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[Abstract] Objective To investigate the effects of long-term application of anti-thyroid drugs (ATD) before
31T treatment on Graves hyperthyroidism. Methods A total of 100 patients with Graves hyperthyroidism were divid-
ed into two groups,including control group, patients in which were treated with ATD for at last six months but not
healed,and treatment group, patients in which were not treated with ATD. Patients in both groups were then treated
with 1, Results Cure rates of treatment group was 98% ,higher than the 72% of control group,and thyroid func-
tion of patients in treatment group were also better than control group (P<C0. 05). Conclusion Long-term ATD
treatment might affect curative effect of ¥'I therapy for the treatment of Graces hyperthyroidism,and decrease the
cure rate,
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