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Abstract: Objective To analysis of the efficacy and influencing factors in patients of Graves' disease (GD) treated with radioactive iodine (RAI) therapy.
Methods We reviewed 431 GD patients treated with RAI therapy.We collected the potential influencing factors, including sex, age, course of
disease, antithyroid drugs (ATD) taking, thyroid weight, free tri-iodothyronine (FT3), free thyroxine(FT4), thyroid-stimulating hormone(TSH),
administered dosages of 3! [ , and mean dosages of 13! [ per gram of thyroid tissue. The therapeutic effect of RAI was evaluated according to
complete remission, hypothyroidism, partial respones, invalid or currence , among which complete remission and hypothyroidism were
treated group; partial respones, invalid or currence were not treated group. Univariate (t test, Mann-Whitney U test, x 2 test) and multivariate
(Logistic regression) analysis were used to determine the influencing factors of the efficacy of RAI. Results Out of 431 patients, 296 (68.7%) and
319(74.0%)were treated successfully with RAI after 3 and 6 months’ follow-up, respectively. Univariate analysis showed that the mean age
(36.93+0.57years), thyroid weight(47.26+1.03g)and 3! [ dosages(8.7+0.32mCi)of the cured group were significantly lower than those of the
uncured group((39.58+1.16 years), (56.63+2.07g), (10. 63+0.58mCi), respectively; P=0.044, 0.000, 0.005, respectively]. Multivariate analysis
showed age (OR=0.966, 95% confidence interval=0.945-0.987, P=0.002), thyroid weight (OR=0.899, 95% confidence interval=0.849-0.952,
P=0.000), 13! | dosages (OR=1.410, 95% confidence interval=1.082 to 1.837, P=0.011) were the main influencing factors of RAI. Conclusions RAl is
an effective therapy for GD, age, thyroid weight and 3! [ dosages were the main influencing factors, older patients with large thyroid mass need
a more aggressive RAI regimen.
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