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A study on the change of **'I-T} resin sponge uptake after treatment of hyperthyroidism with ]

Fumio Kinoshita
Ohkubo Municipal Hoespital of Tokyo

During the past 13 years, about 500 patients have been treated with radioiodine and I have been
able to follow up the result from 1—13 years. There were admittedly some cases in which hypothy-
roidism developed after treatment with radioiodine and this post treatment hypothyroidism has increased
year by year (15-—20%, after more than 10 years) even though we irradiated 7000—8000 rad which we
believed an adequate dosage for radioioine treatment of hyperthyroidism.

Diagnosis in the early stage of hypothyroidism caused by radioiodine therapy, is very diffieult, but
the patient suffers from various complaints and the status of hypercholesteremia, low metabolic rate etc,
cause many other diseases, so it is necessary to make an early accurate diagnosis.

Since about 5 years ago, we have made it a routine parameter to measure 1T, RSU in all cases
of various thyroid diseases, and found that the result of this test reflected to a remarkable degree the
clinical course of thyroid disease than other thyroid function tests.

We have carefully studied and recorded the change of 1I-T; RSU in hyperthyroid patient treated
with radioiodine for a long period of time.

The pattern of **I-Ty RSU after radioiodine treatment can be divided into 2 groups. Group A
is cured successfully by the first treatment and group B is not cured and needs the second treatment.
The patterns of group A are classified into 5 types and group B are classified into 3 types. Each pattern
furnished valuable information for further treatment.

The result of **I-T3 RSU which we followed up for a long period of time, showed a gradual decrease
to 25.2%,. The cases which showed less than 259%, contrarily increased to 439, with or without hypo-
thyroid symptoms. We presume that most of the cases which showed less than 259 without clinical

hypothyroid symptoms will become hypothyroid before long.
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From these observations, 7000—8000 rad dose treatment is too large and presently we believe the

optimum dose is about 6000 rad which should give much less late effects, and we sometimes used anti-

thyroid drugs, 1 month after radioiodine treatment expecting the late radiation effect,
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Table 2. 'I-T, resin sponge uptake
in various thyroid status
S : I
Thyroid status %:c::'sgsf Range Average
Euthyroid 356 |21.1~44.7/32.2% 4.6
male 82 |26.3~41.7/33.5+ 4.0
female 274 [21.1~44.731.9+ 4.5
Hyper thyroid 318 |34.9~68.854.3+ 7.5
male 52 |40.4~68.8/56.1+ 7.8
female 266 |34.9~68.534.0+ 5.8
Hypo thyroid 41 |17.0~26.3123.0+ 2.0
nontoxic | diffuse 189 |22.3~37.9/31.44+ 4.9
Goiter | nodular | 133 [23.2~40.731.6+ 4.1
malignant Goiter 21 |27.8~37.8/32.1% 3.8
subacute Thyroiditis 14 |28.5~61.537.9+11.0
chronic Thyroiditis 57 [22.0~41.1/30.4+ 6.3
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Distribution of **I-T, resin sponge uptake in euthyroid hypothyroid and hyperthyroid
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Table 3. '™I-T, resin sponge uptake, thyroidal

uptake and basal metabolic rate of cured
hyperthyroidism with "'I aflter one year.
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Fig. 3. Pattern of change in “I.T, R.S.U.
after treatment of hyperthyroidism.
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Fig. 4. Pattern of change in *'I-T® R.S.U.
after treatment of hyperthyroidism.
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Fig. 6. The lowest month of ¥[-T,
R.S.U. after treatment.
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Fig. 7. Pattern of change in I-T, R.S.U.
after treatment ol hyperthyroidism.
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Fig. 10. Pattern of change in *'I-T, R.S.U.
after treatment of hyperthyroidism.
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Table 4. Change in I-T; R.S.1J. during 15 years after '*!I-treatrnent.

Year after No. of #1-T, R.S.U.
*#I-treatment Cases Average Esasn 259% 25 ~ 409 Irﬁt;rne 409
1 140 33.5 & (6%) 118 (849 ) 14 (10%)
2 120 32.3 9 ( 8%) 105 (889) 6 ( 4%)
3 80 29.7 12 (15%) 67 (849 ) 1( 19%)
4~ § T2 28.3 17 (249%) 55 (T69) 0(0%)
6~ 7 65 28.0 17 (269) 48 (749) 0 ( 0%)
8~10 60 26.2 23 (38%) 37 (629) 0(0%)
11~15 30 25.2 13 (43%) 17 (579) 0 C0%)

Fig. 13. Change in '"I-T, R.S.U. during
15 years after '*'I-treatment.
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