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ABSTRACT Objective: To analyze the clinical efficacy of initial low-dose methimazole in the treatment of patients with Graves'
hyperthyroidism and its effect on the thyroid function and visfatin, TNF-« and IL-6 levels. Methods: 125 patients with Graves' hyperthy-
roidism who were diagnosed in our hospital from January 2017 to June 2018 were selected and divided into two groups according to the
admission number. 63 cases in the control group were given methimazole 15 mg/time, twice a day. 62 cases in the study group were giv-
en methimazole 10 mg/time, twice a day, and both groups were treated continuously for 6 months. The total effective rate, changes of
thyroid function and the levels of Visfatin, TNF-a, IL-6 of before and after treatment were compared between two groups. Results: After
treatment, the total effective rate of study group was significantly higher than that of the control group (90.32% vs. 77.78%, P<0.05). After
treatment, the levels of thyroid function indexes of FT3 and FT4 in the two groups were significantly decreased, while the sTSH level was
significantly increased, and the above indicators in the study group improved more significant than the control group (P<0.05). After
treatment, the levels of serum Visfatin, TNF-q, and IL-6 decreased in the two groups were significantly lower than those before treatment,
and the above indexes of the study group were more significantly lower than the control group (P<0.05). Conclusions: The initial
low-dose (10 mg/time) methimazole was significantly better than methimazole 15 mg/treatment in the treatment of Graves' disease, which
may be related to effectively improve the thyroid function of patients and the levels of inflammatory factors such as serum Visfatin, TNF-q,
IL-6.
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Table 1 Comparison of the total effective rate of treatment between the two groups (n,%)

Groups n Clinical control Significant effect Effective Invalid Total efficiency
Research group 62 23(37.10) 20(32.26) 13(20.97) 6(9.68) 56(90.32)*
Control group 63 18(28.57) 16(25.40) 15(23.81) 14(22.22) 49(77.78)

Note: compared with the control group, *P<0.05.
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Table 2 Comparison of the thyroid function before and after treatment between the two groups (xt s)

Groups FT3(nU/L) FT4(pU/L) sTSH(U/L)
Before treatment 12.45+ 3.81 46.35t 5.98 0.13+ 0.03

Research group(n=62)
After treatment 539+ 1.36%* 14.16% 2.63* 1.33+ 0.26**
Before treatment 12.40% 3.96 46.09+ 5.57 0.13+ 0.04

Control group(n=63)
After treatment 7.03% 1.92* 25.26% 4.01* 0.70%+ 0.18*
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Table 3 Comparison of the serum Visfatin, TNF-« and IL-6 levels between the two groups before and after treatment(xt s)

Groups

Visfatin(ng/mL)

Before treatment
Research group(n=62)
After treatment

Before treatment
Control group(n=63)
After treatment

144.18+ 37.32
45.06x 8.36*"
143.63+ 36.95

72.61% 1531*

TNF-a(ng/mL) IL-6(pg/mL)
13.15% 3.58 509.16% 59.63
9.62+ 2.06** 442,65+ 55.27%
11.02+ 2.94 51035+ 65.98
9.58+ 2.11* 482.41% 57.05*

Note: *P<0.05 compared with before treatment; “P<0.05 compared with the control group.
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