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[ Abstract] Objective To evaluate clinical features and efficacy of ' therapy in hyperthyroid patients with
thyroid nodule diagnosed by ultrasonography. Methods Retrospective study was used in hyperthyroid patients individu-
ally treated by "' and the patients were divided into nodule group and non-nodule group according to thyroid nodule di-
agnosed by ultrasonography. The clinical features and the efficacy of "*'I therapy of two group patients were analyzed. Re-
sults 75 patients with hyperthyroidism had been recruited. Non-nodule group consisted of 43 patients with Graves' dis-
ease. 32 hyperthyroid patients in nodule group, including 16 patients with small nodule (length-diameter of the largest
thyroid nodule <1 ¢m) and 16 patients with large nodule (length-diameter of the largest thyroid nodule >1 c¢m). Com-
pared with non-nodule group,the age of patients were older in nodule group (P <0.05). There was no significant differ-
ence in gender, weight, ' T dose/g of thyroid tissue, the highest radioactive iodine uptake , texture , and incidence of ex-
ophthalmos , hyperthyroid heart disease, liver function impairment and leukopenia (P >0.05).51 of 75 patients were
cured , the total curative rate was 68.00% and total effective rate was 97. 33% , there was no significant difference in effi-

cacy of "'I therapy between two groups. The curative rate of hyperthyroid patients with small nodule, large nodule and
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without nodule was 81.25% ,43.75% and 72.09% , respectively. The curative rate of hyperthyroid patients with large

nodule was lower than that of hyperthyroid patients without nodule (P =0.04) and hyperthyroid patients with small nod-

ule(P =0.03),and there was no significant difference in efficacy of "'I therapy between hyperthyroid patients with

small nodule and hyperthyroid patients without nodule found by using hierarchical analytical methods. Conclusions

Compared with non-nodule patients with Graves’ hyperthyroidism, the age is older in hyperthyroid patients with thyroid

nodule. Efficacy of "*'I therapy of the two groups are both favorable ,while the efficacy of hyperthyroid patients with large

thyroid nodule is less effective.
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