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AUaelaun e 91g seaulnsosrgosiuy FreeT3
FreeTd uagonsnaiu FreeT3/FreeTd

F3nsAnen : Mseneidunsanwuuueundsly

Aurelsalnseediluiveila Graves’ disease 7il5u

P a

nsfnwmeluraeszeriadausfuil 1 Squieu
WA, 2561 9 30 AueIU W.A.2565

NaN15AN® : {Ued 1 201 AudildFun1s¥nw
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u1nn31 40 I ulvazldvunleledu 131 ey
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founiihedldsunssnvidsunndadlelediu
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Background : Graves’ disease is an autoimmune
disorder that leads to an overactive thyroid gland.
The treatments available are antithyroid drugs,
radioiodine, and surgery. Opinions vary as to the
optimal form of therapy, as no single treatment
regularly results in permanent euthyroidism.
Antithyroid drugs are effective in controlling
hyperthyroidism, but long term remission rates
are low, varying between 30-50%.

Methods : A retrospective study of 201 patients
with Graves’ hyperthyroidism to examined the
hypothesis that simple clinical features, such as
gender, age, thyroid hormone level free T3, free
T4 and freeT3 freeT4 ratio at diagnosis to predict
response to treatment.

Results: The study showed that among 201
patients, patients younger than 40 years success
to treatment with antithyroid drug than older
patients p 0.028 The dose of iodine 131 for the
treatment of patients younger than 40 years will
use the iodine 131 dose at 17.24 +/- 1.06 mci,
patients older than 40 years used the iodine 131
dose at 14.90 +/- 0.85 mci, p = 0.036 when
considering patients with a Free T3/Free T4 ratio
< 4.4, indicating that they will be more successful
in the treatment with iodine 131 compared to
patients with a Free T3/Free T4 ratio > 4.4. more
than one dose of 1131 was required for treatment

p 0.062 and patients who achieved treatment

received fewer doses of radioiodine than patients
treated with higher doses (p < 0.006). However,
factors such as gender, age, Free T4 level at first
diagnosis, and Free T3/Free T4 ratio < 4.4 were
not found to be significant factors affecting the
success of treatment for Graves' hyperthyroidism.
Conclusion: The study’s findings indicated that
patients younger than 40 years were more
successful in treatment with antithyroid drug
compared to older patients. However, it cannot
be used to predict the outcome of treatment for
Graves' disease. Additional tests, such as TSH
receptor antibody levels or radioactive iodine
uptake, might be necessary.

Keywords : Graves’ disease, Age, Gender,

Radioactive iodine therapy, Free T3/Free T4 ratio
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Graves’ disease Aildsun1ssnumeludasssesiian
Fausudl 1 Squieu wa. 2561 F9 30 fugeu wa.
2565 T Uaedruin 201 au drulngidunandgs
157 Au (78.10%)hazy1e 44 Al (21.90%) mqmﬁa
(+/-SD) 43.82 (+/-0.92) ¥ flf{Uasfiengiosnin 40
T 86 A (42.78%) wazitheileny 40 TiulU 115 au
(57.22%) d@rulngdaurnvesaeulnisys 30 N5y
(42.29%) wae 45 NTU (29.85%) IINNANTIINIA

v a wva

wosUjuanisnusesluulnsosd Free Td Ausni3u
31‘3%588%‘1# 4.45 +/- 0.16 ng/dl wag Free T3/Free
T4 ratio 3.00 +/-0.07 pg/ng
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firnauansdhuFesvunavedlelofiu 131 dose wn
Aldsu wazmalailsidutladefidsaliinnadise
Y8INTTNWIIHEIAUINTBEALAZNITI NYIMIEA Y
lolofiu 131 issnfafion a1nnsfnwinuiteny
FUnedidosnin 40 YagUszaumnudiialunissnm
shseiulnsossunnningiaeiieny 40 U p 0.029
wazvunvadlelefiu 131 lunisinugtaeiienylion
n91 40 ¥ azldvunaleledu 131 eyl 17.24+/- 1.06
mci wazengannnd 40 Yazldvunnleledu 131 ogi
14.90+/- 0.85 mci Fauanssfuegefidodfaynig
aif p 0036 dnsuLll oM U7 T Free
T3/Free T4 ratio <4.¢ 9zUszaumudnialunis
Snwsheleleu 131 nndgiledil Free T3/Free
T4 ratio >4.4 Fsazsesléurnaves 1131 mnndn 1

Asslunsshwualiinuuana1sseia p 0.062

AN397 1 wanadnuaiznepddnuaznansianiwiesujufnisvesUae ivneainisalnsesdduiiy Graves’

Parameters No (%)
Total no. of patients 201
Age of onset (yrs)
® Mean + SEM 43.82 +/- 0.92
® Patient < 40 yr 86 (42.78)
® Patient > 40 yr 115 (57.22)
Gender
® Female 157 (78.10)
® Male 44 (21.90)
Goiter size
® 30gm 85 (42.29)
® 45gm 60 (29.85)
® 60¢gm 37 (18.40)
® 75g¢m 1 (0.50)
¢ 90gm 16 (7.96)
¢ >1008m 2(1.00)
0(0)
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Parameters No (%)

Free T4 at diagnosis (ng/dl)

® Mean + SEM 4.45 +/- 0.16

FT3/FT4 ratio mean + SEM (pg/ng) 3.00 +/-0.07

SEM: standard error of the mean
M13199 2 WAAIANFUNUSVDINA DILUAZINTIAIUVRY FreeT3/FreeTd UNadUgNSVRINITIN®

Insesmlufivyin Graves’ disease lnglin153LAS1¥3AWUU univariable regression analysis

Gender Age FT3FT4 ratio
Male Female OR and p- Age < Age > OR and p FT3FT4 | FT3FT4 OR p-
(n=44) | (n=157) 95% Cl value 40 40 95% Cl ratio ratio and | value
(n=86) (n=115) <44 >4.4 95%
(n=150) (n=51) @
Successful 14 62 1.40(0.69- | 0.355 40 36 0.52(0.29- | 0.029 59 17 0.77 0.721
medical 2.85) 0.93) (0.19-
treatment 3.20)
Failed 30 95 0.72(0.35- 46 79 1.91(1.07- 91 34 1.30
med 1.46 3.40) (0.31-
treatment 5.39)
Cure with 25 87 2.32(0.61- | 0.219 41 71 1.15(0.31- | 0.831 83 4 0.12 | 0.062
1 dose of 8.87) 4.33) (0.02-
1131 0.82)
Cure with 4 6 0.43(0.11- 4 6 0.87(0.23- 5 2 8.3
> 1 dose 1.65) 3.52) (1.21-
of 1131 56.75)
Mean first | 15.7+/- | 15.77+/- 0.688 | 17.24+/- | 14.90+/- 0.036 | 15.37+/- | 24.17+/- 0.352
dose 1131 1.21 0.88 1.06 0.85 0.69 6.88
(mci) £
SEM
WeAnwUadeiuguleun eng e szdy Yadflelofulunssnuiosninguaedlasunsine
gosluulnsond Free Td flagUsvavanudnialunis remunadlelofiuunnnin p 0.006 Tuvariitlase

o N ¢ a a s . , \
Shw{iaslvsessiiBuiivaile Graves’ disease Loy Sound 81y s¥AU Free T4 il ousnidadauazen

35 logistic regression analysis (115197 3) Wu31 _ v o da
s sressiomanalysis A o Free T3/Free T4 ratio < 4.4 luilaifutladeninasie
AdrevzUszauaudnsalumssnuiulasuuuin . . AR

ANudnsIveInsnwinseuduiveiln Graves’

disease
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Snwnlnsesmiduiiuyila Graves’ disease meloledu 131 Ingld logistic regression analysis

Adjusted odds ratio of 95% confidence p-value
successful response interval
N=201

Male sex 0.14 0.01-1.31 0.085
Female sex 7.11 0.74-68.83 0.090
Free T4 at 0.82 0.54-1.23 0.334

presentation
FT3FT4 ratio <4.4 1.34 0.02-73.46 0.886
Radioiodine dose 0.80 0.69-0.94 0.006
Age > 40 0.67 0.09-5.15 0.704
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¥ radioactive iodine uptake wsifldasiaioswn
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Tituinongiinadenisuansaslsalngonyfiunniy
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a 4 a a ¥ . .
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. . Py g | A a
regression analysis Tun15AN W WU LWAnNE] 98
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waluunna 1o 19l ed1AgYn19a@d @ p 0.355
A49AMARIANNNNTAN®IVDY Vitti P hazmtz° Nnuin
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wagneilon@na utd ug unnINNARG S wa laid
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n171 40 UAleN1anaEsNwInIgn18355uUsEN1ueN
o rulnsaegn (successful medical treatment)
WNNIIET 181NN 40 VUUlY wazgUaeiiony
110171 40 TV UlUAUMAMBNISTNBIRIBLIR 1Y
nsourogildud1Ayn19adf odds ratio 1.91 p
0.028 FUANFIINNSANIANWLTINUI 8 oY
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m’mﬁflL%ﬁ]‘iumi%’ﬂﬁ:mfuﬁa@ﬂaaﬁlé’%’wmm%’aﬁ
lelofiulunissnundesningUaeildsunsinwmisie
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