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Clinical study on levothyroxine combined with ' I on hyperthyroidism

ZHANG Xue-min,ZHANG Gao-chao,SONG Yan,FENG Zhao,LIU Jia-ying, CHEN Zheng-fu
( Department of Nuclear Medicine ,3201 Hospital ,Hanzhong 723000, Shaanxi , China)

[ Abstract] Objective:To analyze the therapeutic effects of levothyroxine combined with "*'T on patients with hyperthyroidism.
Methods : The clinical data of 334 patients with hyperthyroidism were retrospectively analyzed,and they were divided into the observa-
tion group and the control group according to the treatment methods, with 167 cases in each group. The control group received "*'I inter-
vention while the observation group was given levothyroxine combined with "*'I. Both groups were treated for 3 months. The levels of ser-
um thyroid hormones, thyroid volume, levels of hyperthyroidism-related proteins and antibodies and levels of blood lipids before and after
treatment were compared between the two groups. The adverse drug reactions were recorded during treatment. Results; After treatment,
the level of serum thyroid stimulating hormone (TSH) in the observation group was higher than that in the control group (P <0.05),
while the levels of serum free triiodothyronine (FT3) ,free tetraiodothyroxine (FT4) ,thyroid peroxidase antibody ( TPOAb) ,thyroglob-
ulin antibody (TgAb) ,thyroglobulin (Tg) and thyroid volume were lower than those in the control group (P <0.05). The levels of se-
rum total cholesterol (TC) and low density lipoprotein cholesterol ( LDL-C) in the observation group after treatment were lower than
those in the control group, while the high density lipoprotein cholesterol (HDL-C) level was higher than that of the control group (P <
0.05). There were no significant differences in the incidence rates of adverse drug reactions between the two groups during treatment
(P >0.05). Conclusion ; Levothyroxine combined with "*'T in the treatment of hyperthyroidism can improve the thyromegaly , and regu-
late the levels of blood lipids and thyroid hormones,and it is safe and effective.

[ Key words] Hyperthyroidism ; Levothyroxine; "*' I; Thyroid hormones ; Thyroglobulin
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