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Effect of iodine 131 combined with Methimazole on bone
metabolism in patients with hyperthyroidism

Ru-fen Chen, Wei-jian Ye, Jian-bin Luo, Yuan-hong Liu, Xiu-juan Li
(Department of Nuclear Medicine, Huizhou Central People's Hospital,
Huizhou, Guangdong 516001, China)

Abstract: Objectives To analyze the influence of iodine 131 combined with Methimazole on bone
metabolism and serum CXCL10, CCL22 in patients with hyperthyroidism. Methods A total of 184 patients
with hyperthyroidism from November 2013 to November 2015 were randomly divided into experimental group
(92 cases) and control group (92 cases). The patients in the experimental group were treated with iodine 131
combined with Methimazole and the patients in the control group were treated with only Methimazole. The
thyroid function, the bone metabolism index and the levels of serum CXCL10 and CCL22 were evaluated and
compared after treatment for 2 months. Results The levels of TTs, TT, FT; and FT, all declined in the two
groups, and declined more obviously in the experimental group than in the control group (P<0.05). The total
effective rate in the experimental group was 93.47%, which was significantly higher than that in the control
group (P< 0.05). The levels of CT and BGP declined in the two groups, but more obvious in the experimental
group (P<0.05). The level of PTH increased in the two groups, but more significant in the experimental group
(P < 0.05). The levels of CXCL10 and CCL22 decreased in the two groups, but more significant in the
experimental group than in the control group (P <0.05). Conclusions A small dose of iodine 131 combined
with Methimazole can significantly improve the thyroid function and bone metabolism, correct the imbalance of
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Th1/Th2, lower the levels of CXCL10 and CCL22 and improve the patients' condition.
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FHR AR ThAE . 3 ZEALHE I S H IR AR = (total
thyroxine, TT,), &\ = WL HIAR AR L2 R (total Tri-
iodothyronine, TT,), i 2§ = fill 1 R IR Ji &0 2 (free
triiodothyronine, FT,) , 7% &5 H R AR 2 (free thyroxine,
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(thyroid stimulating hormone, TSH). R4E B #i 2
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ST TEES LA T H B A BR A R AT
M 7E
132 7R HEEWICERIELR, H T, &
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ORI 93.47%(70/92) , W IR E SRR 76.1%
(86/90) , ML AL & 14T Ridit 4387, I RI T2
AT 25 (U =10.784,P=0.00); £ x> Ko, 4
SAMFEE A G X ( x*=10.78, P=0.000),
S RRE B RIRI TSGR L X IR AL, W3 2,
2.3 WMABEERTHEERIEERTLER

P2 R 0 AR S BR TR T T 25 R S T

2.4 PHZHEEIBITHIE CXCL10.CCL22 7K

P4 R F BT CXCL10.CCL22 K AR (P>
0.05); &3RY7 i , 4L 8835 1 CXCL10,CCL22 /K
WIREAR, HSC 0 20 2B A5 0T e e TG 10 R 2 fR 3
(P<0.05), WL 4.

®2 FWABRFRRGTIRILE [0=92,11(%)]

o ] 415 b= i3 bl TR BAERE
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