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Medical Therapeutic Effect of Hyperthyroidism
— Comparison of antithyroid therapy and '3 Therapy —

Kyu Bo Lee, M.D.

Department of Nuclear Medicine, Kyungpook National University Hospital

In order to compare the therapeutic effect as well as side effects between antithyroid
therapy and radioiodine therapy in hyperthyroidism, the author evaluated 111 cases of hyper-~
thyroidism which were composed of 57 patients with antithyroid treatment, 23 patients with.
combined treatment comprising of antithyroid and radioactive iodine (}#I) and 31 patients
with treatment of [ alone. '

The '] treatment was limited to older age, above 20 years of age, and not employed in
patients with pregnancy and lactation. The patients treated with antithyroid belonged to
relatively younger age, and also milder in symptoms and thyroid function tests.

The remission rate of antithyroid therapy group was 97.8% within 16 months. Among
them the early remission rate occured within 4 months was found to be 21.7%.

The combined therapy group, having prescribed more severe cases, showed the remission
rate to be 75% within 16 months.

The remission rate of 31 therapy group revealed 90.9% within 16 months. Among them
the early remission rate taking place within 4 months disclosed 16.7%.

Thé side effects of antithyroid drug, propylthiouracil, were noted as follows: itching
(2.7%) skin rashes (1.3%), and adverse enlargement of goiter (10.7%).

The side effects 1¥! therapy were transient hypothyroidism(3. 9%) permanent hypothyroidism

(7.8%) and itching (2.0%).
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Table 1, Age and Sex Distribution of

Hyperthx:oidism
Age Sex Male Female Total
10~19 - 6 6
20~29 3 21 24
30~39 5 23 28
40~49 5 23 28
50~59 4 15 19
60~69 1 3
70 - 2 2
Total 18 93 111

Table 2. Number of Cases in Treatment Group

Treatment " Cases (Male: (Age,

Group (%) Female) Yrs)
Antithyroid 57(51.4) (9:48) (13-64)
Antithyroid and 23(20.7) (5:18) (27-59)

Radioactive Iodine
" Radioactive Iodine 31(27.9) (4:27) (24-76)

Total 111(100.0) (18:93) (13-76)

Table 3. Symptoms of Hyperthyroidism

 Symptoms  AT(%) AT+RI(%) RI(%)

Goiter 56(.98.2) 23(100.0) 29( 93.5)
Fatigue. 55( 96.5) ' 23(100.0) - 28{ 90.3)
Tremor 51( 89.5) 21(91.3) 27(87.1)
Palpitation 46( 80.7) - 20( 87.0) ‘26( 83.9)
Nervousness  40{ 70.2) 15( 65.2) 22( 71.0)
Weight loss - 40( 70.2) 18( 78.3) "20( 64.5)
Heat - 39( 68.4) 21(-91.3) 23(74.2)
.ntolerance
Perspiration 35( 61.4) 20( 87.0) 23( 74.2)
Exophthalmos 29( 50.9) 11( 47.8) 10( 32.3)
Oligomenorrhea 7/48(14.6) 0(—) 3/27(1L.1)
Weight gain  4( 7.0) 2( 87 3( 9.7

CTotil  57(100.0) 23(100.0) 31(100.0)

AT: Antithyroid therapy group

RI : Radioactive iodine (*3!I) therapy group
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‘Table 4. Thyroid Function Test of Hyperthyroidism

Testwreatment Qroup AT (M+S.E.) AT+RI(M+S.E) RI(M+S.E)
RIU 6hr(%) 52.1+11.79 72:4+8.76 64.5+5.35"
24hr(%) 56,9+12. 26 69.7+7.87 65.2+5.25

T (ng/ml) 4.6% 0.47 7.0140.31 6.310.48
Ty (pg/dl) 26.1+ 3.38 29.3+3.25 32.2+2.89

Table 5. Remission Rate with Treatment
Time Interval -
\) Remission <4m 4~8m 8~16m >16m Total
Treatment

AT 10(21.7) 21(45.7) 14(30. 4) 1¢2.2) 46
AT+RI — 2(7.1) 19(67.9) 7(25.0) 28
RI 6(27.3) 11(50.0) 3(13.6) ~2(9.1) 22
Total 16(16.7) 34(35.4) 36(37.5) 10(10. 4) 96

Remark : Number in parenthesis indicates percentage.

& BREC wE BRKERS B3R} 2 A
iR E, ESR, BN, LISULE, WHREE

Table 6. Complications of Treatment

B, EEREE, STE BEREME FERE Treatment Group Complication Cases(%)
WA o] 10k EEERA HEA QL =8AE #E Antithyroid  Itching 2( 2.7)
Emd AE gk & A FEERY BEE Treatment  Skin rash 1( 1.3)
20 BRI/ J9dont FERY B BEE HEREMN (75cases) Hypothyroidism 1(1.3)
LR Wate) pEawiEsl W BRERe HEH E Leukopenia —{ 0.0)
3 gt Adverse goiter 8(10.7)
FRIRBAERE BTRS B 4%eh 2ol T ERIE enlargement
o) CEAGEAL HPRIPMEER 52.1411.79%, s RI Treatment Itching 1( 2.0)
BHREERE 72.418.76%, “THBE 64.525.35%52 (51cases) Hypothyroidism 6(11.7)
W, 48RS BURIRIRMIEERE 56.91412.26%, BF Transient 2(8.9
AIRFERE 60.707.87%, M HiRE 65.215.25% 9 ¢} Permanent 4(7.8)
M TRES HFRBEMEREE 4.620.47 ng/ml, Thyroiditis ~(0.0)

BHAVRRERE 7. 0720, 31 ng/ml, S R 6.310,48 ng
/mlelda, s TIEE HEPERIFPHGHRE 2612
3.38 pg/dl, HEAVREERE 20.343.25pg/dl, U EREF
32,2-+2, 89 pg/dl o1 g vt
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