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[Abstract] Objective

tients with hyperthyroid. Methods

To investigate the low doses of *'iodine on serum Ghrelin levels and serological related indexes in pa-
A randomized controlled trials, 96 cases of hyperthyroidism in our hospital were randomly divid-
ed into two groups (group A and group B)according to the ratio of 1 ¢ 1 from June 2011 to June 2012,48 cases in each group,and
at the same time, 42 cases health people as health control group. The group A were treated with **! iodine solution 3. 69 — 4. 40

! jodine solution 2.59—2. 96 MBq/g treatment,and the serum Ghrelin levels and serological

MBq/g reatment, group B was given **
related indicators of two groups patients were statistically analyzed after treatment. Followed up for 2 years,review of the serum
The serum FT3,FT4 and

FPG levels of hyperthyroid patients were significantly higher than the health control group (P<C0. 01) ;conversely, the serum S-

levels of Ghrelin and serological related indexes and compare the incidence of hypothyroidism. Results

TSH and Ghrelin levels of hyperthyroid patients were significantly lower than the health control group (P<C0.01). 3 months later
after treatment, the serum FT3,FT4 and FPG levels of the hyperthyroidism group B were significantly lower than hyperthyroidism
group A(P<C0.05) ;on the contrary, the serum Ghrelin and S-TSH levels were significantly higher and hyperthyroidism group A
(P<C0. 05) ;2-year follow-up after treatment, the incidence of hypothyroidism of hyperthyroidism group A were higher and group
B, but without statistical significance(P>>0. 05). Conclusion A low dose of oral *! iodine solution (2. 59-2. 96 MBq/g) , could get a
better short-term efficacy in patients with hyperthyroidism,high security.
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1 AE BAIKRKERILE (TL5)

215 n FT3(pmol/L) FT4(pmol/L) S-TSH(mU/L) FPG(mmol/L) Ghrelin(pg/mL)
A4 48 18.09£8.17 58. 944 14. 27 0.0240.07 6.1540. 87 465. 90+ 140. 60
B4 48 18.3448. 27 59.314+13.96 0.020.02 6.2470.76 468. 474132, 90
t 0.378 0. 654 0.362 0.273 0. 402

P 0. 083 0. 062 0. 095 0.102 0. 085

*£2 BITET AT AS X B A Ghrelin K E R MFFIBHFER (L)

2H 57 n FT3(pmol/L) FT4(pmol/L) S-TSH(mU/L) FPG(mmol/L) Ghrelin(pg/mL)
popisEil 42 5.2540. 41 18.25+2.21 1.4740.77 5.14+0.43 751.10+212. 20
HITeH 96 18.2248. 23 59.07+14.19 0.0240.05 6.2240.83 467.904136. 60
¢ 5.052 4. 875 5.069 4.731 4.335

P 0. 009 0. 002 0. 003 0. 009 0. 007

%3 BB ANEIT A Ghrelin K ER MBFZIRE R (T 1)

26 5 n FT3(pmol/L) FT4(pmol/L) S-TSH(mU/L) FPG(mmol/L) Ghrelin(pg/mL)
A4l 48 8.4741.35 22,0949, 24 0.0520.03 5.8840.74 565.394-146. 51
B4 48 5.26E1.19 18.324-7. 84 0.0820. 02 5.22740.51 749. 474155, 26
¢ 3.253 3.702 3. 005 3. 862 3.572

P 0.031 0. 029 0.038 0.024 0.03
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