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BE BR:ATRATRIRFIRSAE 131 2T TR I 46 Tk B F TR AL F RIRIK F 2 4k 304k (Thyrotropin receptor anti-
body, TR-Ab ) = ¥ 3k B i A4 4 B4 4774 (Thyroid peroxidase antibody, TPOAb ) K -F 44 % vk, JFik: 4422013 51 A -2019 &1 A
K IZACE 4G 68 4 FRAE S AL Ut B % KL A 20, x84k A /A3 (111~148 MBq)#g# 131, LA 48 fe e 131 44 Bk
LRSI £ TR E R 12.5 pg, B8 1K, 3857 3 AR BT AT RIRARAR TR-Ab #= TPOAb K -F AL, LRI
BULETF 3 ARG A AW 23 T RAL(P<0.05);78 97 41, P 4LY 7 4RI AR AR  TR-Ab #= TPOAb /K-F X 2 £ 5 (P>0.05),
I, By Bk J5 AR5 9 B AR (P<0.05), B4 RAK T AT BB 4L (P<0.05) ;38 77 AT, P 4L s 7 v 8 = A IR AR R LA
(Free triiodothyronine, FT3) 4% ¥ 4k I% & ( Thyroxine, TSH ) = i % v9 a2 7 JXk I % (Free tetraiodothyroxine , FT4) K -+ .8l 8 £
(P>0.05), 3857 )5 , B 484 fo ik FT3 F= FT4 /K -F B B 4K P<0.05), f2 7% TSH 7K -F 8 B4t 5 (P<0.05) , LA # Am ] 2 (P<0.05);
B 7 AT, W LAY i K AR 3B & (Thyroglobulin, Tg) = 3 Bt £UBR % & B 494 #] C(Cysteine protease inhibitor C,Cys C )7k F %80
R EF(P>0.05),%57 ), B ey o i# Tg A= Cys C KT8 BHEAKL(P<0.05) , WL LA BA BAK T 2 BB 20(P<0.05), &5 £ TR Z B
Aol 131 39K A TC 3SR A A0 97 A, R AUTAAE FOKAL B & ik F A BE TR Ak, ki iF Tg 4= Cys C R,
KRG £ FIRIRZ; 8 1315 T IRIR T A8 T HEIE 5 TIRIRARAR AL T IR IR ZARFAR ; IR BAC 4y B AR
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ABSTRACT Objective: To study the effect of levothyroxine combined with iodine 131 on thyroid volume, thyrotropin receptor anti-
body and thyroid peroxidase antibody levels in patients with hyperthyroidism. Methods: Sixty-eight patients with hyperthyroidism who
were admitted to our hospital from January 2013 to January 2019 were randomly divided into two groups. The control group used a small
dose (111-148 MBq) of iodine 131, and the observation group based on iodine 131 in combination with levothyroxine, 12.5 g each
time, once a day, both observed the efficacy and thyroid after 3 months of treatment Volume, TR-Ab, and TPOAD levels changed. Results:
The effective rate of the observation group after 3 months of treatment was significantly higher than that of the control group (P<0.05).
Before treatment, there was no significant difference in thyroid volume, TR-Ab and TPOAD levels between the two groups (P>0.05). Af-
ter treatment, the thyroid volume, TR-Ab and TPOAD levels of the two groups decreased significantly (P<0.05), while the thyroid vol-
ume, TR-Ab and TPOAD levels of the observation group were significantly lower than those of the control group (P<0.05). Before treat-
ment, there was no significant difference in serum FT3, TSH and FT4 levels between the two groups (P>0.05). After treatment, the serum
FT3 and FT4 levels of the two groups decreased significantly (P<0.05), and the serum TSH levels increased significantly (P<0.05), espe-
cially in the observation group (P<0.05). Before treatment, there was no significant difference in serum Tg and C ys C levels between the
two groups (P>0.05). After treatment, the serum Tg and Cys C levels of the two groups decreased significantly (P<0.05), while the serum
Tg and Cys C levels of the observation group were significantly lower than those of the control group (P<0.05). Conclusion: Levothyrox-
ine combined with iodine 131 has definite curative effect on hyperthyroidism. It can effectively block the production of thyroid autoanti-
bodies, improve thyroid function and reduce serum Tg and C ys C levels.
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W2, AR SRR 2 4 Ay AR T ) — b P 23
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Z 1, et VB, Dy sl ARG TSR R O FAR
JiRBh A, I o2 B A T 9 AR IR 1 1 S MR 8 35 T 1 S MR
S5 B YIRS, BE B R ORGP0, BRI IR T
IR TEAEAWTETRA (B H RTHALR R 76 25, 2%
WEEIAN , BEPEGRIE AR5 R 120 2 A 10 32 225U
T EASKLHE I JAE SN, A RO 1 7 5 R R 2 fd
FFBR R DI RETTHEAE 1 A3 IS W . T 70 367 HUAR IR D RED T
R 114 J U PR 21 T QI ZETRL L K 2 i FHAR BT k. st
131 )7 HUARNRITRE U AT 2 PR R AR AN BRI /)N
SEPEA M0 ZE HURIRE I i AT A — ol FOR IR 2 1)
Yo Rt —BRICA AR T HARIROTHE R TT 5 A a3 ik
Mo 2 R S 131 R, 20 B X FFAR RS RE U HEAE /Y

L RS i

L1 —fig s

e 2013 4F 1 7 2019 4 1 A FRBEHGA Y 68 11 FR iR
IIRETCHEAE B, A ABRIUE - BI7F S M2 Wrbrife s AZLAT,
B2 AN AR B 253G ) 7 s BRI R . HERRAR
ME s CORR I RS A4 25 1y it S il 7l 5 (2) HoAtupe
P i AR IR S RETCHE R 5 (3) 5 I MR 0o 0 1L A5 BENG
(7 5 (ARG BRAT 5 (5) 5 HF HLA HUAR IR B 1 2 5 (6) X 72
PRI ER LA SR 131 s Sy (8 o il FAhAE A REHL
IY RPN WAL 34 1], 55 16 191, 2 18 {4 AR 54~ 78 %7 °F-
#1(61.13+ 5.38)% fifE 1~ 10 4~ H , F1(6.23+ 1.04)4H

T 42~67 kg, F34(59.34+ 12.99 )kg; HUARPRIM R RREE . 1 B
Jei R 14 {51 10 B bR 12 51, 1T 3 ook 8 . %o R4 34 3], 55
17 4], 2 17 5] ; SF % 57~79 %, P34 (63.27+ 4.65) % ; i %
1~10 ™~ , FE1(6.18% 1.14) 4 H 4K i i 41~67 kg, F 1
(59.72% 13.41)kg; HURHRMIFREE T B 15 6], 10 BE R
13 45 XL B 6 3, PR IBEER R LA ] itk

1.2 BT H*

X HRZH < fd FH /NI (111 ~148 MBq) AL 131, X% T
BUE . IREUIN . FRIRE NN AR R R 4T 11
MBq, XF TR AFIRER L FIR R ORI 825 1Y) s 3
45T 148 MBq, WS A6 131 AYERN I, B4 IR 22 PR A
LK 125 pg, H 1R BT 340 A
1.3 MERIEHR

SPRPRE : (1) WAL FRF DR BT A I s, ke B Ak
SR, BRI R EH 5 (2) G40 BF D F LR PR
P R SR RAG Il 3t , kSRS, PR BR T RB VK &2 1E % 5 (3)
Josk BE R TTE R FRIRThRE O

FEIRITHIG , PR (0 2238 Sl 75 R D SRS FROIR B 94
JERERNGE , PR FR AR A AR IR AR 10 mL JRF ki, FH 42
P b2 & 6B 46 I TR-Ab TSH . FT3.Cys C.FT4 TPOAb HI
T K R & A LR R YA F .

14 Git=aHh

K FH SPSS 20.0, 3R PR (xt s)7, SR FH 156, T 5se

BHH%ZFIR AT 2 Kk, P<0.05 2R A SR L

2 &R

2.1 FrtLig
MELLATT 3 H IR HLEA BRI i TR IR (P<0.05),
IJ—‘L%% 1 o

=1 ITRUEERBI(%)]
Table 1 Comparison of the clinical effect [n( % )]

Groups n Effective Valid Invalid The total effect rate
Control group 34 14(41.18) 8(23.53) 12(35.29) 22(64.71)
Observation group 34 18(52.94) 13(38.24) 3(8.82) 31(91.18)*

Note: Compared with the control group, *P<0.05.

2.2 BIRBRIEFR TR-Ab F1 TPOADb 7k FELEZ
TRYTHT, PIZE A9 AR IRIAFR  TR-Ab Fl TPOAb 7K-F-JEH] 2.

265 (P>0.05) Y697 i , PILLRY L3R H8 bR ] A (P<0.05 ), H.
WL B AR T 0 IR (P<0.05 ), L3 2.

% 2 FURARMRFR [ TR-Ab #0 TPOAb 7K LE B (xt 5)
Table 2 Comparison of the thyroid volume, TR-Ab and TPOADb levels(xt s)

Groups n Thyroid volume (cm?) TR-Ab(U/L) TPOAb (KU/L)
Before treatment 19.76x 7.53 26.13+ 10.34 197.34% 42.65
Control group 34
After treatment 10.35+ 5.24¢ 20.34+ 7.58* 167.32+ 38.45*
Before treatment 19.34+ 6.29 25.78+ 10.23 196.28+ 44.76
Observation group 34
After treatment 7.03+ 2.27% 16.39+ 4.32* 142.67+ 31.74%*

Note: Compared with the control group, *P<0.05; compared with before treatment, “P<0.05.
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2.3 & FT3.TSH #0 FT4 7k E L3
RIFRET, PAAYIE FT3  TSH 1 FT4 /KFJ6 B i 22 55
(P>005) 38975 , PILHIYINLTE FT3 Al FT4 KB B REIR(P<0.05),

137 TSH 7K 8 F+ 5 (P<0.05) , ML 20 BT i BH I (P<0.05),
IJ_II_A%% 30

% 3 I FT3.TSH 1 FT4 7K E LB (1t 5)
Table 3 Comparison of serum FT3, TSH and FT4 levels(xt s)

Groups n FT3 (pg/mL) TSH (pmol/L) FT4 (pg/mL)
Before treatment 15.73% 3.62 0.21+ 0.14 69.34+ 17.25

Control group 34
After treatment 7.31% 2.29% 2.19+ 0.36* 18.32+ 4.27*
Before treatment 15.48+ 3.49 0.22+ 0.13 68.23% 16.41

Observation group 34
After treatment 4.65+ 1.34*" 3.37+ 0.42*% 11.63+ 2.19%

2.4 [MiE Tg #A Cys C 7KFE L
VRYTHT, PRI Tg Fi Cys C AKFICH 825 5 (P>0.05),

AT, ML B IR AR ] R A (P<0.05) , ELWLEE2H 1 B
BALFXHELL(P<0.05), W3 4.

*R 4 MiE Tg 1 Cys C KFLE (Xt 5)
Table 4 Comparison of serum Tg and C ys C levels(xt s)

Groups n Tg(pg/L) Cys C(mg/L)
Before treatment 135.48+ 29.76 1.49% 0.32

Control group 34
After treatment 79.25+ 13.64% 1.14+ 0.23%
Before treatment 134.29+ 27.41 1.50% 0.37

Observation group 34
After treatment 43.78% 10.13** 0.83% 0.16**

3 3

BRI 21yl T P9 2 ph T LA 0 IR B A 1 L )
it 20 PR BRI T S8, 2xd H 3 1 2o A UK IR 8 1 5
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FARIGIFF, FARIRIT LN BE SRR, EEE T
FFLBRASE I I, 7 PR 30 A, A P DR 5 o s 255
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AR HUR R A T RE , BH S840 ) HR AR B BB g 7= 2E | BAIG
M7 FT3 1 FT4 7K, 1A 208 /N AR IR AR
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