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Abstract: Objective To explore the relevant influencing factors and the efficacy of "'l in treatment of
Graves disease(GD)and analyze the role of these factors in treatment of GD. Methods A total of 277 patients
with GD who were treated with ™' 1 in Affiliated Hospital of Youjiang Medical University for Nationalities were
collected and their gender, age, course of hyperthyroidism, use of anti-hyperthyroidism drugs or not, history
of drug withdrawal, iodine uptake rate of thyroid, and B-ultrasound of thyroid were recorded. Thyroid hor-
mones including free triiodothyronine (FT3) , free thyroxine (FT4), thymid-stimulating hormone (TSH),
thyroid autoantibodies including anti-thyroglobulin antibody ( TGAb), anti-thyroid microsomal antibody
(TMAD), thyroid peroxidase antibody (TPOADb), thyrotropin receptor antibody (TRAb) were detected. Six

months after iodine treatment, follow-up was conducted to evaluate the therapeutic effect. The therapeutic
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effect was divided into three categories: effective, uncured and hypothyroidism, so as to analyze and summarize

the relevant factors affecting the therapeutic effect of "'I.  Results @DOut of 277 patients with GD, 155 were
effective, the effective rate was 56.32% ; 66 were uncured, accounting for 23. 83%; 56 were hypothyroidism,
accounting for 20.22%. @The 2-hour thyroid iodine uptake rate, thyroid weight, the amount of iodine treat-
ment, history of drug withdrawal and exophthalmos were the relevant factors affecting the clinical efficacy of i-
odine treatment for hyperthyroidism. @ Logistic regression analysis showed that the thyroid weight and exoph-
In the treatment of GD patients with

thalmos were the main factors affecting the curative effect.  Conclusion

T, we should fully consider various factors affecting the curative effect, formulate and improve scientific and

reasonable treatment regimen, and further improve the cure rate of "1 in treatment of GD patients.
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