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Abstract: Objective To evaluate the impact of drug therapy, radioiodine therapy, and surgical therapy in bone mineral density
and biochemical bone turnover markers in patients with hyperthyroidism. Methods A total of 186 female patients with
hyperthyroidism were enrolled in the study. They received drug therapy, radioiodine therapy, or surgical therapy according to the
disease course and their own wish. Bone mineral density and biochemical bone turnover markers were compared at the time of
enrollment and after 2-year treatment. Results Bone mineral density increased and biochemical bone turnover markers decreased
significantly in all patients in 3 groups. No difference between bone mineral density and bone turnover markers were found among the 3
groups. Conclusion  Drug therapy, radioiodine therapy, and surgical therapy improve bone mineral density and decrease
biochemical markers of bone turnover in hyperthyroid patients.
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Table 1 Baseline characteristics of patients in 3 groups

_ N AE I LSRR 1 YLEF TN R R = KA RIR,

i (f) (%) (mmHg) (kg/m*) (pmol/L) (U/L) S (U/L)
YA 52 46.2 +5.3 130/80 22.8+1.8 57.2+9.9 29.1 +8.8 30.1+6.7
FAR4A 54 43.4+7.2 128/76 23.3+1.7 56.1+10.3 28.5+6.4 31.4 £6.8
131 44 54 44.5 +6.7 131/81 22.4+1.9 59.2 +10.9 30.1+7.4 29.0 +6.6
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Table 2 Comparison of serum thyroid hormone levels of patients among the 3 groups
TSH(mIU/L) FT3 (pmol/L) FT4 ( pmol/L)
i
bapEgil] BIT IR IRITHT BIT IR by Egii] BIT IR

EE/EN 0.081 £0.05 2.266 £0.78 17.79 £5.02 5.28 £0. 90 42.07 +4.78 15.09 £2.32
FARA 0.077 £0. 05 2.379 £0.77 18.05 £5.17 5.33 +£0.92 41.10 =4.45 14.65 £2.57
131 44 0. 085 +0. 06 2.189 £0.79 17.12 £4.45 5.22 +0. 89 43.02 +4.99 15.16 2. 14
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Table 3 Comparison of bone metabolic parameters and bone mineral density among the 3 groups before and after the treatment

o B (o/em®) W E I (¢/cm®) TEHE B (o/ cm?) H 5% (ng/ml) B MR 5K 7 51 (pg/ml)

: Wl wem  wr PR wrl mrR i wrR  wrl ek
B/l 0.403 £0.06 0.581 +0.10° 0.736 £0.06 0.865 0.10" 0.896 +0.06 0.967 +0.05* 12.4£3.22 3,52+1.30" 598 =111 314 +77"
FARA 0.412£0.06 0.589 £0.10 " 0.727 £0.06 0.849 +0.10" 0.889 £0.06 0.959 +0.05 " 12.9+3.74 3.49+1.27" 577+120 301 +87"
BL13140  0.41420.05 0.588£0.09* 0.741=0.05 0.881+0.09* 0.911£0.08 0.971 +0.08* 12.3+3.48 3.61+1.31" 603108 321 +61 "
PE 0.23 0.19 0.51 0.20 0.26 0.37 0.55 0.73 0.38 0.33

Note ;: Compared with before treatment, “ P <0. 05
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