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ABSTRACT

Background: Graves’ disease is an organ specific autoimmune disease. Three kinds of therapeutic
modalities (antithyroid drugs, ablation with radioactive iodine and subtotal thyroidectomy) are
frequently performed for the management of this disease. The most popular therapeutic policy for
the disease in Korea is antithyroid treatment. We analysed and compared the remission rates of all
three modalities for Graves’ disease, and evaluated the antithyroid modality to determine the correct
duration of treatment.

Subjects & Methods: The medical records of 205 patients with Graves’ discase were reviewed.
For the evaluation of the antithyroid modality medical treatment, antithyroid drugs were administered
for more than 1 year. The prognostic factors associated with remission were analysed by means of
an ROC curve.

Results: 1) Of the 205 patients, proportions that received medical therapy, subtotal thyroidectomy
and radioiodine therapy were 83.0, 14.1 and 2.9%, respectively.

2) The remission rates of the medical therapy, surgery and radioiodine therapy were 60.0, 96.5
and 83.0%, respectively.

3) The remission rate of the medical therapy was associated with the duration of medication and
TBII activity. The determined proper duration for the antithyroid treatment was 26 months from the
ROC curve analysis.

Conclusion: The above results suggest that the proper duration of antithyroid treatment for
Graves’ disease is 26 months, after which time the subtotal thyroidectomy or radioiodine therapy
should be considered if the disease has not remitted (J Kor Soc Endocrinol 18:24~31, 2003).
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Table 1. Clinical Characteristics of Study Population

Antithyroid drugs Surgery Radioiodine therapy
(n=170) (n=29) (n=6)

Sex

Male 41 (24) 6 (21 17

Female 129 (76) 23 (79) 5 (83)
Age (years) 40.0 + 13.6% 438 + 36.8 560 = 14.0*
Goiter 121 (71) 21 (72) 3 (50$)
Ophthalmopathy 20 (12) 6 (21 1 (17
Family History 21 (12) 51D 0(O
Weight (Kg) 547 £ 7.8 544 + 9.7 53.0 £ 10.6
PR (beat/min) 100.5 = 19.5 99.8 + 26.1 1050 + 23.1
Laboratory finding

T3  (nmol/L) 559 + 33 7.16 £ 3.39% 4,62 + 114%

fT4 (pmol/L) 1634 + 6329 952 = 74.6 1532 +£ 144.1

TSH (mU/L) 0.01 = 0.02 <0.01 <0.01

Anti-Microsomal Ab 99 (58) 23 (79 4 (67)

Anti-Tg Ab 77 (45) 18 (62) 3 (50)

TBII (U/L) 442 + 62.3* 814 + 1158 119.8 = 163.4%

RAIU 24hr 69.0 + 173 746 + 138 712 £ 200
mean = SD

* p<0.03, antithyroid drugs vs radioiodine therapy

¥ p<0.05, surgery vs radioiodine therapy

Radioiodine
3%

Fig. 1. Proportion of the therapeutic modality for
Graves’ disease
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Table 2. Comparison Between Remission Group and Non-remission

Group

Remission group

Non-remission group

(n=102) (n=68)
Sex
Male 20 (19.6) 20 (29.4)
Female 82 (80.4) 48 (70.6)
Age (year) 413 = 140 383 + 127
Goiter (%) 74 (72.6) 47 (69.1)
opthalmopathy (%) 13 (12.7 8 (1L.7)
Treatment duration (month) 16.1 = 7.3* 24.1 = 11.0*
Initial Laboratory
T3 (nmol/L) 527 £ 292 60.5 + 36.0
T4 (nmol/L) 1916 + 4444 195.3 + 3528
T3/T4 03 = 01 03 + 02
fT4 (pmol) 76.3 + 380.7 1115 = 5931
TSH (mlU/L) 0.1 + 02 0.1+ 02
TBII (U/L) 31.7 £ 384% 649 + 86.3*
Final Laboratory
T3 (nmol/L) 139 £ 9.3 98 + 17.9
T4 (nmol/L) 26.9 + 107.2 21.7 + 754
T3/T4 02 =01 03 +03
fT4 (pmol) 113 + 86 92 + 19.0
TSH (mIU/L) 23 £ 44 1.7 £ 53
TBII (U/L) 6.9 + 3.4* 21.6 + 44.6%

* p<0.05, remission group vs non-remission group

mean + SD
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Fig. 2. Treatment outcome of Graves' disease
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Fig. 3. Receiver Operating Characteristic (ROC) curve
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