E s te ¥ 2% 2014 42 8 F % 35 %% 153  Int ] Lab Med, August 2014, Vol. 35,No. 15 e 2023 -

c R ARIEE -
BRI AEW 3 AT LA E TR TR

PR LVERE L EHRLE Y ORAZ
(T AEFHEREFTLER/PLTHREEER: L BBF;2. 88,7 & T 528415)

)

W E:BM RTFHIHETAEER- B AT aieg TR MAAEFTHL, HiE LRERERF S0H . FRKRS
BT HE A H b St 248 1, BT H E s AR BT AR T RRLBMET A IAELTHF ARG 6 A A M ZF KRR
AR E IFEIREHF T FRIILEL, R BB TARRTRIRG DG T AR T RRKF (TSH) K -F s 4
R MmAEEETMRERAERE(LH) 4298 A R & (FSH) kL& (PRL) .28 (T) . 2 W (P) MR BAN B I 5. 0 =5
(ED BT B TEAR  -131 6 TG A MG R E AR AR EZF R PRI GG HFEE TG FM. 20 R R 5
B a-131 BT AEFSRFERRZFAAFFENL=0.148,P=0.7>0.05) , S BA LR T KRG METAEFT 2 HRF
WA 2 F A R F EL (Y =5.739,P=0.017<C0.05) , #4131 /5 AR TR G M FAEF S MFLR L FARITEE
Ly =4.26,P=0.039<C0.05), £it -3l EHFAHPF AR AN R TFETRAA Y A, LRG B ERELELE,

KPR TR THE; HEE; Xk

DOI:10. 3969/j. issn. 1673-4130. 2014. 15. 024 HERFRIRED A XEHS:1673-4130(2014)15-2023-03

Serum sex hormone changes and fertility condition follow-up before and after iodine-131 treatment in
childbearing age women patients with hyperthyroidism "
Yan Dazun'.Liao Langxia' .Li Xifu' .Wang Ying' ,Gu Xiulan®
(1. Department of Clinical Laboratory; 2. Department of Gynecology ,Af filiated Zhongshan Hos pital ,Guangdong Medical
College/ Zhongshan Munici pal Chen Xinghai Hospital s Zhongshan Guangdong +528415,China)

Abstract ; Objective

with hyperthyroidism treated by iodine-131. Methods

To investigate the serum sex hormone changes and fertility condition in childbearing age women patients
50 cases of healthy volunteers were selected. 248 childbearing age women pa-
tients with hyperthyroidism were divided into the iodine-131 group and the anti-thyroid medication group according to the treatment
method. The thyroid function and gonad hormone before treatment and at 6 months after treatment were detected in 3 groups,and
the pregnancy and fetal condition were tracked. Results The change of thyroid stimulation hormone(TSH) level was more sensitive
in the iodine-131 treatment group than the anti-thyroid medication group; luteinizing hormone (LH) , follicle stimulation hormone
(FSH) , prolactin(PRL) , testosterone(T) and progesterone(P) before treatment in the two groups were significantly increased com-
pared with the control group,but E2 was decreased; the changes of sex hormones in the iodine-131 treatment group had differences
between before and after treatment,the changes of T and P in the anti-thyroid medication group were unobvious before and after
treatment; the normal delivery rate in the control group and the iodine-131 therapy group had no statistical difference (y*=0. 148,
P=0.7>0.05), the normal delivery rate in the control group and the anti-thyroid medication group had statistically significant
difference(y* = 5.739,P=0.017<C0. 05) , the normal delivery rate in the iodine-131 therapy group and the anti-thyroid medication
group had statistically significant difference(x2 =4.26,P=0.039<C0. 05). Conclusion The iodine-131 therapy has no influence on
the sex hormones and the fertility ability in childbearing age women patients with hyperthyroidism,and also does not increase the
incidence rate of genetic damage.
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