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Abstract .

propranolol combined with Radiopharmaceutical iodine — 131 in treating

Objective To explore and analyze the efficacy of

hyperthyroidism, its impact on thyroid function. Methods Patients with
hyperthyroidism were collected and assigned into treatment group and
control group. The control group was treated with iodine — 131 alone; the
treatment group was treated with a combination of propranolol and
iodine — 131. The efficacy, anxiety (self — rating anxiety scale, SAS)
scores and depression ( self — rating depression scale, SDS) scores,
cardiac function indicators, and adverse
A total of 160

patients were enrolled, with 80 cases in each group. There was no

thyroid hormone levels,

reactions were compared between the two groups. Results

significant difference in efficacy between the treatment group and the
control group (P >0.05). There was no significant difference in adverse
reactions between the two groups (P >0.05). After treatment, the SAS
score,, SDS score, free triiodothyronine (FT3) level, free thyroxine (FT4)
level, left ventricular ejection fraction (LVEF) level, stroke volume (SV)
level, heart rate level in both groups decreased, and the treatment group
was lower than the control group (all P <0.05) ; the TSH level increased
and the treatment group was higher than the control group (P <0.05).
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Conclusion Compared with the use of iodine — 131 alone, the combined treatment of propranolol and iodine — 131 for

hyperthyroidism can effectively improve thyroid function and cardiac function, and reduce anxiety and depression in

patients.
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Table 1  General clinical data [n (% ) ]

Sex Age Course of disease
Group n ——
Male Female (Year) (Month)
Control 80 20 60 38.37 +£3.53 8.67 £0.93
Treatment 80 17 63 38.66 +3.43 8.57 +0.76
X 0.316 0. 349 0. 493
P 0.574 0.728 0. 624
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Table 2 Comparison of effectiveness between the two groups of patients [n (% ) ]

Significantl: Aggregate
Group n 5 Y Effective Ineffective BEIeE X P
effective effectiveness
Treatment 80 54(67.5) 19(23.75) 7(8.75) 73(91.25)
3.373 0. 066
Control 80 36(45.00) 29(36.25) 15(18.75) 65(81.25)

#£3 SAS 4y .SDS PEAF L (% +5)

Table 3 Comparisons of SAS score and SDS score between the two groups of patients (x +s)

SAS score SDS score
Group n
Before treatment After treatment Before treatment After treatment
Treatment 80 60.35 +6.32 26.33 £2.76* 52.14 +5.62 24.66 £2.58*
Control 80 61.12 £6.51 38.45 4. 03* 51.88 +5.44 37.46 £3.93*
¢ - 0.759 22.194 0.297 24.353
P - 0. 449 <0.001 0.767 <0.001

Note: Compared with the situation before the treatment in the same group,

R4 HURINEECF LR (2 £5)

Table 4 Comparisons of thyroid hormone level (x £s)

#P<0.05,

FT3(pmol - L™1)

FT4(pmol - L™1)

TSH(IU + mL.™")

oo ! Before treatment After treatment Before treatment After treatment Before treatment After treatment
Treatment 80 10.22 £1.22 3.75 +0. 45* 28.48 +2.93 12.82 + 1. 55* 0.19 +£0.05 3.68 0. 44*
Control 80 10.26 £1.23 4.36 +0.53* 28.37 £2.92 14.63 + 1. 76* 0. 18 +0.05 3.34+0.41*
; - 0.207 7. 847 0.238 6.903 1. 265 5.056

P - 0. 837 <0.001 0.812 <0.001 0.208 <0.001

Note: Compared with the situation before the treatment in the same group,

#P<0.05,
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Table 5 Comparisons of thyroid volume before and after treatment (x +s)

Group n Before treatment (cm®) After treatment ( cm®) t P
Treatment 80 24.54 £2.97 14.37 £1.74 59.970 <0.001
Control 80 24.86 +3.01 17.61 £2.13 42.760 <0.001
t - 0.677 10. 537 - -
P - 0. 499 <0.001 - -

Note: Compared with the situation before the treatment in the same group, *P <0. 05,

RO DIRESRIRILEL (x£5)

Table 6 Comparisons of cardiac function indicators before and after treatment between the two groups of patients (x +s)

SV(mL) Heart rate(n/min) LVEF(% )
Group n
Before treatment After treatment Before treatment After treatment Before treatment After treatment

Treatment 80  101.56 +8.34 71.59 +7.35% 114.66 +8.98 80.72 +7.32* 87.86 £6.75 60.48 +5.81%
Control 80 100. 88 +8. 09 74.65 +7.74* 113.24 +9.26 88.35 6. 19* 86.62 £6.41 67.63 £5.01*%
t - 0.523 2.564 0.985 7.119 1. 191 8.336
P - 0. 601 0.011 0.326 <0.001 0.235 <0.001
Note: Compared with the situation before the treatment in the same group, *P <0. 05,
RT IBITHHEA RN EAR [n (%) ]
Table 7 Incidence of adverse reactions during treatment [ n (% ) |

Headache, dizziness Liver function Ttchy Blood pressure Incidence
Group n Hypothyroidism X P

and acid reflux impairment skin reduction (%)

Treatment 80 2 9 2 6 24(30.00) 2133 0. 144
Control 80 1 7 3 4 1 16(20.00)
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