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Clinical efficacy of methimazole treatment for Graves' disease and its prognosis
Lu Hongwen ,Liu Lin , Zhang Yinhuan .Sun Liping . Shen Shouxiang ,Meng Xiang feng

(Department of Endocrinology ,Wei fang People’s Hospital ,Wei fang , Shandong 261041 ,China)
Abstract: Objective To discuss clinical efficacy of methimazole treatment for Graves' disease and analyze the factors of Graves'
disease recurrence. Methods 186 patients with Graves' disease were enrolled, treated with methimazole and divided into remission
group,relapse group and non-withdrawal group according to therapeutic effect after treatment. Chemiluminescence was adopted to
detect serum free thyroxin 3(FT3),free thyroxin 4 (FT4), sensitive thyroid stimulating hormone (sTSH) , anti-thyroglobulin anti-
bodies(TgAb) and anti-thyroid peroxidase antibody( TPOAb). Enzyme-linked immunosorbent assay (ELISA) was employed to as-
say anti-TSH receptor antidoby(TRAb) and ELISA double-antibody sandwich method was adopted to determine CXC chemokine
ligand 10(CXCL10). Logistic regression analysis was used to analyze the factors of Graves' disease recurrence. Results Serum
FT3,FT4,TgAb, TPOAb, TRAb and CXCL10 of patients in remission group were significantly lower than those in relapse group
and non-withdrawal group(P<C0. 05),and their sTSH were significantly higher than those in relapse group and non-withdrawal
group(P<C0. 05). The thyroid gland size, TRAb level and FT3/FT4 ratio were risk factors for recurrence after treatment ( P<C
0.05). Conclusion Methimazole may alleviate symptoms of Graves' disease to a certain extent. Patients with obvious enlargement
of the thyroid gland,high-level of TRAb and FT3/FT4 ratio in the early onset suffer a high risk of relapse after drug withdrawal.
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