366 BN ELHEERE 20074118 318568 Int ] Radiat Med Nucl Med, November 2007, Vol 31, No.6

O Y67 5 AR BTt ST R A0 PR
SRR ST

FH HE R

RE] BE IR 06T B TR AR (D) ISR RRIREY R T AL FiE 100
FIE G BT ST APERRRRS, S LR (50 )R B IR 254 (ATD YA T4E.(50 ),
ABRASTIERED 3 4F, HBPTALARATTITH . PRI SRR (B ) R A 3 | 7L A RO
E‘&ﬁ&?‘*ﬁﬁ@@]ﬁﬁ‘(ﬁﬁﬂﬁﬂﬁm FFShRER R EB IR A ). R V1ITAIRIT BAR
$ﬁm%%?xm%ﬁ%umm:ﬁﬁﬁﬁmiﬁﬁulm3Rmm)m%nﬁmmﬁw&
TR R R BB AR A I BAET ATD T (v = 1892, POOL; = 1111, P<0.01); {8
SR ERTRZEERT ATD WTA (2=635,P<005), & "LAFHBMH TG ATD
BT, SR B AR R, BRSLE, BIRMA.

[eA) FRBSIIITE; R R BOSHERGIR; FIFRMZE; XSRS
o [hE4%E) R8I17S L [SORARIRE] A [XEAE] 1673-4114(2007)06-0366-04

.Clinical evaluation of the treatment in male patient thh . thyrotoxic periodic

- paralysis: L treatment compared with antithyroid drug therapy

SULi', CHEN Jing, ZHAO Ming

i (I Departrrwm qf Nuclear Medicine; Cemrui HDSPLWI of Xiag Gan City; Hu,be: Xiaogan 432000 China;
2.Department of Nuclear Meédicine;; Tongji Hospttal Tongji Medical. Collége, Huazhong Unwemty of
Science and Technology, Wuhan 430030, China)

[Abstract} Objecﬁve To evaluate chmcal eﬁi‘cacy “of DI treaxment for thyrotoxi¢ periodic paralysis.
Methods 100 male patients with thyrotoxw penodlc paralysis were dmded equally into two groups, and
treated with mI or antithyroid drugs (ATD). They were followed up regularly for'3 years with the cure rate,
the incidence of hypothyroidism, the recunrence rate of lhyrotoxxc penodac paralysxs and the side effects,
which mcluded granulocytopema, liver function damage and skin rash from medicinal herbs resource.
Results The cute rate of B therapy and ATD therapy for thymtoxw penodlc paralysis is 80% and 52%,
respectively.. And. there is significant difference between. them (x 228.73,P<0.01). The group of ATD
therapy has a higher recurrence rate of tﬁyrotoxic periodic paral&éis and more side effects (y’=18.92, P<

' 0.01; y*=11.11,; P<0.01). While the group of *' therapy has % u hlgher incidence of hypothyroidism (x*=
6.35, P<0.01). Conclusions “1 is preferable to eﬁ'ectwely contro] the recurrent attacks of thyrotoxic
periodic paralysis.
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