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Treatment of Hyperthyroidism
ZHANG Lili', MAO Liyan®
(1. Yingcheng People's Hospital, Xiaogan, Hubei, China 4324005 2. Affiliated Hospital of Wuhan University of Science and Technology, Wuhan, Hubei,
China  430000)
Abstract: Objective To compare the efficacy of different medication regimens in the treatment of hyperthyroidism,and to evaluate the
pharmacoeconomics. Methods A total of 500 patients with hyperthyroidism admitted to the Yingcheng People’s Hospital from January to
December 2019 were selected and divided into the single medicine group and the combined group according to the random number
table method,250 cases in each group. The patients in the two groups were treated with Methimazole Tablets,on this basis,the patients
in the combined group were treated with Yikang Pills. Both groups were continuously treated for six months. Results The total effective
rate of the combined group was similar to that of the single medicine group(95.20% wvs.94.00% , P > 0.05),and the incidence of
adverse reactions of the combined group was similar to that of the single drug group(9.20% wvs. 10.80% , P > 0.05). After treatment,
the heart rate(HR),body mass index(BMI), clinical activity score(CAS),serological indexes of thyroid function|thyroid stimulating hor-
mone (TSH) , free triiodothyronine (FT;) ,free thyroxine (FTy) , thyroglobulin antibody(TGAb),TSH receptor antibody(TRAb)] and serological
indexes of immune function[serum interleukin — 6(IL —6) , interleukin — 10(IL — 10) and tumor necrosis factor — a(TNF — ) | were signif-
icantly improved in the two groups,but there was no significant difference between the two groups( P > 0.05). The minimum cost anal-
ysis showed that the per capita cost of the single medicine group was 659.24 CNY,which was significantly lower than 1 696.95 CNY
of the combined group. The sensitivity analysis showed that the per capita cost of the single medicine group was 667.60 CNY, which
was significantly lower than 1 549.52 CNY of the combined group. Conclusion Both regimens have good efficacy and safety in the

treatment of hyperthyroidism,but using only Methimazole Tablets is more economical.
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®1 WABE—MAMILEK(n=250)
Tab.1 Comparison of the patients’ general data between the two

groups( n =250)

FH g% Reu Y/t P
WA(B) 3 112 108
N 38 0 0.130  0.719
FI(X £5,%) 37.89+7.34 38.24+7.63  0.522  0.601
(X 25, 4) 1.67+0.43 1.72£0.49  1.212  0.225
TREMIK(X 5, 8)  1.88+0.38 1.90£0.42  0.558  0.576
TSH(X + 5,mU/L) 0.14£0.04 0.1340.04  0.176  0.061
TT5(X + 5,nmol /L) 7.13£1.36 721139 0.650  0.515
TT.( X # s,nmol /L) 238.56+39.52  241.05+40.11  0.699  0.484
FT:( X + 5,pmol /1) 26.27 £5.36 26.94+5.13  1.427  0.154
FT,( X + 5,pmol /L) 52.14 +6. 84 52.73+7.12 0.968  0.333
TeAb(X £ 5,U/mL)  234.57241.35  236.08£42.34  0.403  0.686
TRAB(X +5,U/L) 9.84 +3. 14 10. 13 +3.21 1021 0.307

& :TSH AR T RIEE ,TT: A & = a0 TR R £B, T, A &
TR FTs A & = 80 TR IRR 2B, FTL 5 8 F ORI K,
TgAb # TR K E G 3K, TRAD A48 TR & % R IIKR

Note: TSH = thyroid stimulating hormone, TT; = total triiodothyronine,

TTs =total  thyroxine, FT;={ree triiodothyronine, FTi={free thyroxine,

TgAb = thyroglobulin antibody, TRAb = TSH receptor antibody.

1.2 A&

BAZLH FRE TR B Sk - (e s i e 25 DA FR A
A, E257ET H11020440, MUK 95 H 5 mg) VAT, WA
TR 30 mg/d, 1 JE S MR PGS TR AL 15 ~40 mg/d,
e A AN T 60 mg/ do B A 41 8B I A T L Gl
M 28 i 25 et A PR\ B 25 S 722024580, FLAg
KNI 9 g), K 6 g, B K 2 K UL B H B ELR)T
6 7, MR 24 03 1a) ¥ 5 ARG 2 ot B R, 25 2 AR HIR IR 2
AEUIE A1 I 40 (WBC) R AR | e 25 Bl e Jik g
PESE TN R R 8 JF I | S ok R SR IR S 4 I

82

1.3 MBIERRITHHIEIRAE
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(CAS) PEAS HR 55 16 2h B, A0 B & MR ER 5 20 IR G
ZLBE A5 R T I BREG BEK i IR BRAZ B HIR IS K i
R 7 30, LAJG A 4303t 0,1 43 ARk e, R
T B B g, IR ™, 2) HUR IR S RE I 27 46 A5 . T
W H RRERBEIRITATG ZSIE 12 h #IKI A 5 mL, 2R
FH AR 2R & e R ML TSH, FTs, FT. K-, R
S B3 43 BT i A LT TgAb B2 TRAb 7KF- 0 3) 3%
TIRE LI 2F 8 bR o SR FH IR 8 W BFH AN A8 35 YR 7 i
Jo ML A & 6(IL - 6) .40 & 10(IL - 10) |
fifgg SRBE IR T — o (TNF — o) K-, 245 43 57 £ v B 43
BURERAE o4) A RN o WA I 10 5 BB 5 1R T 19 1a) 3R
FYAS RV o

JPRHE I R, T FAEFIIGARAEIR 78 221 5%
HUIR IR D REFE AR I A 1E 5, HOR BRI K R AR AT 1. 0 B2 5
AL, T RAE RN PRAE R LA ZZ A, HIR R D B 46 A
FEAYR G TEH  HUR BRI IR 0.7 ~ 1.0 B 5 A8, H
TURAE AN PRAE AR IS — 47 5% , WAR BT Be e in A r
st , HUR IR K FARAR T 0. 7 B8 5 JCRL, H AL A R
IR TC A N R o B R = IR + A + AR
1.4 BHYRFFITH

KA — ORI ATk S AL R E B BHERYT
FRAS ST B /N A 43 B FVBURREE 347
1.5  ZitF4hE

R SPSS 22. 0 G438 TR TR, X = 5
TR AT AR ¢ KB s E REAS ¢ R ;TR R
DL (% ) Fon , TP 0B L AT x° KBk Fisher
BRI B P 2R L BT Z Kid . P<0.05 K
ERAGI L,
2 #R
2.1 TS

OB E M BABCR S A R, TR E S
(P>0.05). 73 2,

%2 WAREGRTRLERG(%),n=250]

Comparison of clinical efficacy between the two groups

[case(% ), n =250]

Tab. 2

27 W6 424 2H A it BA K
B%m 87(34.80)  77(30.80)  71(28.40)  15(6.00)  235(94.00)
Kam o 89(35.60)  76(30.40)  73(29.20)  12(4.80)  238(95.20)
7/ 14 0.062 0.352
P 0.811 0.553

2.2 BE—MRIKE
YAYTET, PRALER 1% HR, BMI, CAS ¥E4 ek, 25
WGt (P >0.05) 3897 )5, 4L ik 330
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AR B M E(P<0.05) A I TR ELR (P
>0.05) FEILFE 3,

®3 FWABE—MEMELE(X +5,n=250)

Tab.3 Comparison of general physical signs between the two
groups( X + s, n =250)

o HR(% /) Bl (kg /m) CAS#9(2)

A i B il BAA i
BHA 95.76£6.24 8226515 18.76£3.51 22.36+4.25° 537132 2.78:0.84
KA 95.17£6.56 81472537 18.6923.63 22.47+4.12° 5.42:1.28 2.660.79"
1 1.030 1.678 0.219 0.293 0.429 1645
P 0.303 0.094 0.826 0.769 0.667 0.101

EHRMG AT, P<0.05. %5 R,

Note: Compared with those before treatment, * P <0. 05, as well as Tab. 5.
2.3 EURRINEEMEFIEHR

IRIT R, WAL LY TSH, FTs, FTy, TgAb, TRAD
KRR, 22 BTG #E L (P >0.05) ;7697 )5,
4 HB & I3 TSH A TgAb /KSF-3 8 3% EJF, I3 FTs,
FT., TRAb 7KF-3 2 R RE (P <0.05), (A4 [A] L 453
TRFEEF(P>0.05) L34,

*4 FWHABEZRRBRMBEZERKELE(X £ 5,n=250)

Tab.4 Comparison of serological indexes of thyroid function
between the two groups(X = s, n =250)
854 K4
BN BiE b P BAW BiE b PR
0.140.04  2.93£0.86 51.239 0.000 0.1320.04  3.160.74 64.646 0.000
FL(pmol/L) 26274536 4126125 63,632 0.000 26942513 425¢1.30 67.791 0.000
FLpmol/L) 5214468 13.34+4.13 76,779 0.000 52.73:7.12 13.89+3.79 76.137 0.000
TeAb(U/ml) 234,57 41,35 247.24£37.35 3,595 0.001 236.08£42.34 248.33£38.62 3.379 0.001
TRAB(U/L)  9.84¢3. 14 2.81£0.76 34,405 0.000 10.133.21  2.78+0.79 35,154 0.000

2.4 RBRINBEMFEFIERR

YEYTRT, AL M5 1L - 6,11 — 10, TNF — o 7KL
B, R TG X (P>0.05) 167 5, W4 4 & 1l
i IL-6,1L - 10, TNF — o 7K FEX R E FRE(P<0.05),1H
A TE R E 257 (P>0. 05) WL 5.
%5 WARERBINEEMFFERAELK(X +5,n=250)

Tab.5 Comparison of serological indexes of immune function

i

TSH(mU/L)

)
)

between the two groups(X = s, n =250)

3l IL-6(pg/nl) 1L~ 10(ng/1) TNF - alng/L)
B A Bk B il BA il
BHA 131203735 1037643357 45.68+8.75  30.6846.33° 468535137 275.60£47.46°

RAA BLT3£37.68 104.5223476" 46.849.26  30.17£6.74" 4711445076 273.28 £46.43°
i 0.140 0.248 1.439 0.872 0.560 0.557
Pi (. 888 0.803 0.131 0.383 0.575 0.577

2.5 ZEEIEH
A BB AN RN &R BEART 2y 4, (H 4[]
TR E2ZS(P>0.05) 3¢5 6,

®6 WHBEARREEEBRILRHI(%),n=250]
Tab.6 Comparison of incidence of adverse reactions between the

two groups[case(% ), n =250]

wWH A/ EAE WBCHY MERE  XVAEA At
5w 11(4.40)  7(2.80)  5(2.00)  4(1.60)  27(10.80)
Bwam 8(3.200  6(2.40)  6(2.40)  3(1.20)  23(9.20)
X 0. 492 0.079 0.093 0. 145 0.356
P 0.483 0.779 0. 760 0.703 0.551

2.6 THYMEFFITEM
D N € S T N s R N s A
25 AOTEIRIT BN A (C o), S
WA CC ) ZE AR (C %) Kt A (C w), R HAD
BAS (B2 38 2% 15 T 8% s T 80 B O o 45 ) 4L Il T 22
S, Cu i EHS %% (4.00 70) ; C 4 UHEIRITZY
Y H ks B (22,00 G/ &) T AL(26.00 TG/ £
P CC o ), A IEZPPHUR R R (4. 50 J6/ &) VERTFRE
J(10.50 Jo /&) Bk R A AR AR (4.80 oo/ &)
LEHRACC 5 2) 5 Cw iy 6 4 IR 7 W8] BRI 2 AE
(32.00 JC/¥K) JFIHRE (52. 00 JC/¥%) | 1L H #E (25. 00
JC/ ) U HLE (26,00 JC /R R AR UL €y =
C u/ n Fm N¥IEA , I H R TT AR ZE L3 7.
%7 WABREEEATHRALRLE (T, n=250)

Tab.7 Comparison of direct treatment cost between the two groups

(CNY, n =250)

2 7] Cx Cy Cs2 Cy Cs Cy

B4 3052.00 58235.00 2273.00 101250.00 164810.00  659.24
B4 3080.00 318235.00 2139.00 100784.00 424238.00 1696.95

B /INAS 23 BT - DA A A 25 2 AR TR T
TEM AT S L VEA Y G LT, LUSAS AR 5 58
ZURRIT TS 3 2 A 6 nI A, B SEEA AIRT
SARCE AR KA IO 2 25 5 e o
A HTTE RS A I/ Ny 2 WA AT R B2 N
PIRA R 659. 24 T K FECALLRY 1 696. 95 TT.

TRURREE 43 B < AR i 25 TSR 225K, DA b AR Bl 2
H AR BN R M, T AT BBURRE b, AT R RO
AR AT [ B GBI 78 235 SR ) 5 ) o B8 A s R A =
25 B 25 ks TR 15. 00% , s BE S A B
BB 9% 19 200. 00% Fic gt L 5. 00% , LAHAYY
A € 1 =300.00% C s +85. 00% C 2 +105. 00% C 0%
ZH R TBUREE At SR DL 8 R T, BG4 A\ Y AR
1 667. 60 TG, IR FHEA AL 1 549. 52 T IUHT, %
JRJE 3T 5 B/ INIA S M 2 SR LA — 30, AR iR 5 24
e e S K =
3 itig

TR 2T OB 3 B ROt AR T
R SR R, JOE T S2 PR AT , F R 2567 L&
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®8 FWABEHBENMERILEK(T,n=250)

Tab.8 Comparison of sensitivity analysis results between the two

groups(CNY, n =250)

ik Ca Cx Ce Cs Cy
BHm 915600 51431.80 106312.50 166 900. 30 067. 60
AW 9240.00 272317.90  105823.20  387381.10 1549.52

FRAAE B, B BRI 4 ] B VR & TSN, T A
LG A G AR AR, F2 il o a2 Jee 1) AR 2 9 Tl I
K, — B2 2 ~ 3 BELE R, B FHIL Y H
BERIER 5\ , R 255 25 R0 B T R
SRS B AT SR R, IR T AR VG 2 AN R R 2
PRI s AR P R 78 PR K537 T o E R R 2 1
ISR S HEIIA YT 9% FH, WOAE e 488 FH 24 07 S o) 95 Sife ot
AT R TS IRT R R, TR
/MR YT AR IR B e K RTS8

FA S5 K e A R TC 1 2B A7 259, T e e o o) FECDR
P ek 4R 4 T s 8 BEL RS LA 4 A A % i R AR BB 1) H
FR, A 35 A IR IR 2 () 5 = B IR R SRR (T5)
B, R ORISR A O K 9 Ak L
WG S5 S LR (B AiEAE \WBC T
B DGR AR AN RN H R 2RO H TR
9 "YU , DR ACAB A AL T & o I TT AL B SR AT
FHELE 14 Wk 25 BB L, TR ST RS A
WA SRR U5 A B R R 2
9T HR SRR ST BRI I PR B A B AT T o

TSH FH BRIEAAR 06, VE FF HURRAR , 91775 R A 40 At
KB ORISR A S /I F T 1 FTS 359 HOR R Ui
M A AT , 155 1 A AR A ZH 2 A0 R A AN
M3 & R S MU MR S —2, M T/ H 2 I
Al L) f5 R B0 LT 24 A s TgAb 5 HUIR IR U 56
REY), A BT ER R RN TRAD 5 HVIR AR A
FRAIZE R AHSE , Ry W TR TR L A PR
I A& LA TSH, FTs, FT., TgAb, TRAD ZKF3FA% FUIR i
IHRENS -1 A ITSE R B , P2 R I R A ROR L
2 RN VAT , LTH TSH A TeAb KCFH 53 FT),
FTs, FTy, TRAb ZK-F-35 5 25 T R (HAL ] LA 22 A i 2,
FEH R S K 243597 5 R SR + T ALBR AR YT
TUIRG RS R 2, ¥ A ek HUR BRI R

H U R 20, S5t WL R B G e PR ki vk 2 1k
FCR BB (Graves 9 ) , i i AR IGHE o 1 , Hope i F Je i
i (RO I R G MG R G I RS, AU
b F A E RS U UTNF — o FIAEHE T 20 i BB 0 4% b
KRR T IEE RN, H+ 255 Graves 7 H B 13%,
VAR AR, SRR R T AR R A TR
ML TNF — o FH s, 2 B HDR B 40 B 08 T~ w4 o), AS A
FHUR BRI 45 /N0 IL - 6 1 IL - 10 35 0 4 Btk
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SR A B B O, FEB S RE R L A AR A
JKF- AT BEEALR F TC AR TSI BE AL 47 Y AR XU, 120 =21 AR
RIS 46 5 B AT E , WAL L 1L -6, 1L — 10,
TNF — o K24 88 35 T (HLAL IR B T 8 36 22 57
HPHA ROV B R AR T R 22 5, R B 2y 5 rh iy
YR EIR YT AT A RO Y W U W SETIRE T R
LAVER R

TEPI IR TT 7 S8 0097 8045 2 A T W) 8 22 S Y i

T G A T W AR BoR , B2 2 Y die /AR K

U 3 M fie /N AR B AR T IR 5 4, R W5 2L A Y

T AR HFARAESE 5507 8% I8 A RSO 5507 T LA

o PR, 7E TR T 7 R T 2 A A R 2 AT Ik

BIRITIRAFAERE], T A — P
25 LTk  AE W TTRIE YT, BT P SRk e 5 i

WKL EER A0 T ALY (7R ) R A9 7 280 22 4t FLrp i

FHFR SR MEIE T BRI, 22 B
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[1] %) 32 2, 20 36 % . R4 RAH Be b U M 208 97 AT PR
R R TCH AT R IRE & REIR T 2 SR E A EE N E N
Beal)l. P AR5 E,2019,27(11):1671 - 1675.

[2] MOLITCH ME. Diagnosis and treatment of pituitary adenomas: A
review[J]. JAMA,2017,317(5):516 - 524.

[3] BOMBARDIERI E,SEREGNI E, EVANGELISTA L, et al. Clinical
Applications of Nuclear Medicine Targeted Therapy. Diagnosis and
Treatment of Hyperthyroidism[J]. Clinical Applications of Nuclear
Medicine Targeted Therapy Dosimetry,2018,10(1):393 —403.

[4] % 45, %A, SLEH, 5 . 28 6 TR A sE Tt 2 F K& 7 89
W R AT, F B mbr it 2 &,2017,32(10):1147.

[5] %)V iE AR, K R, 5P BEA T Eek 857 Graves JB
BHTHBEE AT KR RRBAGHra W EHR[I]. F
&AE % ,2018,8(12):335 - 337.

[6] KAHALY GJ, BARTALENA L, HEGEDUS L, et al.2018 Eu-
ropean Thyroid Association Guideline for the Management of
Graves’ Hyperthyroidism|[J] . European Thyroid Journal, 2018,
7(4):1 -20.

(7] 4+ 245, % SR 38 B0, U BE G SRR TR
BeRP e 77 2 (1], F B F5 4 &,2015,35(18):5150 -5152.

[8] Bif#, B, XM . YEHNZFFRMNIED LA
LR [J]. P B 2% 4 &,2017,52(13): 1188 - 1193.

[91 £ 2,5k 4. HHZFFRA - ARSI HF KK
#7%,1995,13(4):193 - 197.

[10] PR EZLAEF 2, (P ETRIRAERSEHEE) %
B, F B VRBERRS ST S FARBRELI]. 4 A
#%,2008,47(9) :784 - 785.

[T1]AR AR, & % . RAMET AR F IR A6 Tk 2 09 I SR 45 ZE T
R T EAHES,2015,18(19):2294 - 2300.

[12] T ¥, W2, o5, 5 . 84t sRig At T AR
AT ARG #9301 )]. F B 25 k,2019,28(1):71 -74.




