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A randomized study of different radioiodine doses treatment hyperthyroidism
HE Jian-hua, YU Wen-cai, ZHANG Shun-qiong, ZENG Qin-wen
( Department of Nuclear Medicine, Yong chuan Hospital of Chongqing University, Chongging 402160, China)

[ Abstract] Objective To compare clinical efficacy of ™I treatment for hyperthyroidism between
fixed dose and calculated dose methods. Methods One hundred and forty eight patients with
hyperthyroidism were randomly allocated fixed dose and calculated dose groups. Follow up was done 6

months post therapy, serum free triiodothyronine (FT;), free thyroxin (FT,) and thyroid stimulating hormone

( TSH ) were measured and following clinical outcome was monitored. Results The occurrence of

hypothyroidism 6 months after I treatment in fixed dose and calculated dose groups was 31.1% and 28.4%
respectively. There was no distinct difference between them (y ’=0.742, P=0.528). The cure rate was 93.3%
and 85.2% respectively. There was no distinct difference between them ( y 2=0.958, P=0.403). A good
correlation was between clinical efficacy and thyroid mass ( F=13.639, P=0.000) . There was no distinct
diflerence between the two groups of ages and 24 h radioactive iodine uptake (F=1.374, P=0.241; F=2.534,
P=0.137) . Conclusion The use of a fixed dose method simplifies the approach to treatment with potential

cost savings.
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The diagnostic significance of CA15-3, CEA combined with whole body bone scan for

bone metastases in patients with breast cancer
YUAN Chao, TAO Jian, YUAN Y uan, SUN Wei-li

( Department of Nuclear Medicine, the First Affiliated Hospital of Bengbu Medical College, Anhui Bengbu

233004, China)

[Abstract] Objective To investigate the diagnostic significance of carbonhydrate anitigen 15-3,
(CA15-3), carcinoembryonic antigen (CEA) combined with whole body bone scan (WBS) for bone metastases
in patients with breast cancer. Methods Serum levels of CA153 and CEA were measured and WBS was
performed in 92 breast cancer patients. Results Serum levels of CA153 and CEA were higher in bone
metastases group than in without bone metastases group significantly (CA15.3: t=91.8342; CEA: :=77.6323,
P<0. 01) . The sensitivity and specificity of combined determinations of CA153, CEA and WBS were 95.74%
and 88.89% respectively. Its diagnostic efficiency was higher than any one of them. Conclusion The

combined detection of CA153, CEA and WBS can improve the diagnostic efficiency of bone metastases in

patient with breast cancer, especially when the results of bone scanning is equivocal.

[ Key words] Breast neoplasms; Neoplasm metastasis; whole body imaging; Technetium Tc 99m

medronate; Antigens, tumor-associated, carbohydrate; Carcinoembryonic antigen

FUBRE R ot Bl WA A I, FRSERAE

DOI: 10.3760/ cma. j. issn. 1673-4114. 2009. 06. 011
Y& aq: 233004, MERBEHBIE MR EREE SR
BEEH: B (E-mail: ychsysu@yahoo.com.cn)

T ENIERE RSO, HRENTUESMHE
BA/, HPERR, RERAARMERE. 2%
AMBEEB LR R BATLEBHERX, BRBR
FLAR AL Fe B i AR, PR R ST





