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[ Abstract] The new American Thyroid Association (ATA) guidelines for diagnosis and management
of hyperthyroidism and other causes of thyrotoxicosis was published in 2016. Compared to the 100 pieces of
evidence-based recommendations in 2011 edition guidelines, the 2016 edition guidelines included 124
pieces of evidence-based recommendations, which made the diagnosis and therapy of thyroid diseases more
detailed. As one of the most important treatment for Graves disease (GD), "'I therapy was explained more
completely in the 2016 edition guidelines, including the indication, the determination of dose, the radiation
protection, the reasonable application in children and so on. The purpose of this paper is to interpret the
2016 edition guidelines about the diagnosis and therapy of thyroid diseases in the view of nuclear medicine,
focusing on the updated contents.
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¥ B RIR ( Graves disease, GD) J& 5] Bk
JR T RETCHERE (AR 0 ) S WA IR, PR dT
T3R8 B —Fh GD 1677k . 2016 Ri3e [ IR
Ji B2 CFPRR B ) 68 G 1 AR At Ji PR e S0 IR i
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SIRYT IR 6 A A AN H T Y A TR
BIT IRIT IR 3 A B H A B E] 2 R
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F VIR IR K (50~80 g) , A4 T By 45 254 Al 34
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Ui 555 MBq A4 [ e il iR — 2B P Uifi 8 i
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ZIBRER | XL LU KA HOR I B KBS, (%
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(49116 083 (4RI 3~19 ) h A B E RIEN
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thy, GO) By4b3E

K2 30% ) H TR AL GO AH G A E AR B8
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(AL I RI2 B 53697 06 Sh v A E DAL
KBS NEE L v SR 4 X AL
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1. GO fEk %, 24 GD B GO i, FFIA BT
fili GO BB L, PG BRfa ks 2 | Fedl OGR4
FEHUR AR REARZS (FR TS 08 ' 13RI R
TRAb 7K-45 , HAr i 00 2 B 12 GO & A Fnalt e
V1) o B L G P DR 28 X R IR 8 AS 2 A 1 I B
GO ) GD &, & H Y 3 iR yr Jrik (ATD, F

A PTRYT) BT kR, I GO B KA KR AR

2. GD ¥ GO ML iRIT7 . X RA R EWE S
GO JGin = AR g 328 S FE I IR R G R L s, 3 R
FE O et BT VAT I [ I A R
W, AMERA GO InE ek HE WM, Bl
R 2 BOBE e T R 2 IR e, L 30 me/d fEN
WIhh e ,6~8 B> B, WA EER N %
JEMAHE 04~0.5 mg - kg™ - d7 P TIBITF R 1~3 d
TG F2: 1 A A, 2 A NE s . Xt
TGS~ RSB GO B HE Lk
G TIRIT, BRUORIRTT AT REAEAE N TR GO XU, X
IXHAE DL R T R U i BB YT, B R
Ty Te- 0 H 2k — R £k ( methylene diphos-
phonate , MDP ; 5 52 ) {67 . B HR 24545 | DL il 28 R
eI a1 e ol W S g I T LA BT A | 3 I i
FEHILIRIT Tk

F., "'Ii&fr TMNG #0 TA

LB IE 597 H Y, 2016 fRAER 42 Hxf
TMNG F1 TA A 2 H % 42 RIS IR A
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RAERE G R B N I6 97 A] g S 280 JUE
AN, 3% % SE N B ZRBHEE R, BT IR
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5 O Bl i R B A O I R B
AR PR IRB RN B 32 (AKBE A 7R A A N MM,
Y897 1T N FH B 40 N\ TSH ( recombinant human TSH
rhTSH) {4 585 AT 83 110 IR IR R AR 45 /NS
T (RS A O R AT B H AR
205 /INFEOIR B A B, D) — JBEAS 22 il ) chTSH™Y |
J&TFARE R IEZE )

IETT AT B — IS ) FOIR R 45 1 AT PRA
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ATP ( adenosine-triphosphate ) , =B AR

CI( confidence interval) , A] {5 [X |f]

CT( computed tomography) , THEHLIA)Z 55 A

CV( coefficient of variation) , 75 5 R %L

DNA ( deoxyribonucleic acid) I E R R

HAV (hepatitis A virus) , F I i R i 5

Hb ( hemoglobin) , Il £1 & H

HBsAg( hepatitis B surface antigen) , Z B R P R
HBV (hepatitis B virus) , ZBIFR 7
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MRI( magnetic resonance imaging) , i 3E9R %
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PET ( positron emission tomography ) , 1E L F & S )2 55 R
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SPECT ( single photon emission computed tomography ) , 8.5
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