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Influencing factors of radioiodine ablation of posts -urgical thyroid remnants in differentiated thyroid
carcinoma
DONG Feng, ZHOU Yin-bao
(Department of Nuclear Medicine, General Hospital of Tianjin Medical University, Tianjin 300052, China )
[Abstract] Radioiodine ablation of thyroid remnants after surgery is an important part of the treatment

of differentiated thyroid carcinoma. The effect of ablation therapy is affected by many factors ,such as the
administration dose of radioiodine, mode of operation, amount of thyroid remnants, the serum level of thyroid-
stimulating hormone and thyroglobulin, whether lymph nodes or distant metastasis are existed, the period of
time between the ablation treatment and the operation and so on. Relative high dose of radioiodine, total or
near-total thyroidectomy, high level of thyroid-stimulating hormone, ablation treatment onset after surgery
without delay would contributed to the success of thyroid ablation. If the patient’s thyroglobulin levels are
high or metastasis foci are existed, the dose of radioiodine should increase to some extent. While patient’s
gender, age and pathology are unrelated to the treating effect.
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The development and current status of I treatment for hyperthyroidism

WANG Chun-mei, WANG Xue-mei

(Department of Nuclear Medicine , The Affiliated Hospital of Inner Mongolia Medical University, Hohhot

010050, China)

[Abstract] Hyperthyroidism is an autoimmune diseasein which excessive amounts of thyroid hormones

circulate in the blood. The treatments for hyperthyroidism mainly include antithyroid drugs, “'I treatment,
and surgery. 'l had been verified as an effective, safe, simple method to treat adult and children

hyperthyroidism. Current research trends of ™1 treatment mainly are problems of "I treatment of

hyperthyroidism and its long-term security.

[Key words] Hyperthyroidism; lodine radioisotopes; Brachytherapy; Antithyroid agents
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