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The Frequency of Goitre in Patients with Hyperthyroidism

and Response of "'l Treatment
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Abstract: [ Purpose | To investigate the frequency of goitre in patients with hyperthyroidism and
the response of ' treatment. [ Methods |Thyroid volume was measured by ultrasonography in 30
cases of healthy volunteers,in order to establish reference value of normal thyroid volume. Thy-
roid volume was measured prior to antithyroid drugs(ATD) or "'T therapy in 485 cases of hyper-
thyroidism, and divided into two groups based on goitre or normal volumn. Of the 485 cases,
169 cases were treated with ™'I. The response was compared in normal and goitre groups,as
well as in ATD treated patients. [ Results ] Thyroid volume of normal volunteers was (16.9+
6.6)ml. Among untreated hyperthyroidism patients,340 cases were goitre (70.1%),145 cases
were normal thyroid volume(29.9%). 169 cases with "' treatment were divided into 47 cases of
normal thyroid volume group (27.8%) and 122 cases of goitre group(72.2%). Euthyroid occurred
in 23 cases (48.9%) in normal thyroid volume group and 71 cases (58.2%) in goitre group (y’=
3.29, P>0.05),while the late hypothyroidism, 18 cases and 24 cases (¥*=6.30,P<0.05);unre-
sponse,6 cases and 27 cases (¥*=1.89,P>0.05),respectively. Euthyroid occurred in 94 cases
(55.6%) of "1 treatment group and 142 cases(63.1%) of ATD treatment group (*=2.25,P>0.05),
while the late hypothyroidism,42 cases and 2 cases(*=55.90, P<0.01);unresponse ,33 cases and
81 cases (¥*=12.70,P<0.01),respectively. [ Conclusions] The frequency of goitre in hyperthy-
roidism patients is 70.1%. The incidence of euthyroid and hyperthyroid have no difference be-
tween normal thyroid volume group and goitre group,while the late hypothyroidism in goitre
group is lower than that in normal group. Hypothyroidism is an inevitable natural outcome of "'l
therapy for hyperthyroidism. Compared with ™' treatment, ATD treatment has higher proportion
of unresponse and lower proportion of hypothyroidism.

Subject words: hyperthyroidism ; thyroid volume ;ultrasonography ;radioiodine isotope ; radionu-
clide therapy
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¥ (4.3+52) 4, BT H R B 259 (antithyroid drugs,
ATD) B3 BIR YT i 75 R A i F R AR R AR 4K
P2 oy TEH MR ZH . Hod 169 6] 835K T
SIVRYT AR L ECE F M R AL AL, ISR
F ATD 897 1 B EATIT RO L
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K VAR, 704 MBq=[ IR R 5 (g) (2.6~

894

4.1)MBq /[ 24h $#ERLZE(%) ] .
1.4 SitZaeE

S YA YT S F R R T AR R A A A, Y 3
RN, WAEAREAT-RITR K, P<0.05 S 22 5 A 1
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30 44 fd R R IR B A A R R R BUE % &
FAH N (16.946.6)ml, 4% x+2s TH5 R BR M 30.1ml, 4%
BAZ R 2 R BE U A 22 56, L 30.0ml 1 Ay FEIR R A4
BIEH % HER,
22 REFER

KZIGITHY 485 B FH TR T, FIR R b o (1
F=30.1ml1)340 {4l (Figure 1), 5 70.1% ;145 {5 FF 4R
PR AR AUIE # (<30.0ml) (Figure 2), /5 29.9%,

Figure 2 Ultrasound characteristics of normal
volume of thyroid gland
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SIYRYT 169 B, 43 HUIR BR AR E 5 20 47 )
(27.8%) , IR FR Jg (23.244.3 )ml; it K 2H 122 14
(72.2%) , F- ¥R TN (55.6+18.4)ml, Bl 1~11 4F
S, FOR R AR RRULE B 2R i 21 ) GE 435 23
151 (48.9% ) F1 71 151 (58.2% ) (’=3.29, P>0.05) , . & H1
A5k 18 1611 (38.3% ) il 24 151 (19.7% ) (=6.30 , P<
0.05), R A4 514 6 11 (12.8% ) Fl 27 5] (22.1%) (Y=
1.89,P>0.05) (Table 1), 169 ] & & 657 A FF R AR 5
N 9.8~125.4g (Ui %R 36.2.49.3.65.8), iR
IT 5N 6.1~53.0g (MU 4 (i %k 19.3.26.7 32.6g) . &
B YAYT (169 ) 5 ATD 3897 (225 ) , Bl 1.5~2.0
AR LB R I, P ZH D) IEE 94 191 (55.6% ) Fil 142
#11(63.1%) (’=2.25, P>0.05) , B & I 5351 > 42 14
(24.8% ) F1 2 ] (0.9% ) (y*=55.90, P<0.01), K 1 53 5]
h 33 111 (19.5%) F1 81 1l (36.0% ) (¥=12.70, P<0.01)
(Table 2) .

Table 1 Comparison of 1 effect in normal volume
and goitre group [n(%)]

Groups N  Euthyroid Hypothyroid Hyperthyroid
Normal group 47 23(48.9)  18(38.3) 6(12.8)
Goitre group 122 71(58.2)  24(19.7) 27(22.1)
X 3.29 6.30 1.89
P >0.05 <0.05 >0.05

Table 2 Comparison of the effect between ™I
and ATD therapy

Groups N Euthyroid Hypothyroid Hyperthyroid
B eroup 169 94(55.6)  42(24.8) 33(19.5)
ATD group 225  142(63.1) 2(0.9) 81(36.0)
X 2.25 55.90 12.70
P >0.05 <0.01 <0.01
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W, 2R A28 T 2 et i T2
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R, & P3RY7 B FARIRIG YT 5 A W i 45
ANHE TG T, AR AL A /N2 50% ., SCHRIA R
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BT, U /N TR R AR 38 o X6 st e %) /0 FRER 4 R
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