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Error analysis of the absorbed dose of thyroid in patients with Graves' disease accompanied
with hyperthyroidism treated by iodine-131 with formula method
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Abstract: Objective To evaluate the error of the absorbed dose of thyroid in the treatment of iodine-131 with formula method
for Graves' disease complicated with hyperthyroidism. Methods Twenty-eight patients with Graves' disease accompanied with
hyperthyroidism were included in this study. The thyroid mass was measured by ultrasound, and the radioiodine uptake (RAIU)
at different time-points, effective half-time of iodine-131 in thyroid (T...«) and resident time (RT) were computed. According
to the formula method, a prescribed activity of iodine-131 was 3.7 MBq/g that was corrected by RAIU.4. The absorbed dose of
thyroid was calculated based on RT. The results were analyzed with t-test. Results The thyroid mass, RAIU, Tiz, and RT was
(34.0£21.4) g, (0.505+0.122), (3.56+0.92) d, (2.98+1.03) d, respectively. Based on the activity of iodine-131 calculated by formula
method, the absorbed dose of thyroid was (61.4+17.0) Gy, significantly lower than prescribed dose (75 Gy) (t=-4.15, P<0.01).
Conclusion With the activity of iodine-131 determined by the clinical formula method, the absorbed dose of thyroid was
significantly lower than the prescribed dose because of the small T... and large variable coefficient.
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