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Therapeutic effects of lithium carbonate combined with *'I on incipient Graves disease accompanied
by leukopenia Wen Xiaoqin, Guan Yanxing
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[ Abstract] Objective To compare therapeutic effects of lithium carbonate administration ( LCA)
given in 2 methods and combined with "*'T treatment in patients with incipient Graves disease (IGD) accom-
panied by leukopenia. Methods From January 2014 to January 2016, 192 IGD patients with leukopenia
were enrolled in this retrospective study, including 49 males, 143 females (average age: (39.65+12.18)
years) . All patients did not receive antithyroid drugs (ATD) therapy and were divided into 3 groups by ran-
dom number table method ; group A("'T treatment plus LCA given at the same time for 2 weeks; n=65) ,
group B (LCA given at a week before and after "*'I treatment; n=67) , control group (only treated with "*'I;
n=60). Cure rate (3 and 6 months after treatment) , WBC (2 weeks, 1, 3 and 6 months after treatment )
and adverse reaction rate (ADR; within 2 weeks after treatment) of 3 groups were analyzed before and after treat-
ment. One-way analysis of variance, the least significant difference ¢ test, X test were used. Results Compared
with control group, group A and group B showed higher cure rates (3 months after treatment: 87.7% (57/
65), 88.1%(59/67) , 70.0% (42/60) ; 6 months: 89.2%(58/65) , 89.6% (60/67) , 71.7% (43/60) ; X*
values: 9.05, 9.58, both P<0.05), higher increasing rates of WBC (3 months after treatment; (38.9+
5.1)%, (39.8£6.3)%, (20.2+3.3)%; F=19.87, ¢ values: 12.15,11.56, all P<0.01), lower ADR
(3.1%(2/65) , 14.9%(10/67) , 30.0%(18/60) ; X*=17.19, P<0.05). The ADR of group A was lower
than that of group B (X*=4.26, P<0.05). Conclusion For IGD patients with leukopenia and normal kid-
ney function, the treatment of LCA combined with "*'T at the same time for 2 weeks is safe and effective,
and patients have less ADR.

[ Key words] Graves diseases; Leukopenia; Radiotherapy; lodine radioisotopes; Lithium
carbonate ; Treatment outcome
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¥ T RIIG ( Graves disease, GD) & I WBC Ji
TEGIRBH W, F R R 2%, Z R TiRIT
ULAER 25T B RRIR B 5 L VRYT GD &
JE WBC Wi/ E , AT 3G P T IR 7 AR, T A E i
WBC, U 5" T A U B e 2 27 350K o R AR 8
BRI ML 7 A 6 FHOIR i 2 B G i (] P
JU)REMR . SR, HETER R EREE A L IRYT I R
— WORZEFAM . AT 0R 2 Fhi I 25
TRRRREE 7 A P HIAYT GD B WBC IME,
FERF LT RL, [l i A I L RV B, TR K-,
LGB TR B A RE - 200 B IR S ROV

ARETE

LIGIRBERL,  [BIEEST 2014 4F 1 H % 2016 4F
1 H TP M 2 TR E BRI IR B 2
S GD & WBC W/ AE B 192 Il & WeRk, HERR
IR BB B G A TR T 1 8 I IR sl LA A
H AT EO IR A I sh P S IR N
RIRITE IFEDRe &, 192 Bl T, 55 49 1]
2 143 ] SEXAERR 18~70(39.65+12.18) %, ¥
HRJE I WBC (3.0 ~4.0) x 10°/L %% 129 i, (2.0 ~
2.9)x10°/L % 57 B, <2.0x10°/L # 6 fl[ IFH# 2%
{EYEE (4.0~10.0) x10°/L] , ¥R i i H AR IR 259
(antithyroid drugs, ATD)J/Y7

K HIBENLEC T 2206 192 Bl 35 7R 3 4. %t
WL (TP TIRYT) 60 1l IGITEL A 65 FIFNGYT 4l
B 67 Bl (WkPREEZ5 T 7N ILJG 30) o 3 4L AR
FFOR I S5 ot L Y77 907 25— A ER R L PR ( free triio-
dothyronine, FT,) MlEE R EE (free thyroxine,
FT,) \WBC  HUIRAR 24 h 871 K i B, MERE A
K- (IEHSZHIEE 1 000~3 000 ¢/L) SR B,
TUEREE K- (IEH S5 HEH 0~2 800 g/L) 5%
YISt L (F {5:0.80~1.56,3 P>0.05;% 1),

2RI L, BAEWEEMERE S, (1) F
= WBC ¥RYT, B FME I WBC fIKF 4.0x10°/L R
1 WBC &AL, R4 WBC FBRALFEE, 4 T ARG

J7 . WBC>2.0x10°/L HEH T I H EIFEE 4ih %
B, ZE25WIG9T ; WBC <2.0x10°/L % 4545 7 R 40 i)
SETERBN 3097, FREOH iR T WBC 2593G
57 R WBC=3.0x10°/L° A4+ 3~5 d KW
FEARE AT L 3RYT s T A BB B T WBC 25909R
JPRFEEED IR E 1A A AR R 25
ATD , LB FIRTE 25T B 32 M BEL I 1) S e o LA
12 25 RHIEIRTT .

(2) PRI IR TR AR R S LE Y
2 3~4 J5,E 2 .4.24 h BEDT R 24 h RS
H>30%H AT IRYT P HIRYT R (MBq) = T
R4 (2.96 ~4.44 MBq/g) x FAR IR i & (g)/24 h
TR R, b FEOIR R T R A R PR A% FE T 1
PG R IR P 7R A A 45 A s s A A BRIk
R i () = PO ISP 24750 BE (em ) xR I I 1] 4% 5
Fl(em®)x0.32, B — KBS TR T, %) R
AT IBYFHI N 185.6~497.4(278.0+67.0) MBq,
BT A 5 B PR R B R 80%
7T T bR T R R R RS F R

(3) BRIRERZA T 75X, TRITHAL A SHP'T ShRmReR
R (0.3 g/, 3 W/d,EMR 2 J) RIEF 45 731697
4B RIRITHT 1 RS TIRIREL R (0.3 g/iK,
3W/A)EHEDTIRITE 1, &M 2 8, RS
B LR AR 2 A BRA R AE ™

(4B, BETFIHRITE2MA1.3.610H
2512 WEEIm RAE AR A FFOIR AR B R (TR %
[K Cobas e 602 4= H sl HL {27 K& GG 3 43 i)
WBC ( H A< 5 7% 25 FE XT-4000i 4> F 3 Ifil & 53 #r
10, JRITH A 5 B T4 TIRIREEZE R A i S ki
BREERE R IRT 45 R X R4 e Iy PR B,
BRAE (K (S D508 AUS800 A= 1k 3 #r A%, s
Feah e ) B se [ 56 [ DL se & AUS800 A= 1k 43
BTA, PR 28 2R FH R 3% il - 4 2 e ot S it 12 000 7 (2.8 ~
7.6 mmol/L) , LT R F L2 R S Ak il 25 0 7 (45 ~
130 wmo/L) ] B JRH HL( H A A #R 3= 5 UF-1000i JR
WATHL) .

R 13 AMTE R (GD) AR R IR RAR I B HUAL (ats)

aE B ) PR i FT, FT, 24 h 4% B, Bk (pg/L)
(8) (pmol/L) (pmol/L) B (%) iR PR
SHEA 60 37.77.9 45.13+9.54 33.46+14.23 62.78+20.21 64.5+7.4 1 104+251 112£76
BITH A 65 39.228.2 47.66+12.36 35.52+12.89 67.78+25.21 62.2+6.8 1 058+289 108+71
BITHB 67 38.6+7.8 48.29+10.17 34.15+13.79 65.43+21.67 63.9+7.2 1 178+242 116£82

TE 3 LI BR L EE, 2 P>0.05 5 FT, il g =M UR ISR 209 , FT, e 83 ORI 3 IRALR A LIRYT Y974l A 322 2 AR R4
TUU SBRIRAGR T JRYTH B P IR 1 AT SRR HED 1RTE 1A
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3ITRHE, 3 HBHEH T IIRITIEEE 3 M
556 A AR HOBR B i 3R 7K A RS AR AARAEDF
ek AR R 2l BE VAR RE (R ) A A
F2y GD IR A AT 4F e 5 A oy GD A 4% s
TS AR A TR LIRIT IS 2 R O
i 21 2T B AT B VLA e AEERE AR B
MR IRYT AN RO, R FR AR LN R RN
DT 50E 2R 2R B TG Rk | F IR
SR S VERE ZEAE LR SO U R A R G
SR, VG BRI B, Tk M 5% 1w F 2hEe
PREM(RE A =++) W5,

4553 2E A0 H SR H] IBM SPSS 21.0 k{47
Gt b B FF A RS T R EHRE L a5 2R
TRYT IS HOBCR X ¢ K50, 2240 0] HL R B A
RN/ N R 22 5 ¢ K, THECR R
B E A L3R RAIX K5, it — 2 W HL R
Bonferroni #¢1F7, P<0.05 NZRESGIH%E L,

& R

LITRONES, 3 B EWRITROR L 2.7 1A
JPIG 3 F 6 AN H IBIT4 A 5 B ) GD A AR
WE T3 N X2 =9.05;6 7~ H . X*=9.58;
¥ P<0.05) A1t 2 48] GD G AR 2= T LG+
2 L (X {H.0.004 F10.004, %] P>0.05), 341GD A
R ER TG E (3 A X =3.97;6 7 H .
X*=3.97;3 P>0.05) .

SHBHE A HIRITRIG I WBC A1 T 22 5% (%
3;F {8 :26.80~35.42, ¥ P<0.01), Hr, 3 43477
Ja 2 JA K 1A B WBC 53R 77 HT A UL A8 16 (¢

{8:0.56~1.12,3 P>0.05) ;2 MAITAIRYT G 3
6 ™H B WBC HEIRIT AT B4R = (¢ fH:15.4 ~
22.3,¥) P<0.01) , X HRAIRYF S 3 A1 6 1~ H WBC
BORIT R AR (¢ {H:6.5 F119.3,34 P<0.05) ,

PRI R 3 N IRITAL A M B BRI T
WBC B T &5 1 B2 43 51 (38.9+£5.1)% 1 (39.8 +
6.3) %, TRHIBAH] (20.2+3.3) % ; F=19.87,¢ {H:
12.15 F1 11.56 , 34 P<0.01] ,{H 1} 2 20 6] 2% S o4 it
HEE Y (1=1.93,P>0.05) ;' 1B 6 D H L IAIT
24 A F1 B ) WBC F i IR B 43 510 (52.1+7.4) % il
(54.0+6.2) %, 5% HEZL[ (40.8+8.3)% | L £ R
TG X (F=2.19,P>0.05) ,

2ARRNEE, (1) "'TRITAS KRN, X g
A IR A R B PIRYT N BRI R A AN
30.0%(18/60) 3.1% (2/65) F1 14.9% (10/67) ,2 4~
TRITUA BN KA 3B AR T X IR (X =17.19,
P<0.05) JAIT 4 A AR R R KA R IMETIRIT 4
B(X*=4.26,P<0.05) ,

(2) BRFREE A KN . 2 ANIEI7 4L IR A AR
MRS 2 RN IR I BRIt | g
Y B RE LR R U SN RN B g
PR R IR A WL 5%

IRITLL A RN B R IR FH AR R B I R B,
TR AR /K[ ML : (1 134+314) Fl(1 230+284) pg/L;
PRI : (120+79) Al (122+88) wg/L] &R F AT TG
B @254k (¢ {E:0.56 .1.89,0.98 .1.08, ¥ P>0.05) .
2 AT A IR FHBR IR AR 22 B8 Fr 445 o5 4 R L v R
W B, HERER /K0 22 AR C e b2 3 (o fA .
1.31 #110.95,3 P>0.05) ,

R2 3 AT RN (CD) AR e AR ] 78k A

] Y A%
45 il — ‘ — ‘
wITE 34 A BIrE 6 A wITE 34N A WY 6 A
X} FR 20 60 70.0% (42/60) 71.7%(43/60) 91.7%(55/60) 91.7%(55/60)
I A 65 87.7%(57/65)* 89.29%(58/65)" 98.5% (64/65) 98.5%(64/65)
YT B 67 88.19%(59/67) " 89.6% (60/67)* 97.0%(65/67) 97.0%(65/67)

T ARIT A S X R UL, P<0.05 X BRALR T P LIAYT IR YT AL A 2% 2 SR 43 T ' T SIRIRELGER v 1RyT 4L B P IIAYTAT 1 AT

WREER HE IRTE 1A

F3 341 GD BEIBITHIG WBC LLEL (%+5)

41 5l 1%k

JRITHIE WBC(x10°/L)

IRITHI BITIE 2 A BIYE 1A WwITE 3 A BITE 6 A
Xof R 60 3.36+0.76 3.42+0.78 3.73+0.80 4.04+0.98* 4.73+0.86"
JRITHL A 65 3.34+0.54 3.68+0.74 3.89+1.01 4.64x1.10° 5.08+1.03"
RITA B 67 3.37+0.63 3.70+0.76 3.99+1.21 4.71+1.15° 5.19+1.14

. HNIRYY IR 5IRY7 TR, P<0.05
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Wk GD &3 WBC Il iE I RHAS D UL, 38
TR E W A J R Yfe 2 AL (bt WBC ik
FEAE ) EAREPIRAS (WBC 23 5 ) Ko HUIR IR 38
FOKF- OB B0 A6 2 530 WBC IR
BRI BEE ATD K F ARG P YA T, T iR 77 H
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WBC W/ BRI i e £ IR TP Al
FATHE WBC 254 m Ja " 1 i PR FH bR R 0 760 40 e
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FIVER VR TF e 4 A3

TR AR (B H G2 R ) A2 i R IR T B AT AR
FE AR TR 24, A% B A%, 100 IR bR FL 5% 4, il 2459
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B AR AL e S TIRYT IR 3 A6 AN H HBSEY T i
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WHO( World Health Organization) , tH 5t TI A 41241

PP &



