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FuunANu: 6 UNIAY 2568 UFuununana: 18 aiau 2568 MBUTURATINN: 9 SuInAN 2568

UNANED

nannsuazimana: Jagtuasiudunisdleledu (radioactive iodine, RAI, lodine-131, -131) Tilun1sinu
nmzsoulvseuAiluiiveilonsnd (Graves’ disease) Tugthefilinevausssisedulnsesavialiaunse
Shwwheeulvsees wiednnzunsndauzuusianlsn uronanuaLauwaIaINssnle Janududes

Shwnenslin RAl 91 vilidUaedinsUszauiunansenuainanglnsesdduiiviasmnudsswes3unnsed
dvay (radiation exposure) LNLNINTUL

Taguszasd: Wefnwdnsanudidwuazanudumairesnsinvinzreulvsesdiduiiveiia Graves’
disease mzansnudunsidlolonuluasausniasAnedadeNnneitastuannuaumailun1ssny Weldannis

Snulivinzauiugieunniign

Faquazdsnis: msAnwdmssaunuuudeundsluanituiior Tnefudeyadoundsiihedilasunisideds
Graves’ disease wagld¥unsinwideanstudunfdlolefundiusniiununnsmanitandelsmenua
asINANTUTEAA SENIUFBUMMIEN WA, 2565 IUTUADULIBIU W.A. 2567 NTNAFBUAIULANAINTEIING
naudioya Ineldf Mann-Whitney U test uae Fisher exact test uazmsiinmesitiadsifeidestunnudumaves

nssnwlagly Logistic regression analysis

Kan1sANE: S1unudtaeTINTeEy 540 118 inAmdesiuau 431 518 (79.819%) Aifseguratey 44 U ndu
fszaumnuduialunisinwidieg RAI $1uru 304 518 (56.30%) uagnguiidumadlunissnu 236 51
(43.70%) Bsnguitdumanlunsnumuingitads fe vuinveseslnsosdneunisinu szdvvesseslay
Insesdneunising (FT3) wazUimnames RA AW snnninguituszaunnudidalunsinu egnailidoddny
N960iA (P-value <0.001) gonAdodiunTIATIztladasme Univariate logistic regression (crude OR = 1.01,
P-value <0.001, crude OR = 1.05, P-value = 0.002 wag crude OR = 1.11, P-value <0.001 ®1y

[y

a19u) walllollasientadeaieg Multivariate logistic regression wuandliiestladeiidanuduiusiuaiig

‘henvmanituades naueuidiven lsmeiuiaassnavsussasd
ginushfuRavauunana: ney. vunnsal eudu mensmansdundes nguanusidivel lsmeaassndnsusyasd
sualudles dunaiiles Fsminguasvsiil 34000 E-mail: somopukk@gmail.com
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AN TINYIRYiidudRyAoruinvesnaulnIoaneusnw (adjusted OR = 1.02, P-value <0.001)
Tuvagndadedun Ao o1y e seAuvessosiuulnseedneunsinw (FT3) Usunnwes RAI Nl vlinveen

o w aa

fulnsesailtuarszuznaveddeiiulnsesansunsinuuulidauduiusessided Agniata

aqu: wudnAndnsmnuduvadlunisshwandu 43.70% lnefivwavessaulnsesdnaunissng wiesdade

o w

WeandanuduiusiunisinaudiallunissnwegltudAy

Aanaey: reulnsesaluiwriiansnd, Jadeides, nmssnwimeansiutunssdlolofu
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unin
¢ & a = A
anglnsevaluivnunefin1izNinenie
=~ ) % =~ ' s o
fsgdugailuuaniesnindeulnsesdrinaey
1nNNIUNG Feanmnueannzdoulnseeiluiiv
(hyperthyroidism) tifialsanyateanivie uaviny
Uogiianpelsrnsild (Graves’ disease) 584831178
toxic multinodular goiter wag toxic adenoma”
Fannzlnsesaduiiviuiaugn Sevaz 0.5-2.5
Tudsgansiml wuldvegludszunsimands 91y
30-50 U? mssnwinaglnsessluiwiuniaiy
375 A N13sNEIeIdulngeyn (antithyroid
drugs, ATDs) N15618A (surgery) Lagn133N¥IAIY

(3) 5\.1

ansiusiunsadloladu (radioactive iodine)
WISUTLUININNTSNYIRENTTea1ulnsaen
aa ‘:l' Q' t:’f{ 1 Ql‘:l' ] (4) =3
AaBATINNNLNTUI LTI a18 NN NN wein
v Y 1 d' o < v [ = |
FadlgfUreurangundndudessnuilagnisnduus
YY) o a a = Y ¢ A
Fusfunsadlalofunsanisiisnneulnsouniiio

Jaatunisndvunveinesaulinsosmduiug®

Radioactive iodine (RAI, lodine-131, |-131,
anstusiundedlolou) e ansleledudsaans

v aa

flndaueenunluguisddnn (B-ray) 939
anunsarharswadveniodoninld Sy
Tumssnwilsa wu Shwinngeeulnsevalufiv
Wielh RAI Udessvadaneenuvhanedexlnsess
ilidemeananesedlvsesaluiivl lag
WmneveanisinuAsnnesexlnsesdsiiniis
(hypothyroidism) ¥ausdlun1ssnweae RAI fie
FUrelunguifinnsndunnduniizinsessidu
fwdmannssnw (relapsed hyperthyroidism)
AUeuigmselasuratiufesneiulnsegs
fasfinesdiulnsesd Ao nsliervuingeds

Liaunsanuddlsalansesuuseniug1auasy

1-2 Y udrdsliingnnzasuveslsa fUaedillse
WNINFOUTURTITINGE bl Adziiladuwman
(congestive heart failure) AmuAUnRaoAEAlLUDA
g4 (pulmonary hypertension) 3lawiuRadavay
(atrial fibrillation) n&uifedeuusadundensn
nlnunaFexludenst (hypokalemic periodic
paralysis) LLaSQJ{bEmEjaJ toxic multinodular goiter

13 35n15AUINIUINUDY RAI

way toxic adenoma'
fldsnuitasduiinaieds léud nsldaue
Al (fixed dose) U3BNITATUIUVUINYDY RAI
TneUszdiumuimdnuesreulnsessuazainy
annsalunisdulelefuvessoulnsesn @ lnenuie
nenanstamdeslsaneuiaassnansuseasdi
Bonl#33n151% RAI vunasdi (fixed dose) 3910
MsAnerteuninuInaudgalunisinentiu
Tiuansnafu® Snviedsnislavunnaaiitusitlaing

(7,8

wazAua1"? agrslsinuluuisnsdionanuaiiy

Sumamdinissne dsnludessnmmenisnduy
RAI 61 vsadnEmssinaue Wy nskdnsennsess®
151890 UANNUTENANUINDATIAIIUANLAAD
399 RAI Tuns¥nwindausniiArussuna 20.2%
(systematic review and meta-analyses) Yauzdily
Ussnlnednsdananiuuniugstuninfs 509%™

o
v U =

fatuNsANEUTELELIRaANUALLAI LTS IY

=

o w - 1
FalanudAgitelilunisieunuauae
1 t%4 d’l ! = U d‘ dl ¥ L
Aeunthdnuirdivateladenifeitesiv

°o [ v &
n1sanAudnsalunissnwnie RAl Tuasalsn

9-10) LWﬂSU']EJ(M)

12-13) Vﬁa?w’m(mo)

lungu Graves’ disease 1Wu 91¢

Anelnsesmduisdunaiu

nsldedulnsesaneunissnwiday RAIC

poulvisosailvunlvg?

) visensiUSunaeg RAI
Puounuld®t? Fanenvdianstinaes

lsaneguaassnansyseasAanuIlgUaednuIuen
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finnnudumarlunssnmnneseulnsesmdy
fivde RAI TunSiusnuesnisinu Sehlaeds
AsUsrautunansenuannnnensasmduiuiin
axlsumsshvudn amnudsawesUSinasdayay
(radiation exposure) uunTw® Snviadenaly

AT NWILLAZNITAUNIBNBUNTINGIUIAUDEATS

FaunnsAneniisedaviiiednensnsinny
fASaranuaumaIvaINsinwnyaeulnseus
Jufiy Graves’ disease seansiudunssdlolonuy
wazAnuladefifeadestiunnudumaslumssnw
desnmngtaeitadoidssiu wwmdfamise
wuzd1isnsinwlasgrununsauiugUisuas

< a a t:ll
NUsEaNSAINLINNER

AEALALITNTT
nsaneidunsinv@mssauuuudeu
nasluan 1uLien (single center, retrospective
analytical study) l95UN195U5099INAENTTUNNT
239555015198 Isanerunaassnanduseasa
QUasI¥s1H MLeNaINIIelauiuTes CA code
109/2567 Tngiiudoyadoundannnsnuniugy
seilugtheuen lagluinsdnusein nsiasieniey
LagnTIIviRsUfURnssALla g nnsUFiR
nauseg1eUsznsiidnuAedihefomedlésy
N"3313d8 Graves’ disease (llvgurelunga toxic
adenoma %38 toxic multinodular goiter) wag
Igsunissnunseansiutunsealolonundausnly
uNUnnYFNERsSTAAe ST TUNaETINEVIS U ANA
Jdnguasye il seninafeumwigy w.a. 2565
Jufafouumey wa. 2567 Jsdlinasinisdaden
A (inclusion criteria) A 81e 18 Yusysal
TuSuiisnendemsnduusadausn uazinasinnsoon

= . RS Aoy i
INfnw (exclusion criteria) Ao HU7eiToyAk
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AsumuiganelunTiiaeiveyalunsiazady
o = a @ 9 A =i
AUeNvInn1sianunasnIsSnwnsediefiang
MR9A1NN55N®I9I8 RAI 6 sieuaulyuddlyla
HaagUNTRaY

nsnsBaiagUlfiaunsine

195091998 RAI Tunul891uYAans
Tuades lsmeruaasinansusvasd giiennay
AoslasuakuzilunsUfURRInouIINaULs Ao
nsameaulnsesn lauA methimazole (MMI)
%39 propylthiouracil (PTU) Useunad 3-7 Junau
55w A159Re1sielanu (low-iodine diet)
7 Jurteunsdnu savangavidetadedug qid
Hanun13snw® nsussiliuvuinvesreulnsesn
AounssnwseniduauauaInuNSYAmEnS
Jupdesituszaunisel ndudasvuaUSunanes
RAI lmsauinvessoulnsess (fixed dose) Tng
wualu 10 Tada3 (millicurie=mCi), 15 mCi, 20
mCi, 25 mCi ¥3e 30 mCi dmdusiaslnsssdumiin
1eenIWvnAu 50 AW, 51-100 A5Y, 101-150 N3y,
151-200 N34 wazannn 200 nduTuly sudheite

A5USLUNAANSRAINTTSNYIA2E RA
RUBVAEATTIATES LSINUIVIRATIN
ansuszadlanmunszeza1vensina gl
WioUsziiiunandsld RAl afausn Ao 3 (o uas 6
Foundsmsinw ileUssiiuensvesiilesamiy
Usglliuna thyroid function test (FT3, FT4, TSH)
Yoyanadnsudsnsnvinadugiheivszaua
du5alunssnw (success) LLazﬁﬂwﬁé’umaﬂumi
$nw1 (failure) Ingldfmuadeunguiuszauaniy
dsalunssnw laun Qﬂwﬁﬁmaﬂmawﬁﬂﬂa
(euthyroid) Ao FT4 Un@ TSH Unf anazlvsaadsn
wuuliuansonis (subclinical hypothyroidism) e
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FT4 Unf TSH ganinnd nnglnsesden (overt
hypothyroidism) i FT4 sndnun@ TSH 9N
Und waznduildumadlunisine léun any
Insesmuiwiuulinanseannis (subclinical
hyperthyroidism) fie FT4 Unf TSH Aninund
wse Anglnsesmiduity (overt hyperthyroidism)

fio FT4 gendnund TSH sninund

Tuftaedldduniritadeindumarlunns
S Graves’ disease aga1snusiunsidlolosy
Turfasnuasiinanidedimslaumenissnm
Froansiusiupdadlolefiug 81959910 American
thyroid association guidelines for diagnosis and
management of hyperthyroidism and other
causes of thyrotoxicosis 2016 @ fg éﬂwﬁé’hm
finmedevlnsosddufivsausd 6 Woundansine
vidotheinouaussiensinwiiisadniesviol
ABUALBLATARILA 3 LHPUNEINNTIN

Ineseauunfmeesiuulnsesalulsmeiuia
ayIndvnsUTEasd QuUasIvsil Ao serum FT4 =
0.70-1.48 ng/dL serum FT3 = 1.58-3.91 pg/mL
bae serum TSH = 0.35-4.94 plU/mL
adanidlunsise

FRveiiudayasnnisnumunyssdouves
lsanguia lnesiusiudeya (data collection)
laun 918 (age) e (gender) sveziIa1vadlden
aulnseeanaun1ssnwIA1e RAI (duration of
ATDs used) wlinuee161ulNIosnnaun1TsNYI
(types of ATDs used) szfuvasgosluulniosa
ABUNNSSNW (FT3, FT4) suinvasnaulinseennou
13509 (UseLiiuannni1sadan) (estimated initial
thyroid gland size) wazUIu1vae RAI 79 (dose
of RAI treatment)

AideliATeviteyadnuay Ingldainge
NITUUIVOUNA NFUVBIVWINVEIdaUVTREANEY
N133n1" (group of estimated initial thyroid gland
size) vinveseiUlnToEANDUNITS AW BT
Anud5IeINsSnyce RA lngldainluguwuy
uuLariesay dmiudeyadauiunm lawn a1y
VUNPVBIRDULNTOYANDUNTS N TEAUTRITDTIIY
Tnsesseunssnw (FT3, FT4) Usunased RAI 7l
wagsreznavesltuimulnsesaneun1sinw lay
Tataluguuuuaisegumasiidoaalng (Median
with interquartile range (IQR)) NINAFBUAINNLAN
fasenIengudeyaiisusuna 19 Mann-Whitney
U test N15MAABUAMLLANAIITENINNGUTDYE
anunm 14 Fisher exact test mMsAasgsitlade
\AerdpstiunruduivarveanIsinw Ae 81y iwe
JLYLIANVRINITUYALINBUNITING NFUVDIVUIA
vaswadlnsesanaun1ssnw viaveserdulnsesn
NPUNNTINY SeAuTesgasluulnTeunnaunIT Ny
wazUIuIuvas RAI 17{1‘151’ Tngly Logistic regression
Tnedenamzadefinuiiinuduiusiuaudu
WanYen133nwilu Univariate logistic regression
8 P-value <0.05 W1lumsigily Multivariate
logistic regression N13AILIAAIYI9ANUT BT
Sauay 95 (95% confidence intervals, 95% Cl)
NsAsNRTEEALYN9adF Lay P-value <0.05
Inelglusunsy STATA version 18.0 (StataCorp LP,
College Station, TX, USA) Tun1suszuianadteys
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NANISANE

mnmaiuteyansssdouaunuhisuuiihefidunasisuiaiu 500 e Tasuwiafunguiivszay
Ad3alun1sine 304 31 (56.30%) wagnguiidumallun1sine 236 11 (43.70%) Inedlasisogiuuas
Adumolndvenny 44 (32, 50) U Gedhulnalumendesruan 431 519 (79.81%) lumsldsiulnsessnou
ns¥numuitanlvg 3nwse MMI S 476 98 (88.15%) fanaadlunisnedl 1 desedusesluulnsesd

FT4 tugnéneenilasaindeyaliasuiiu Jdlssudssaugesiuulnsesn FT3 Aldlunisuszuianawintu

Han1sIEUEUsENII@RINauNUd 01g WA viiavaseiulnsesineunsinw uazssezavedly
griulnsesanaunsinwlulduandeiy winguiaumailumsinuiuiddy fe vwinvewoulnsess
Aoun1ssnw szauvasgesiuulnsesnnaun1siny) uazusunawes RA il wnndnguiivszauaudsa

TunssnwnegsiitodAgniseda (P-value <0.001)

levsvdiunadnsudinasnundae RA nutlunguiivsvauanudisalunssnuviovmn 304 et
:Ju overt hypothyroid unflanfie 220 T8 Ay 72.37% sesadunfe euthyroid 71 518 Ay 23.35%
uazny subclinical hypothyroid toefianfie 13 18 Aniu 4.28% dnlunguiidumailumsdnuwiaman
236 swetuntady overt hyperthyroid mﬂﬁqmﬁa 180 578 Ay 76.27% wavsesasunde subclinical
hyperthyroid 56 $1¢ Aoy 23.73% Fauanslunsnad 2

=] = I v aa ! oA o« o
M19199 1 NslSeuiieudnyaeneadtinseniianguiiuszauaudnsalunissnw (success) way

oAy o . y . EY LY v Al a &
nauaumaluns¥nw (failure) Graves’ disease sgansnusiundadlelesulunsaun

Uaya N HaN133NEI P-value
N=540 Success Failure N=236
N=304 (43.70%)
(56.30%)
Age at RAIl treatment 44 (32, 54) 44 (32, 54) 41.5 (31, 53) 0.379

(years); median (IQR)

Gender
Male 109 (20.19%) 58 (19.08%) 51 (21.61%) 0.467
Female 431 (79.81%) 246 (80.92%) 185 (78.39%)
Estimated initial thyroid 50 (30, 60) 40 (30, 60) 60 (40, 80) <0.001
gland size (grams); median
(IQR)

20 B



A9INANSIYENS

I 46 atuil 1 WouunTIAI-EE 2568
Vol. 46 No. 1 January-April 2025

M15199 1 MaUSeuiisudnvaznisrddnszninanguiiussauanudnialunisinu (success) uaz

naufauwmalun1ssne (failure) Graves® disease migansiugiunadlolonulunsausn (siv)

Uaya N HANI33NEN P-value

Group of estimated initial
thyroid gland size (grams)

<50 315 (58.33%) 203 (66.78%) 112 (47.46%) <0.001

51-100 179 (33.15%) 91 (29.93%) 88 (37.29%)

101-150 24 (4.44%) 6 (1.97%) 18 (7.63%)

151-200 21 (3.39%) 4 (1.32%) 17 (7.20%)

>200 1(0.19%) NA 1 (0.42%)
Types of ATDs used

MMI 476 (88.15%) 272 (89.47%) 204 (86.44%) 0.059

PTU 45 (8.33%) 22 (7.24%) 23 (9.75%)

Both MMI and PTU 14 (2.59%) 5 (1.64%) 9 (3.81%)

None 5(0.93%) 5 (1.64%) NA
FT3 (pg/mL); median (IQR) 4.55 (3.28, 8) 4.2 (3.12,7) 5.23(3.48, 9.59) <0.001
Dose of RAI treatment 10 (10, 15) 10 (10, 15) 15 (10, 15) <0.001
(mCi); median (IQR)
Duration of ATDs used 30 (12, 48) 24 (11, 48) 36 (12, 60) 0.265

(months); median (IQR)

MAEMe) IQR, interquartile range; P-value 31nMsiaseilseuiiieussninnaulagldadia Fisher exact test wax

Mann-Whitney U test dwmsuiiwdsienmninuasiiuusilialsanuniuaau; MMI, methimazole; PTU, propylthiouracil

M19199 2 VeyaLanINaNaINTTINY) Graves’ disease feasiusiuniadlalefuluasausn

NaNIIINE N=540
N (%)
Success 304
Euthyroid 71 (23.35%)

Subclinical hypothyroid
Overt hypothyroid

13 (4.28%)
220 (72.37%)

Failure
Subclinical hyperthyroid
Overt hyperthyroid

236

56 (23.73%)
180 (76.27%)
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Soussiiusnianudimaivesnsinulasuimainguunnvessionlnsesdnounissnw wulsi
Snmanudumariuisanniunussfurunaresndusonlnsessfifisanniu Inslunguildesnsosduinn
200 NN NUBRTIANUAUME 100% (1 578) FB98NABNGY 151-200 NI NUSATIANUAUVET 80.95% (17 518)
Tuvsiingudeslnsesdiifiunidnde <50 niutunudamarudumaitosiian Ae 35.55% (112 518)
Fauanslunsned 3

M15197 3 HARNSAIUANMAIVDINITTNYILENAUNGUTLINYB DU INTOEANDUNTFNY

Estimated initial Median (IQR) Total N Number of failure Percent 95%Cl
thyroid gland size  Thyroid ¢land group (N=236) failure rate
(grams) size (grams)
<50 40 (30, 40) 315 112 35.55 30.45-41.01
51-100 60 (60, 80) 179 88 49.16 41.89-56.46
101-150 120 (120, 140) 24 18 75 54.30-88.33
151-200 180 (160, 200) 21 17 80.95 58.78-92.68
>200 300 1 1 100 NA

nUeLne IQR, interquartile range

ANUEUNUSIENINURTBAUAMNANLAIVBINITI NELABIALATIERIY Univariate logistic regression
wuihditedefiiauduiustuanudumnaivesnsinwesditedduneadn fo auiavestexlvsessnou
A155n" (crude OR = 1.01, 95% Cl: 1.01-1.02, P-value <0.001) sesuvasgasiuulnsasnnaunissne (FT3)
(crude OR = 1.05, 95% Cl: 1.02-1.08, P-value = 0.002) WazUsu1dvas RAI ﬁiﬁ (crude OR = 1.11, 95%
Cl: 1.06-1.16, P-value <0.001) mﬂmhmjmﬁ'ﬂizaummﬁwL%ﬁﬂumi%’ﬂm (success) B8 NUTLAIAYNINADH

uatiloAwitadelu Multivariate logistic regression WU staduiReINlANNEIRUSAUAINAULAA?

o v A !

29aN55nEeg1eltudAAe BWnveIRaNnseanausnwn laediniudes 1.02 11 (adjusted OR = 1.02,

o

95% ClI: 1.01-1.03, P-value <0.001) Tuvaziitadodus Ao ong e szfuvessesluulvsesdnounisinm

'
e

(FT3) USunauwes RAI 71

v

7 wiavesenfiulnsesnitnarssasnatvasiiendulnsesnnounssnentulid

LY

ANUFUNUSaEN9TTeEN

1Y

AUADR AILAAILUNITIN 4

]
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A157199% 4 JadeMReteatuduwanlun1ssnen Graves’ disease meansnusTunsIdlalanuluAsiusn

Variables Univariable P-value Multivariable P-value
analysis analysis
Crude OR Adjusted OR
(95% ClI) (95% CI)
Age at RAI treatment (years) 0.99 (0.98-1.00) 0.361 1.00 (0.98-1.01) 0.810
Gender
Male 1.17 (0.76-1.78) 0.468 1.11 (0.70-1.75) 0.638
Female Ref
Estimated initial thyroid 1.01 (1.01-1.02) <0.001 1.02 (1.01-1.03) <0.001
gland size (grams)
Types of ATDs used
MMI Ref Ref
PTU 1.39 (0.75-2.57) 0.288 1.19 (0.61-2.30) 0.595
Both MMI and PTU 2.40 (0.79-7.26) 0.122 2.67 (0.87-8.22) 0.085
None 1* 1*
FT3 (pg/mL) 1.05 (1.02-1.08) 0.002 1.02 (0.99-1.06) 0.129
Dose of RAIl treatment (mCi) 1.11 (1.06-1.16) <0.001 0.97 (0.89-1.05) 0.469
Duration of ATDs used 1.00 (0.99-1.00) 0.221 1.00 (0.99-1.00) 0.335

(months)

w8 IQR, interquartile range; P-value ann1saaT1ztladelagld Logistic regression analysis; Crude OR, crude
odds ratio; Adjusted OR, adjusted odds ratio; MMI, methimazole; PTU, propylthiouracil, *l3ianunsadAsIesivn odds

ratio Iokiesanlaiigthelungy failure

nMsIRzvnuuavesellnsesifuiiesateieafidnuduiusfuanudumaivesnis
Shwegrelitiaddny F98n1531AT18 Multivariate logistic regression lnguuingumuvuavassiaulnaen
WuhvuareulnsesfsEwing 101-150 nduduilauduiusiunisiinanudumadlunisineids 4.20
widlefeuiuseulnsossuunndn <50 nueglitedfny (adjusted OR = 4.20, 95% Cl: 1.27-13.89,
P-value = 0.018) uazaunRexlNsessszning 151-200 ¥y Tudauduiusiunsinanudumanly
nssnwiefiuiuseslnsessuuindn <50 ndu B9 4.93 wWinegsiitisdAey (adjusted OR = 4.93, 95%
Cl: 1.03-23.42, P-value = 0.045) fauansluans1ed 5

B 23



Yadefnervesiuanuduimailunisinennizdednsessduiiveiansndmeansiuiundedlelafuasausn

a o A A v v Y o 5 . 1 v v v al =~ &
n131991 5 Yadeiinerdesiuaumailunissnw Graves’ disease fwansiudiunsidlelonulunsausnlag
LUINguANEInUDdsaN lseLAnausnw

Variables Univariable P-value Multivariable P-value
analysis analysis
Crude OR Adjusted OR
(95% CI) (95% CI)

Group of estimated initial
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nuELng IQR, interquartile range; P-value a1nn1satas1zvtadelngly Logistic regression analysis; Crude OR,

crude odds ratio; Adjusted OR, adjusted odds ratio; *lda@1u1503tAs1¢%n1 odds ratio latdesainludl
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Abstract

Background: The chosen treatment for Graves’ disease with antithyroid drug (ATD) refractory disease
or serious consequences from the condition these days is radioactive iodine (RAI, lodine-131, I-131)
therapy. However, upon therapy, RAI treatment failure was discovered. The patients, who suffer from

prolonged hyperthyroidism and a higher risk of radiation exposure, must undergo RAI treatment again.

Objectives: To determine the success and failure rate of RAI treatment and to assess factors related
with failure in the initial RAI treatment for Graves’ disease in order to improve Graves’ disease

management.

Materials and Methods: This retrospective descriptive analytical study was conducted in patients with
Graves’ disease who received the first dose of radioactive iodine (RAI) therapy in nuclear medicine
department, Sunpasitthiprasong Hospital between April 2022 and April 2024. Data between groups
were obtained and compared using Mann-Whitney U test and Fisher exact test. Logistic regression

analysis was performed to evaluate factors associated with RAI treatment failure.

Results: A total of 540 patients were enrolled, with 431 females (79.81%) and a median age of 44.
The patients in the success and failure groups after RAI therapy were 304 (56.30%) and 236 (43.70%),
respectively. The failure group had significantly higher estimate initial thyroid ¢land size, FT3 level, and
RAl treatment dose compared to the success group (P-value <0.001). These findings were consistent with
Univariate logistic regression analysis (Crude OR = 1.01, P-value <0.001, Crude OR = 1.05, P-value = 0.002,
and Crude OR = 1.11, P-value <0.001, respectively). However, Multivariate logistic regression analysis
revealed that the only estimate initial thyroid gland size factor is significantly associated with treatment
failure (adjusted OR = 1.02, P-value < 0.001). There was no significant association in the influence of
age, gender, FT3 level, dose of RAI, type of antithyroid drugs used and duration of antithyroid drugs

used on the treatment outcome.

Conclusions: This study found that a modest failure rate of 43.70%. The only factor of estimate initial

thyroid gland size was significantly associated with treatment failure.
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