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[Abstract ]

Graves disease hyperthyroidism. Methods Retrospective analysis was carried out to evaluate the effect of

Objective To evaluate the effect of fine individual ™' treatment on patients with
fine individual "' treatment on 265 cases of Graves disease hyperthyroidism. On the basis of thyroid size,
the thyroid’s maximum radioiodine uptake, and the toxic nodular, the individual treatment correction coef-
ficient was introduced to appropriately adjust the 'T dose. The therapeutic effect was evaluated through
thyroid function tests 3 and 6 months post-treatment. Results The clinical symptoms in the 265 patients
with Graves disease hyperthyroidism significantly improved after the fine individual ' treatment in 3 and
6 months. Out of the 265 Graves disease cases, the "'l therapy was effective for 168 (63.4%) cases af-
ter 3 months of treatment, and the hypothyroidism incidence rate caused by the treatment was 66
(24.9%). The ™' therapy was effective for 216 (81.5%) cases after 6 months of treatment, and the hy -
pothyroidism incidence rate caused by the treatment was 74 (27.9% ). Conclusion The fine individual
BT treatment of Graves disease hyperthyroidism indicated a good curative effect, which is noteworthy and
promising in clinical treatment.

[Key words] Graves disease; Hyperthyroidism; lodine radioisotopes; Radiotherapy; Individualized

treatment

HERBR D BETCHERE (LA T AR FH T ) 2 —Fh i I

I

WA B, B, SkAdE.

N A3 Wb, Hod )DL Graves W JT e 2 L,
FIRRAN 1%, Fa BN 124, HATE2ZERS 75
A FEHTH R B 25 %) (antithyroid drug, ATD)JRYY .
BT MRS RAMREF RS, ATD 167 BAR 2 i

RETO S SOR A B RS R . FARYT 2
I HA—E S BHFRRIEXE , T ARG8T AKA
JEIR, 1M L a] REZ A FUIR i S RE ISR (AR i FR
H0) o TR SR BA B T, 20



260 [E PR BE A% BErf 2 i 20164E7 A 554045548 Int J Radiat Med Nuel Med, July 2016, Vol.40, No.4

Gede | ATHL. KBRS, W Graves BT
BOVEME YT Ik A DRIOEER R R
T A A AR5 2537 Graves H1 L 2%
BT

1 &R5H®

L1 —ek
LT 1208 A AW 2012 4F 1 &2
2014 4% 10 A TRRBEZ BE2ERHEZ 51 MARIRYT
) 265 5] Graves FJT B HIBERE, ol RAFAE WL
£ 1. A BEY RTINS THAERED.
#1265 f Graves HI T EH I RAHE
Table 1 Demographic characteristics and clinical features

of 265 Graves hyperthyroidism patients

A i T (n=59) % (n=206)

A% 38.31+14.40 34.59+11.13
WA PR YT ) 46.47+36.22 47.50+33.96
2 h BERLR/% 38.69+19.72 48.39+21.41
24 h % 64.12+14.87 74.98+16.80
TSH/(mU/L) 0.04+0.06 0.0620.15
FTy/(pmol/L) 17.75+11.35 20.15+14.03
FT/(pmol/L) 50.30+31.28 51.55+34.30
B 5 /M Bq 354.85+132.4 331.42+112.88
TRAb

FF: 45(76.3%) 169(82.0%)

[k 14(23.7%) 37(18.0%)
TPOAb

PR 46(78.0%) 171(83.0%)

31 13(22.0%) 35(17.0%)
ATD JR¥7 5

A 41(69.5%) 172(83.5%)

G 18(30.5%) 34(16.5%)
R

f 35(59.3%) 160(77.7%)

¥ 24(40.7%) 46(22.3%)

TE: R, FTo: SRR AU RRFAER s FL.: IS
HURARER s TRAb: fEHVRIRR ZAAGUA; TPOAb: HURM
AT s ATD: HTHUIRIRZ Y TSH IE® S%(H A
0.30~4.50 mU/L; FT; IE# 2% {Hl 3.50~6.50 pmol/L; FT, IF.
WEHAN 11.50~22.70 pmol/L.

1.2 3Ryr ik
1.2.1 AT HES

DU MU 25— PR 5 2082 (free triiodothy-
ronine, FTs). U7 & H R AR ZEK (free thyroxine, FT,) .
TSH. & HUAR AR 2 SZ (AT (thyrotropin receptor an-
tibody, TRAb). FIRBRERE (104K (thyroglobulin

antibody, TgAb ) & AR B A AL Y0 HTAAR (thyroid
microsomal antibody, TPOAb)ZK~; {5H ATD A&
MLE Pt >2 JE o FHEAT 2. 24 h FUIR R I
ZME o A3 E GE 28wl XHEk Milleunium VG
with Hawkeye SPECT A, RFAMKAEFATHL . w50 HF
HUE E AR T HUIR IR BAG S AR S & R
RIR R
1.2.2 RYT I E

XPEFAEIT T HE A T R COARSE AR AR
FNEF AT AR FEAF 20, BRI
JF &N 20~50 g 4524 185 MBq;  FIR IR &0
51~80 g BF 4524 370 MBq; HUIRAR T AE>80 ¢ 4424
555 MBqo (2)H4h HR i A = W A (A 24 h W il
R W), LIRS R 5L, 40%<ix
LR < 50% M 250N 1.1, 50%<de i W il% <
60% I 2 KN 1.0, 60%<Hx = W LR <70% ) R %k
0.9, 70%<H = WK <80%1) R ECH0.8, 80%
< R A < 90% M REH 0.7, (3)BEESS ik
FFUIR B 1 45 285 280N 1.5~2.0, (4)B % HUIRIR
F ol R BRI AS | BB I A, 38
IR, X FR R | et S
B, FFIEREm 0.1, XFHURIRIK | Bk FEE
280, BRI R EOR A 0.1,
1.2.3 257k

WA, —IRES ), EWE A FT. FT..
TSH, hEHZGT B SRS I X RER YT o 1
Pl G HP A e 3 [R5 28 A A PR F) i
1.3 HURBRTRERI

SAAF BRI 3 AN A e AN, A SEE
PG17F ADVIA Centaur XP 4= H 2h %35 43§ {SUAG
FTy. FT, # TSH, #HEEPG 06, fits
Al . FT5(67197212) . FT,(70501065) . TSH
(66160287).
14 JPRCHIWR e

SRR, M6 AL, HE Graves T
FERFATESE 2T, L AR E & TSH K
PKIGTER 3 Z%fift: Graves B TUREARVEAR, IARNETR 4
A, Mg H R R ACE B B REAL, HRREEIE
WK JERL: BERRIRAMAIEY Joeks:, s
ARBEEFRACE T R T8 RSP s e AR
FUARAE, 1 iE FARRR AL FIER , TSH & FIE
W Hrp, SEREMAMPEE R PTIAIT AL



[ o i S5 BB 2 A% BE 2 2R A 201647 A 554045 5540 Int J Radiat Med Nucl Med, July 2016, Vol.40, No.4 261

1.5 Silrik

K SPSS16.0 A AT Ge == 404, SF 0%
B n (%) Fox, TP EERL (ves) FoR; T
ORS¢ K5, P<0.05 £ R %2

2 #R

265 5] Graves H U E AL PLIGIT A 3 4
FH 6 A AR B 63.4%H 81.5%, HIk
HAY RSy 24.9%H 27.9% (£ 2~ 3). LIRYTIA
FURIRIIREA R L 4.
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Table 2 "I therapeutic effect for Graves hyperthyroidism

patients after 3 months

T RS i Jesk Dk

b 20(37.3%)  11(18.6%) 12(20.3%)  16(27.1%)
L 82(39.8%) 31(15.0%)  43(20.9%) 50(24.3%)
Ail 102(38.5%)  42(15.8%)  55(20.8%) 66(24.9%)

&3 Graves FULRE "1IAYT 6 MR HIRITRCR
Table 3 "' therapeutic effect for Graves hyperthyroidism

patients after 6 months

L7 e e ZEfif JEEL F

b 31(52.5%)  9(15.3%) 1(2.0%)  18(30.5%)
ir 111(53.9%)  18(8.7%) 21(10.2%) 56(27.2%)
At 142(53.6%)  27(102%)  22(83%)  74(27.9%)
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Table 4 Results of thyroid function tests for Graves hyperthyroidism patients after *'I
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RRARFRASIE Ay R R, (RS R AR AR X
i ot MR A 8 1 Vi A 3 (AL A6 58 4 G2 A R HH 0
BRI, HURIA 2450 et 45 1 1 ORI —
UCHEVR ARG, T R A R AR 2R, 2R
i, WESN RS, 8%~50% & — U A
TR, T HEIRIGYTY., Graves H TR YT W) H bR 2
FURBRIDRRI A E B 8, A TR S AR FHAR
IRBEBARIRIT EFFIE 5 HAR IR DIRE, 52 Graves
ST R AR D 2R 2 P YR RI R fE , AndR
HIRG TRAGNE, TEARKRRE IS SB0RIT7 RN
FEHE I —YIRYT R AT REAEN, RS, T
AR, WA PRy AR Ok I HUR R
REVKE IE W I HR, NIRRT BRASEIE MR T A Ak
AL AT REREA W R AR, Bt MR &=
FAENGARIRY T PR A RN M, EAk
BRI T R A ISR

ARG LR Graves HIL PLIGITARNER £
o0, MY R, EIRIKIATT
IR, 2K Graves T H L PR YF A2,
HRAE AR BRI . I RS | 2 A s s 1k
SRR MRS BRI % B AN R 25 2550 25 24 &R
B, X Graves F U MR & S2hti
BB %, SRER, 265
i Graves H JT B & A fL 1

therapy (x5 )

- BT BT WBITE 3 AR 6 A H AR
PRI W e o e AN 63.4%F1 81.5%, FIH
FTY (pmol/L) % 17.75+11.35 9.45+5.67  3.634 <0.0001 8.73+4.67  12.541 <0.0001 O 24.9%F 27.9% ., A

4 20.15+14.03 11.89+7.34 4327 <0.0001 7.87+5.67  14.856 <0.0001

FTJ/ (pmol/L) % 50.30+31.28 36.56+29.34
4 51.55+34.30  33.40+20.20
TSH/(mU/L) % 0.04£0.06  1.18+0.76
%7 0.06+0.15  1.22+0.89

-3.324 <0.001
-2.643 <0.001

3.873 <0.0001 24.87+31.98 16.237 <0.0001
4.091 <0.0001 23.56+25.45 17.733 <0.0001
4.31x1.09 -7.627 <0.0001
3.98+0.98 -5.675 <0.0001
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