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[ Abstract] Objective To compare the efficacy of two different thyroid absorbed doses (Da) in pa-
tients with Graves disease (GD) undergoing "'I therapy using propensity score matching (PSM). Methods
A retrospective cohort study was conducted on 849 GD patients (208 males, 641 females; age (42.7+14.6)
years) who received a single "*'I treatment based on a target Da of 110 Gy per gram of thyroid tissue (Da=
110 Gy group) at Tianjin Medical University General Hospital between July 2021 and July 2023. The data
were compared with 2 334 GD patients (579 males, 1755 females; age (42.9+12.4) years) who received a
single "'I treatment based on a target Da of 100 Gy per gram of thyroid tissue (Da=100 Gy group) between
October 2015 and December 2020. Patients’ symptoms, signs, and serological parameters were observed to evalu-
ate efficacy at 6-, 12-, and 24-month post-treatment. PSM was employed to balance confounding factors,
and efficacy of the two groups were compared. Comparisons between the two groups were performed using X°
test or Mann-Whitney U test. Logistic regression analysis was applied to assess the effect of Da on clinical
cure rate. Results After 1:1 PSM, 536 patients were included in each group, and the thyroid stimulating
hormone receptor antibody (TRAb) and thyroid mass remained lower in Da=110 Gy group than those in Da=
100 Gy group (Z=-2.67, P=0.008; Z=-2.33, P=0.020). The clinical cure rates at 6- and 24-month in
Da=110 Gy group were still higher than those in Da=100 Gy group (6-month: 91.8% (492/536) vs 80.8%
(433/536) , 24-month: 95.7%(513/536) vs 90.9% (487/536) , X* values: 27.44, 10.06, P values: <0.001,
0.002) , but not at 12-month (93.7% (502/536) vs 90.5% (485/536) , X* =13.69, P=0.450). The clinical
cure rates in Da=110 Gy group were 2.67( odds ratio (OR)=2.67(95% CI. 1.82-3.92), P=0.011), 1.59
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(OR=1.59(95% CI. 1.01-2.51), P<0.001), and 2.27( OR=2.27(95% CI. 1.36-3.80) , P<0.001) times
of those in Da=100 Gy group at 6, 12, and 24 months, respectively. There were no statistical differences in
hypothyroidism rates at any time point (X* values: 0.04-0.80, all P>0.05). Conclusions After reducing se-
lection bias through PSM, the Da=110 Gy group achieves a higher clinical cure rate in GD patients without

increasing the incidence of hypothyroidism. Clinically, the target Da per gram of thyroid tissue can be appro-

priately increased according to the patient’s condition, so as to achieve better therapeutic effect.
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R OCHEE R A 0 G [
ARG EIED ) AR R A X ke
FlE, I LT Da=110 Gy 5=100 Gy & H "'
FRIEXT GD JF R, ABEREA R Da=100 Gy
THRNAYT GD ALl LR IR YT I RTG AR
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T PSM A A543 VERC ; © A4 52 PR IRZH Y B AR Da 100 Gy JHAR4ETHE P LyAYF R, LUE g HURIRALN B4R Da 110 Gy SAKHE T

R RGPSk
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