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= Abstract=

The Clinical Study on the Effects of Tapazole® upon I Uptake in Hyperthyroidism

Heung Kyu Ro, M.D., Jung Sang Lee, M.D., Chang Soon Koh, M.D.
and Munho Lee, M.D.

Department of Internal Medicine, College of Medicine, Seoul National University

Seoul, Korea

The differences in the change of the uptake rate of radioactive iodine (*3I) in the thyroid gland after

Tapazole® administration before 131 treatment were analysed in 137 patients who were diagnosed as diffuse

toxic goiter in the Radioisotope Clinic and Laboratory, Seoul National University Hospital since Jan.

1967 to July, 1969.

The uptake rate of the therapeutic dose of 11 was changed diffusely compared with that of the

tracs dose in the patients who had no Tapazole® administration before 131 treatment.

In those patients who had Tapazole® more than 20mg/day for more than one week before 3 treai-

ment, the uptake rate was decreased significantly.

When the patients discontinued the administration of Tapazole® 7 days prior to 131 treatment, the

uptake rate was increased in all cases.
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Tab. 1. Age and sex distribution of total cases
Non Tapazole Tapazole Total
treated
Sex
Male Female| Male Female| Male Female
Age
0~ 9
10~19 1 2 2 1 4
20~29 6 18 1 5 23
30~39 6 26 7 16 13 42
40~49 4 15 2 12 6 27
50~50 5 1 3 1 8
60~69 3 2 5
70~
. 17 69 11 40 28 109
Total 86 51 137

Tapazole®2- fERIstA Y 812 @A W P 2
7k & 5 glowd, SEpfBel 24 KSR WHe] B %
BES 24 B BWES 8LE %2 FRshd Tab. 3
A4 Rz uhel o] 86 i 39 445, 6%)0 A WIS
BF ol 15 £Q7. 7% A 25% LI LS e, 24
%(27. 9% A 0~25%9] ®HiE ngrh

2 HAE Bl A2 86 £k 47 (54 4%)0] &

Tab. 2. Dosage of '] treatment

13711_Dosage Non Tapazole | Tapazole treated
2mC 3
3 5 5
4 21 8
5 23 11
6 25 21
7 9 6
8
Mean i 5.0mC 5.3mC
Total | 86 51

2 25% LLES BAOBES vebd AL 26 %(30.0%),
0~25%4 W5 24l AL 21 B (24.4%)24 Al
HEY H1E nolm -k

4) Tapazole® & #HZ BE 51 BollA= 2#ges
e 11 421 6% A EIE xeld, oS+ 34(B.9
BINA 25% LA E2] Bing 24

BE 404(78.4%004 BALE R 24 284
(54.9%)e1 A 25% L)1 WAE, 124(23.5%)04
0~25%% WAE 2k

Tab. 3. The comparison of *'I uptake/21 hours
Non Tapazole Tapazole administered before 13! treatment
Gr .
(N?:S) Dosage 20 mg> i 20~30 mg l 30 mg<C Sub-Toral No.)
Subtotal :
Subtota 45.6% 39 | Dyration 5 | 5 | 1 21.6% QL
~1wk | 1 1
25% 1 17.7% (13) 1~2 wk | 5.9% (3
2~ wk 1 1
~1 wk 1
0~25% 27.9% (O 1~2 wk 2 1 15.7% ®
2~ wk 1 2 1
l ~1 wk 1 ‘
0~25% 24.4% (2D 1~2 wk 3* 23.5% (12)
2~ wk 1 7*
~1 wk 1 1 2
—25% | 30.0% (26) 1~2 wk 7* 2% 54.9% (28
2~ wk 1 12* 2%
Subtotal ! 54.4% (47) { 4 1 30 6 78.4% 40
TOTAL ( 86 { 51

* 15 ol4 1 H 20mg o] 4k A& F2HE U 414 -go] Adtd A
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Fig. 1. Comparison of 13! uptake changes.

[ Distribution in Duration.
BZZ] Distribution in Dosage.
Whole Distribution.
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. 250
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(o}
28.6 283
47.0
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54.9 s7.2 | 535
85.7

< 20mg 20 —30mg 30mg<

Fig. 2. Comparison of 3 uptake in Tapazole treated
group.
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A& A5 EE UF BT ASds W0 B
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