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Effects of "°'I combined with methimazole on bone mineral density,bone

metabolism and thyroid function in patients with hyperthyroidism
WANG Wei ,ZHANG Guixiang s J IN Quanpeng
(Department of Endocrinology s Ningzxia Hui Autonomous Region People’s
Hospital ,Yingchuan , Ningxia 750001 ,China)
[Abstract] Objective To explore the effects of "*'I combined with methimazole on bone mineral densi-
ty,bone metabolism and thyroid function in patients with hyperthyroidism. Methods Sixty hyperthyroidism
patients admitted to our hospital from January 2017 to October 2017 were randomly selected and divided into
the study group and the control group,with 30 patients in each group. Both groups were given vitamin supple-
ments, calcium, nutritional support of treatment. The control group was given methimazole on the basis of
basic treatment,and the study group was given methimazole and a small dose of '*'I on the basis of basic treat-
ment. The changes of thyroid hormone,sex hormone level, bone metabolism index and bone density before and
after treatment were compared between the two groups. The incidence of adverse reactions during treatment
was compared between the two groups. Results The improvement of thyroid hormone, sex hormone level,
bone metabolism index and bone density in the study group were significantly better than those in the control
group. The incidence of adverse reactions during treatment in the study group was significantly lower than
that in the control group,and the difference was statistically significant (P <C0. 05). Conclusion Application
of methimazole combined with *'I in the treatment of hyperthyroidism can significantly improve thyroid func-
tion,improve bone density,have a positive regulatory effect on bone metabolism,with a low incidence of ad-
verse reactions.
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A 5% K FH i B M O PR T 5% 7 12 L BE AL 4% 2017
4E1—10 A ARG E 60 5 BRI Zh e e ik & N
ANGREA, Hoph 5 23 #i, 40 37 {7 4F 9% 18 ~55 4,
FHI(45.78+3.66) % . A HREFACTE AR
BRBEIT 2 T6 T8 m ) o6 BOBR R T R T 2 E 19 12 WG AR
e HE BB BEDLE T R T IS A R AL A
30 i, PIAH — MRl iR 2 R RG22 8 L (P>
0.05) , AWM LLM:, W& 1,

£1 WEA—REANUER

21 5 n WHCR/Zon/n) R G5 8) AR (x5, 4F)

I 30 12/18 45,5044, 32 3.3540.53
XHHR4]L 30 11/19 46.33+4. 21 3.50+0.56
X%/t 0.071 0.754 1. 066
P 0.791 0.454 0.291
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1.3.1 #5775 %

—WIRIT A ELEAE R DR 4G T E IR L
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WHIBIF AT IS FT3.FT4, TT3,TT4, TSH /K
2R TLHFE X (P>0.05), MAEITE, md
FT3.FT4,TT3.,TT4 /K0 &AL F i/ y7 /5. TSH
KW i TR AT, 2R B A G B L (P<
0.05), BFFEHIGIT G FT3.FT4, TT3. TT4 /K F
WA T X BB 43697 5 - TSH /KB i & T % B 4G
JP)a . ER WA G E X (P<<0.05), BF5E4Li697
HiE FT3.FT4,. TT3.,TT4,TSH #4255 ¥ 0 W5 T

XPREA 22 A Gt R B X (P<<0.05), L3R 2.3,
x®2 AAEBITRE R REBEIERTRER (2 +5)
i H W (n=30) X PE4 (n=30) ¢ P

FT3(pmol/L)

YRS AT 12.50+2. 36 12.4542.11  0.087 0.931
RITIE 6.3241.33 7.614+1.15 4.019 0.001
t 11.745 6. 654

P 0. 001 0. 002

FT4(pmol/L)

BT T 30.3742.29 30.3943.36  0.027 0.979
BT IR 17.544:2.78 19.4543.47  2.353 0.022
! 12.336 10. 147

P 0. 003 0. 002
TT3(pg/L)

YR ITHT 3.3540.41 3.3740.59 0.153 0.879
BT R 1.67+0. 26 2.6540.77 6.605 0.044
t 15. 261 8. 457

P 0.010 0. 032

TT4pg/1)

VBRI R 232.21420.36  230.74+15.66 0.314 0.755
WITE 105.75410.54  132.04414.32  8.098 0.032
! 16. 247 10. 306
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gk 2 HinfrarE ARIRTIBE R T ER (2 £5) x5 WEBTREEREKAEFEFBR (2 L£s)
it B WA (n=30) XTHRA (n=30) t P 5 H WS4 (n=30) X R (n=30) t P
P 0.021 0.008 T(nmol/L) 7.2140.89  4.05+0.56  16.460 0.004
TSH(mU/L) E2(pmol/L) 74.97+8.84  34.70+3.32  23.436 0.003
BT HT 0.3840. 05 0.4120.09 1.596 0.116 LH(U/L) 1.00+0. 12 0.59+0.06 16.738 0.009
WBIT IR 2.3640. 34 1.30+0.15  15.623 0.048 FSH(IU/L) 1.02+0. 14 0.4340.07  20.646 0.007
’ 25. 301 14. 236
P 0. 045 0.024 2.3 AT AME T RBISARKTE TAE L
WI4L 34 J7 B 1 7 BGP, CT, PINP, B-CTx, ALP
3 BT R R KRR IEREREE (2 £5) KEERH ST 2Z X (P>0.05)., MABIT G
i H WA (n=30) XA (=30 t P BGP.CT.PINP,B-CTx, ALP JK B AR T8 97
L L18%+1.15 .8440.57  5.71 .007 it NN
iy s wsiies  os o WOEFARITEELP <00 BRI
TT3(pg/L) 1.6840. 23 0.7240.11  20.624 0.040 BGP.CT PINP.3-CTx, ALP /K- F W 1 A - B 24
TT4(pg/L) 126.464+15.66  98.7--9.85 8.219 0,009 BT . 2R A% %3 L (P<<0.01), BFRHIBIT
TSH(mU/L) 1.980. 23 0.8940.14  22.173 0.042 HiJ5 BGP.CT.PINP,B-CTx,ALP () 2 H ¥ W & &
TXFRA, E R A G EE X (P<<0. 0D, &K 6.7,
2.2 PTG AR AR £6  WAKRTHEBREHERELHR (L)
PIALRITHLL T T B2 LHLFSH K225 B8 BRM (=300 XWAG—30) ¢ P
TR L(P>0.05), WAIRYTIGILH T E2 /K BGP e/
BALTARITHT . 225 WA G B X (P<<0.0D), Hf o
S AL S T.E2 AT B A T X P 4134 7 )5 . 2 5 BT 13.104+1. 54 13.26+1.06  0.469 0.641
G2 X (P<0.01)., WUl IFHiIE T.E2. HIT IR 3.1340.52 4.2740.55  8.250 0.007
LH.FSH KT 2 (M0 @i Tl 2 R A5t .2 10.778
‘#“»ﬁ)((p<o 01, L5 4.5, P 0.009 0.007
F 4 BRI REBRAKFETUER (2 L£s) CT(pug/L)
it H WA (n=30) XTHRAH =30 ¢ P bEgagi 85.36+7.89 86.47+8.84  0.130 0.610
T(nmol/L) BIT A 65.5045.53 76.624+8.26  6.127 0.008
YT R 30.45+3.22 30.2242.78  0.296 0.768 ¢ 14. 332 11.026
RITE 23.25+2.35 26.17£2.65  4.516 0.007 P 0.008 0.001
t 7.451 6.698 PINP(mg/L)
P 0. 002 0. 002 WHITH 0.85+0. 11 0.86+0.11 0.352 0.726
E2(pmol/L) AT 0.30%£0.05 0.45%+0.06 10.519 0.001
byl 275.44+26.33  273.26+19.99 0.361 0.719 ! 8.236 6.664
RIT A 200.47419.87  238.56+23.01 6.862 0.006 P 0. 005 0. 009
t 11.236 10. 265 B-CTx(pg/L)
P 0.004 0.004 bEpadi 0.5640.06 0.5840.07 1.188 0.240
LH(U/L) BT R 0.33+0.04 0.42+0.05 7.699 0.007
BT T 10,56+ 1. 54 10.66+1.36  0.267 0.791 ! 13. 457 12.033
BT R 9.56+1.12 10.07+1.47  1.512 0.136 P 0.003 0.004
¢ 1.332 0. 987 ALP(U/L)
P 0.561 0.778 WRITH 153.32+15.23  155.47+16.65 0.522 0.604
FSH(U/L) WY R 56. 6545, 32 68.85+7.72  7.127 0.007
VRYTHIT 11.23+1.36 11.414+1.58  0.473 0.638 t 17.221 15. 326
R E 10.2141.09 10.9841.41  2.367 0.021 P 0.001 0. 006
¢ 1.032 0.365
P 0.568 0.726 2.4 WMUBFAIEARRIFIALEFEKFE
PAZH R ST T A 50 L AR | Ao B S L 1 - BE A 2
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REGH#E X (P=>0.05), W4T G Fid&E 0L
B BB RS TIRITHL, 2R AR FE X (P<
0.05), WFFLLIRIT IS & 5B A0 B %5 B (E X W0 & v T %
WA, 2R HG ¥ E L (P<<0.05), W4 IEIT7T
Jo A5 A B R 2 B S T IR AL 2 R A S
it E X (P<<0.01), L% 8.9,

®7 FHBFHEBREEREEBR ()

i H WFFEH (n=30) XFHRZH (n=30) ¢ P

BGP(pg/L) 9.97+£1.12 8.9941.12  3.389 0.001
CT(pg/L) 19.86+2. 36 9.8541.03  21.292 0.001
PINP(mg/L) 0.5540.06 0.41+0.05  9.818 0.006
B-CTx(pg/L) 0.23240.03 0.16+0.03  9.037 0.003
ALP(U/L) 96.67410.32  86.62+£7.89  4.237 0.001

* 38 FWABTHEEEEEZNER (2 Ls,8/cm?)

iH WEE#H (n=30) X IR4H (n=30) t P
R

IRIT AT 0.7140.11 0.724+0.08 0.403 0.689
BT )R 0.8940.03 0.85+0.05 3.757 0.042
¢ 18. 453 13.201

P 0.032 0.023

JEHE 2~4

IRITHT 0.924+0.13 0.91+0.11 0.322 0.749
WBITE 1.04+0. 10 0.9840.11 2.211 0.031
t 13.231 7.365

P 0. 029 0. 044

e H

TRITHT 0.4440.05 0.434+0.06 0.701 0.486
RITIR 0.60+0.03 0.57+0.04 3.286  0.002
¢ 12. 335 10. 241

P 0. 042 0. 020

®9 FMABTHEEEEEMELR (2 Ls,8/cm?)

i H WF5E4H (n=30) X IR ZH (n=130) t P
R 0.1840.02 0.1340.02 9.683  0.011
fEAE 2~4 0.124+0.03 0.0740.01 8.660  0.029
ke 0.16=40.03 0.14740.02 3.038  0.004
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L AN 1 R R a1 R RN R Rl
30.00%(9/30) . WFFRLLIRTT IR R i & A 5 B
MTXRA, ZRAGEITEE XX =17.680, P <
0.05),
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