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Therapeutic effect of *'iodine on Graves hyperthyroidism with thyroid nodules

ZHANG Xiaohui', CAO Xiandong?, SHAO Dan’

1. Department of Nuclear Medicine, the Third People’s Hospital of Shenzhen, Shenzhen 518100, China; 2. Department of Statistics, the
Third People’s Hospital of Shenzhen, Shenzhen 518100, China; 3. Department of Nuclear Medicine, Guangdong Provincial People's
Hospital, Guangzhou 510000, China

Abstract: Objective To observe the changes in the size of thyroid nodules after *'iodine (**'T) therapy in patients with Graves
hyperthyroidism (GH) and thyroid nodules for exploring the efficacy of "*'I for thyroid nodules while treating GH. Methods A
retrospective analysis was conducted on 106 patients with GH and thyroid nodules receiving individualized "'l therapy. A total
of 193 nodules were identified and categorized into 3 groups according to their size (group A: nodule diameter < 5 mm, group B:
5 mm < nodule diameter < 10 mm, group C: nodule diameter >10 mm). The changes in nodule size before and after *'I therapy
were analyzed in the 3 groups to analyze the therapeutic effects of "*'I on nodules of different sizes. Multiple linear regression
analysis was used to identify factors related to therapeutic effects. Results In group A, there were 59 thyroid nodules, of which
83.33% disappeared after "*' therapy, 7.41% decreased in size, and 9.26% remained unchanged or enlarged, with an overall response
rate of 90.74%. In group B, there were 108 thyroid nodules, with 61.82% disappearing after "*'I therapy, 21.82% decreasing in
size, and 16.36% remaining unchanged or enlarged, and the overall response rate was 83.64%. There were 26 nodules in group
C, with 31.58% disappearing after *' therapy, 31.58% decreasing in size, and 36.84% remaining unchanged or enlarged, and the
overall response rate was 63.16%. The nodule size in the 3 groups changed differently (P<0.05). Nodule size and age were found
to be correlated with therapeutic effect, while thyroid weight, individualized dose of "*'I, gender, TT3, TT4, TSH, 2-h iodine uptake
rate, and 24-h iodine uptake rate had no correlation with therapeutic effect. Conclusion "*'I therapy is effective for GH and benign
small nodules in the thyroid, especially for nodules smaller than 10 mm.
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Table 1 Clinical characteristics of 106 patients with Graves

hyperthyroidism and thyroid nodules

AR A4 B4 C4
HESI (B /%) 11/48 38/70 3/23
stk 36.33+9.66 38.57+12.22  42.65+16.01
A 59 108 26
TT3/mmol-L!  10.82+7.33 9.71+6.41 7.6146.55

TT4/nmol - L-!
TSH/uIU - mL"!
2 h LA /%
24 h AR/ %
FR AR Bt /g

B H/mCi

231.124231.13  218.94+115.54 201.09+132.95

0.017+0.026
61.48+22.35
89.42+14.62
41.59£11.35
3.89+1.69

0.021+0.042
61.48+22.79
88.34+12.31
46.42+19.13
4.26+1.68

0.271+£0.810
62.18+22.65
88.60+14.10
44.63+15.60
4.31£1.37
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Table 2 Multiple linear regression analysis for identifying factors affecting the efficacy of '*'I therapy for thyroid nodules

AebriEfl R AL BI#195% ] 2% [X 7]
[R5 H AR i = HH PiH

B FrifEiR TR R
g4 (Rt 3.128 1.060 2.952 0.004 1.037 5219
PR i o 0.001 0.020 0.056 0.955 -0.038 0.040
B -0.033 0.214 -0.152 0.879 -0.455 0.389
A -0.011 0.004 -2.526 0.012 -0.019 -0.002
5 -0.032 0.119 -0.269 0.788 -0.268 0.203
BRER 0.012 0.138 0.900 0.369 -0.148 0.396
TT3 -0.019 0.009 -2.033 0.074 -0.037 -0.001
TT4 -0.001 0.001 -1.568 0.119 -0.002 0.000
TSH -0.329 0.181 -1.814 0.072 -0.687 0.030
2 h IR 0.002 0.003 0.777 0.439 -0.004 0.009
24 h I fill = 0.003 0.005 0.610 0.543 -0.007 0.013
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