUBEHERGR; FRRER, BEE,; Tk
[RESZES) R817.5 [XWIFRM] A [XERE] 1673-4114(2007)06-0325-04

Interventions of euthyrox and stable iodine in hypothyroid occurrence of rats
treated with “'I

LI Shi-yun', TAN Ben-xu ', DAI Ru-qi', YAO Ai-zhu *, BAI Dian-qing’, HAN Jing-hui’
(1.Department of Nuclear Medicine, Hainan Province Hospital, Haikou 570311, China; 2. The Laboratory
Animal Centen of Hainﬁn Province, Haikou 570311, China; 3. Department of Laboratory, Hainan Province
Hospital, Haikou 570311, China)

[Abstract] Objective To investigate the effects of stable iodine and thyroxin on the hypothyroid
occurrence of rats treated with P!, thus to provide reference in clinical ™I therapy for hyperthyroid and
nontoxic goiter. Methods 54 Wistar rats are equally divided into three groups, whose I dose can be
calculated by their mass. Group A accept only ™I as contrast, group B accept Euthyrox (200 pg/d, 30d)
after ™I treatment, group C accept 10pmol stable iodine 24 h after “I theatment. Serum trijodothyronine
(T3), thyroxine (T,), thyroid-stimulating hormone (TSH) are measured and cell numbers per high power
* lens(4x100)are counted in 15, 60, 90 d following I treatment respectively. All the data are analysed by
Fisher test and ¢ test. Results 15 d postireatment, neither cell numbers nor serum T;, T, and TSH
among three groups has statistically variance. With time prolonging, serum Ty ; Ty of group C decreased
quicker than the other two groups (in 60 d, T, of group C is less than group B, ¢=5.16, P<0.05; in 90 d,
T, of group C is less than group A and B, g value is 3.31 and 7.69 respectively, P<0.05). Conclusions
Giving the rats euthyrox in time post I treatment can not only alleviate the damage in thyroid cells from
B-rays, but also decrease the incidence of hypothyroid. On the other hand, giving the rats stable iodine
simultaneously probably can prolong the effective half-life of T , thus aggravate the damages and
increase the incidence of hypothyroid.
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