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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.
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