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Contrastive analysis on the therapeutic effects with ~ I and anti-thyroid drug against Graves”

hyperthyroidism

LIU Min
Department of Endocrinology Affiliated Chaohu Hospital of Anhui Medical University Chaohu 238000 China

[ Abstract 10bjective: To compare the therapeutic effects of with "*'T and anti-thyroid drug( ATD) against Graves” hyperthyroidism. Methods: The clinical
data were reviewed in 178 patients with Graves” hyperthyroidism undergone treatment in our department during May 2013 and August 2014 and the pa—
tients were divided into observational group( n =87 treated with "*'T) and control group( n =91 treated with ATD) and followed from 6 months to one
and half years. The two groups were compared regarding the curative rate improvement recurrence and incidence of early hypothyroidism. Results: The to—
tal effective rate total curative rate incidence of early hypothyroidism and recurrence rate was 93.1% 71.3% 19.5% and 3.4% for the observational
group and 81.3% 37.4% 4.4% and 13.2% for the control group. The difference was significant( P <0.05) . Conclusion: '*'T appears superior to ATD
in therapy of Graves” hyperthyroidism and leads to higher curative rate lower recurrence rate and fewer complications yet it may result in higher incidence
of early hypothyroidism.
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