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Abstract

There are many treatments for Graves’ disease, among which antithyroid drugs are the main treat-
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ment, and the general course of treatment is 12~18 months. In the last six months, patients with
normal thyroid function and negative TRAbD can generally stop taking antithyroid drugs, but the re-
currence rate is high after stopping taking them. It is very important to master the withdrawal in-
dicator accurately to reduce recurrence. Studies have shown that the recurrence after drug with-
drawal is related to large thyroid volume, short ATD course, high TRAD level, low TSH level, fast
blood flow velocity of superior thyroid artery, high T3 /fT4 ratio, high iodine intake, high NRL and
low TPOADb and TgAbD titers. Therefore, before stopping ATD, we should pay attention to the above
indicators to avoid the recurrence caused by improper withdrawal.
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K, HEH AYONTREEEK, TR RN, EW S AAE 4 [7]. H AT, 2016 4E ATA iR

CHTTAN A R 2 300 FOIR IR B RE 218 Ha ) HE — AT 2 12~18 M H, 4 & HALR R A AL 2

e P
2.3. TRAb 7k

ATD Z 25 TRAD {H (B OB 72 IRAIFFE. ZANF 5 R TRAD 78 H THt FAR IR 251
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