Nuclear Medicine Communications
Volume 03, Issue 2, February 2332, Pages 962-971

Comparison of four different protocols of I-131 therapy for
treating single toxic thyroid nodule
Zakavi, S.R. ab , Mousavi, Z. a, Da vachi, B.a
a
Mashhad University of Medical Sciences, Mashhad, Iran
b
Nuclear Medicines Department, Ghaem Hospital, Ahmdabad Street, 29766, Mashad, Iran
View references (22)

Abstract
Objective To compare low and high doses as well as fixed and calculated doses of 9-909 in treating toxic th yroid
adenoma. Methods and patients In a prospective study, patients with hyperthyroidism and a single hot thyroid nodule
and 22-h radioactive iodine uptake of more than 212 were randomly treated with one of four protocols : fixed low dose
(FLD, 229 MBq), fi xed high dose (FHD, 202MBq), calculated low dose (CLD, 0300-037OMBq Xg), and calculated high
dose (CHD, 6366-732 M Bq/g). The patients were asked to visit the endocrinologist 2 and 6 months after treatment and
every 6 months thereafter. Clinical exam and laboratory tests were done in all patients during each follow-up. A
curative effect was considered as absence of thyroid stimulating hormone suppression (thyroid stimulating hormone >
330). An analysis of variance test was used for comparison of groups . Results 27 patients completed the follow-up,
eight male, 22 female, with a mean age of 2030 years (SD= 9032) and mean 22-h radioactive iodine uptake values of
223372 (SD = 92337). No significant difference was noted in the four groups regarding age , sex ratio, thyroid uptake,
and thyroid weight. About 93 months after therapy, cure of hyperth yroidism was higher in CHD group compared with
other groups. Hypothyroidism was significantly higher in CHD and FHD groups compared with CLD and FLD groups
in all follow-ups. No significant difference was noted in the cure of hyperthyroidism between CLD and FLD groups .
Mean radioiodine dose administered in calculated groups was significantly less than fixed dose groups . Conclusion
CHD protocol is preferable in old patients with toxic adenoma whe reas CLD is more appropriate in young patients . ©
2332 Wolters Kluwer Health|Lippincott Williams & Wilkins.
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