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A case of Graves disease accompanied with multiple complications

treated by iodine 131 and literature reports”
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Provincial Hospital s Division of Life Sciences and Medicine ,University of Science and
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[Abstract] Objective To investigate the clinical treatment effect of iodine 131 for treating Graves dis-
ease accompanied with multiple complications such as liver failure, cardiac insufficiency,atrial fibrillation and
bloody pleural effusion. Methods The clinical manifestations, diagnosis, treatment and prognosis in a case of
Graves's disease accompanied with multiple severe complications were retrospective analyzed,and the relevant
domestic and abroad literatures were analyzed and discussed. Results The patient was diagnosed as Graves
disease accompanied with liver failure,cardiac insufficiency,atrial fibrillation and bloody pleural effusion at ad-
mission. After the disease condition was relieved by the internal medicine comprehensive treatment,the twice
iodine -131 therapies were given, then the patients was discharged after the condition was significantly re-
lieved. The symptoms of chest distress, shortness of breath,anorexia and fatigue disappeared, the liver func-
tion recovered to normal and the thyroid function was significantly improved at follow up after 1 month. Con-
clusion Graves disease complicating liver failure,cardiac insufficiency,atrial fibrillation and bloody pleural ef-
fusion is rare in clinic,and has a high mortality rate. The recognition on the similar disease may be deepened
by reporting this successfully cured case.

[Key words ] hyperthyroidism; Graves disease; liver failure; pleural effusion;cardiac insufficiency; atrial
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