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Background: Hyperthyroidism is due to the thyroid gland increasing level of thyroid hormone secretion. The
causes of hyperthyroidism vary from region to region, but the most common is Graves’ disease. Graves’ disease is
a type of autoimmune disease caused by autoantibodies that activate TSH receptor to stimulate overproduction of
thyroid hormones. In the treatment of hyperthyroidism, anti-thyroid drugs are often used at first. Currently, the use
of radioactive iodine to treat hyperthyroidism is increasing. It is worth noting that the process of radioactive iodine
treatment in each institute is different. The main reason is that there is no standardized treatment. The following
explanation may be due to differences in the treatment philosophy for healing of toxic thyroid. Objective: This study
aimed to compare fixed versus calculated activity of radioactive iodine treatment of hyperthyroidism. Method: This
study was a systematic review searching data from the MEDLINE database via PubMed and the Cochrane Library.
Documents were limited to English language. Research studies with randomized controlled trials between fixed versus
calculated activity of radioiodine treatment of hyperthyroidism were recruited. Result: A total of 49 studies papers,
when considering the entire study document and issues relating to the measurement of the remaining results, only
three studies were included. Comparison between the use of fixed activity and the calculated activity of radioiodine
from all three studies, there was no significant difference in treatment failure with no heterogeneity by I° = 0%
at 3-month follow up. Conclusion: Hyperthyroidism patient with radioiodine treatment using fixed activity versus
calculated activity showed no significant difference in treatment failure. Radioiodine treatment of hyperthyroidism
caned be used either fixed activity or calculated activity depending on individual treatment plan.
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Wawile thyroxine (T4) waz triodothyronine (T3)'unAuiuly
AINUYNVBINTIY hyperthyroidism wuUszanu 1.2% 270
N3d15339NUsENIUsEINA ansgelaini (The National
Health and Nutrition Examination Survey NHANE |l1) Wi
I subclinical hyperthyroidism Uszaunad 0.7% waridu
overt hyperthyroidism Usganad 0.5% @16 Y03lIALANANY
fulluusagviesiiusfinuinniiandolsa Graves’ disease?

15A Graves’ disease Lﬂuiiﬂﬁﬁﬂagiuﬂzju autoimmune
disease wiavitia Anann1s 7is1enmeads thyroid stimulating
immunoglobulin (TSI) 1n3e6u TSH receptor fisoulnsous
Tindngesluuuniuly Graves’ disease Juanngues
Tsalnsesdiduiviinutesilan Aouinnin 80% vesne
hyperthyroidism sranun ﬁﬂmhﬂﬁmqagsxmw 30-50
Yuagnulundgannniime 7-10 Wi IneuingUaednagdl
Usyifvesonisinsesmduiivliuiunsuuinunnmg 019
aglausyinlsalnsesmduiivlunseuniiuazazasianunen
Tnsoadlavily (diffusedly enlarged goiter) #i51897u 10-
30% Tuffthegsengidulsa Graves’ disease’ Tun1sinw
Insesdiduiiv endulnsesdsinlfifususuusnidosaniing
TunsnansuarmiuaneInTs lisamss egnslsinugtaeuns
nauo1adndusesinuieisnmsdu wu guaeiideslnsesd
vumbig audwasonismeglamslasunisindnsne wie
fiheiilineuaussiomsinuieenilnsesdamsinuie
ansedlelofu (1 131) unu Jagtudenldanssdlelofiu iilo
Snwamglnsessidufwiuanntu asvedlelefuavedlusy
YouaweuAULa HEFUUTEINUY NMSIMYUARAILLTIYEN
ans¥edlelefuillunssnuannsavilivansds® 1. nnsld
USinauSsdmafl (fixed activity) fie msldusuassdad Sns
T¥nsdnssuras WHO i Grade 0 (5mCi), Grade 1 (7mCi),
Grade2 (10mCi), Grade 3 (15mCi)

2. MIMUINUTINNEE (Calculated activity) A ngyl
nsnUTInused dnsldgnsiwiolud

2.1 Dose (mCi) =160uCi/g thyroid x thyroid gland weight in grams x 100

24hrRATU(%)

2 o Calculated activity =[3700 kBqg/g x estimated thyroid wt. (g)]

24hrRATU(%)
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ke 6 578115970 Cochrane Library)

189UNSANNRILATUST R DDA
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NsANYINIQNANBNIIUIL 6 T18N13

w—> o ?
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1. review article 9113U 33 5189019
2. non-RCT U3U 7 518115
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Maria 2014

® | ® | @ | Random sequence generation (selection bias)

® | ® | @ | Mocation concealment (selection bias)

® | ® | = |Biinding of participants and personnel (performance bias)
® | ® | = |Blinding of outcome assessment (detection bias)

® | ® | @ | incomplete outcome data (attrition bias)
® | ® | @ | Setective reporting (reporting bias)
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Random sequence generation (selection bias) _

Allocation concealment (selection bias) _

Blinding of participants and personnel (performance bias) _:
Blinding of outcome assessment (detection bias) _E
Incomplete outcome data (attrition bias) _

Selective reporting (reporting bias) _

0% 25% 50% 75%  100%

[l Low risk of bias

[CJunciear risk of bias

[l Hich risk of bias
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Comparison of Fixed Versus Calculated Radioiodine Dose
in the Treatment of Graves’ Hyperthyroidism. 1U3gutiigu
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2. Abhishek et al.2014° : Comparison of clinical
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3. Abigail et al. 2016" : Comparison of Fixed versus
Calculated Activity of Radioiodine for the Treatment of
Graves’ Disease in Adults. WSsuLiguUsEaNEHAT8INT
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Fixed Calculated Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% Cl Year M-H, Fixed, 95% ClI
Waria 2014 T 27 ] 18 15.0% 0.93[0.35 2.449] 2014
Abhishek 2014 a8 20 ¥ 20 17.8% 1140481, 2.458] 2014 N
Abigail 2018 23 a6 27 a6 BV.A8% 085046, 1.24] 2016 ——
Total (95% CI) 103 94 100.0%  0.92[0.65,1.29] -
Total events kL] a4
Heterogeneity, Chif= 041, df= 2 {P=0.81); F=0% 0z 0% 1 !

Testfor overall effect 2= 0.50 (P =0.61)

Favours Fixed Favours Calculate

= Y 1o & @ J ¢ & a al' o v o o a ~ a i
M1IN 2 @ﬁiqﬂﬁqlﬂ,ﬁ\la’]Liﬂluﬂqiﬁﬂwqiiﬂﬂaml'ﬂiaﬂﬂL‘U‘NW‘U ‘V]’]'NLLWuﬂfﬁiﬂl‘ﬂﬂjﬂaqiﬁqﬁli’ﬂ@ﬂu WIgUNBUTENING

MMSIUSINUSIEA AUNIAILINUSINSE (summary of findings table)

Anticipated absolute effects®

(95% ClI)
Risk with
Risk with Treatment Relative effect
Outcomes placebo failure (95% ClI)

382 per 1,000
(270 to 535)

Treatment failure

415 per 1,000

RR 0.92
(0.65 to 1.29)

Ne of
participants
(studies)

Certainty of
the evidence
(GRADE)

Comments

@®00

Low?

197
(3 RCTs)

*The risk in the intervention group (and its 95% confidence interval) is based on the assumed risk in the comparison group and the relative

effect of the intervention (and its 95% Cl).

ClI: confidence interval; RR: risk ratio

a : downgraded 2 levels due to small event (<400) and wide 95 % CI
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