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Success Rate and Related Factors After the First dose of Radioiodine

Therapy for Graves’ disease in Suratthani Hospital

nsng asnseslng, w.u.

Korrakode Sirakriengkrai, M.D.

Abstract

Background: The advantages of dose correction for
thyroid gland size are simpler and more cost-effective
for radioiodine (I-131) therapy in patients with Graves’
disease. The success rate and related factors after
this treatment choice remain unclear.

Objective: To determine the success rate and related
factors after the first dose of radioiodine therapy in
Suratthani Hospital.

Material and methods: A cross-sectional analytical
study was conducted on patients with Graves’ disease
who received the first dose of I-131 therapy in Suratthani
Hospital between August 2018 and January 2022.
The dose of I-131 was categorized into 10, 15, 20, 25,
and 30 mCi according to thyroid gland size of < 50,
50-100, 101-150, 151-200, and >200 grams, respectively.
Clinical data and related factors were analyzed by
logistic regression analysis.

Results: Most patients were female (n= 257, 68.5%).
The mean age was 42.0 + 13.5 years. The success rate
after the first dose of radioiodine therapy was 62.9%
(n= 236). Most of them were overt hypothyroidism
(n=151, 40.3%). Multivariable analysis showed a
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significant association between thyroid gland size
101-150 grams (adjusted OR 1.91, 95%C| 1.11-3.99,
p-value=0.04) 151-200 grams (adjusted OR 6.50, 95%Cl
2.19-19.33, p-value<0.001) and duration from diagnosis
to I-131 therapy >18 months (adjusted OR 1.91, 95%Cl|
1.17-3.14, p-value=0.01) and the treatment outcome.
Conclusion: The success rate after the first dose of
radioiodine therapy for Graves’ disease in Suratthani
Hospital was 62.9%. Large thyroid gland size and longer
duration from diagnosis to I-131 therapy were
significantly associated with successful treatment.
Keywords: Success rate, Graves’ disease, radioiodine,
I-131
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50-100 142 (37.9)

101-150 40 (10.7)

151-200 21 (5.6)

> 200 3(0.8)
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Auade + SD 14.0 + 4.5
sfipveseniulnsesn
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> 18 250 (66.7)
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SD = standard deviation, MMI = Methimazole, PTU = Propylthiouracil, UNL = upper normal limit, ng/dL = nanogram per

deciliter
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OR = odds ratio, Cl = confidence interval, Ref. = reference category, MMI = Methimazole, PTU = Propylthiouracil, ng/dL =
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