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Clinical effect evaluation of '*' I for treating elderly hyperthyroid heart disease
Zhang Wenjun , Zheng Lichun , Zhang Xiaoming

(Department of Nuclear Medicine s Tangshan Munici pal Worker 's Hospital , Tangshan, Hebei 063000, China)
Abstract: Objective To evaluate the clinical value of "*'T in the treatment of senile hyperthyroid heart disease. Methods 95 ca-
ses of elderly hyperthyroid heart disease were orally treated by '*'I. The thyroid function was detected before '*'I therapy and in 3
months, 6 months and 1 year after treatment. The gated blood pool imaging was performed before treatment and in 1 year after
treatment for evaluating the therapeutic effect. Results The cure rate was 97. 89% for hyperthyroidism,100. 00% for paroxysmal
atrial fibrillation and 84. 00% for persistent atrial fibrillation. FT3, FT4 and TSH levels had statistical difference between before
treatment and in 3,6,12 months after treatment (P<C0. 05). The left ventricular systolic and diastolic function parameters had sta-

tistical differences between before treatment and in 1 year after treatment (P<C0. 05). The left ventricular systolic and diastolic

function was improved significantly. Conclusion ~Selecting radioactive '*'T for treating elderly hyperthyroid heart disease is the key

to improve hyperthyroid heart disease,can effectively control the FT3,FT4 and TSH levels and improve the heart function.
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