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ABSTRACT

Objective Significance of different iodine-131 dose formulation methods in radioiodine 131 therapy
(RIT) for Graves' disease (GD) in middle-aged and elderly patients. Methods A total of 124 elderly
patients with GD (aged > 45 years) diagnosed at Anhui Medical University Affiliated Fuyang Hospital
from December 2019 to July 2025, as well as 124 young patients with GD (aged less than 45 years)
were retrospectively included.The general information, related complications and metabolic status of
GD patients in the young group and the middle-aged and elderly group were compared, as well as the
clinical efficacy and adverse reactions of iodine-131 patients in the middle-aged and elderly groups,
and the correlation between thyroid weight and thyroid technetium uptake rate and thyroid iodine
uptake rate in the middle-aged and elderly GD patients was analyzed.SPSS 24.0 software was used for
statistical analysis, and P < 0.05 was considered statistically significant. The t test of two independent
samples was used for comparison between the quantitative data groups, and the Chi-square test was
used for differences between groups such as gender, oral ATD, thyroid nodules, blood glucose and
lipid disorders, etc. Pearson correlation was used to analyze the correlation between thyroid weight
and thyroid iodine uptake rate, thyroid technetium uptake rate and RIT dose. Results (1)The dose of
iodine-131 in GD patients in youth group and middle-aged and elderly group was (8.32+1.58) and
(8.46+2.52), respectively, with no statistical significance (t= -0.503, P>0.05). However, the disease
course, BMI, vitamin D deficiency, abnormal blood glucose, abnormal TG, abnormal TC and abnormal
HDL-C were significantly increased compared with the youth group, and the difference was statistically
significant (P<0.05). (2)There was statistical significance in RIT dose difference between fixed dose
group and calculated dose group (P<0.05), but there was no statistical significance in therapeutic
efficacy and incidence of adverse reactions between the two groups (P>0.05). (3)There was a
moderate positive correlation between thyroid weight and technetium uptake rate (r=0.440, P<0.05)
and RIT dose (r=0.406, P<0.05) in the fixed dose group of middle-aged and elderly GD patients. There
was a moderate positive correlation between thyroid weight and thyroid technetium uptake rate
(r=0.406, P<0.05) and RIT dose (r=0.459, P<0.05). Conclusion Compared with the fixed dose method,
the dose-selecting method for the treatment of Graves' disease in middle-aged and elderly patients is
more accurate, which is conducive to reducing radiation damage and economic pressure.

Keywords: Graves' Disease; Single Photon Emission Computed Tomography; Radioactive lodine Uptake
Technology; lodine-131 Therapy; Middle-aged And Elderly People
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#1 Graves WEEN—KRERLLE
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B HR 1 R 9(3.6%) 5(4.0%) 4(3.2%) 0.115  1.000



HERDRT 46(18.5%) 15(12.0%)
=4 36(14.5%) 10(8.0%)
TG 8% 53(21.3%) 18(6.4%)
TC B 57(22.9%) 17(5.6%)
HDL-C % 69(27.8%) 22(17.7%)
LDL-C B 23(9.3%) 16(12.9%)
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31(25.0%) 6.833  0.014
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FURBIEME (%)  64.25(52.50~75.55) 64.35(49.65~74.15) 0.185  0.150  0.093  0.474

RIT#I£(mCi) 10.00(5.00~10.00) 8.44(5.74~10.00) 0.406  0.001  0.459  0.000
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