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Follow-up of 120 patients with severe Graves’disease after radioiodine therapy
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[ Abstract ]

therapy for severe Graves”disease (GD) more than 1 years after treatment. Methods 120 cases of GD in Nanjing drum tower hospital

Nuclear Medicine Department of Nanjing Drum Tower Hos-

Objective To investigate the incidence of hypothyroidism and factors affecting the treatment effect of radioiodine

of Nanjing university medical school from January 2005 to January 2014 were retrospectively studied. Data including blood tests TSH <
0.005 mIU/L, FT3 >50 pmol/L and FT4 >100 pmol/L, symptoms, signs, effective radioactive iodine uptake (RAIU), radioiodine
doses and hypothyroidism incidences were collected. Hypothyroidism was also recorded. Student t-test was analyzed. Results The hy-
pothyroidism incidence was 83.33% (100/120). Complete remission incidence was 12.50% (15/120). Recurrence incidence was

4.17% (5/120). Conclusion 1In order to decrease hypothyroidism incidence and enhance happiness, Optimum delivered ' dose

will be suggested to GD patients.
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