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Predictors related to relapse after discontinuation of antithyroid drugs in patients with Graves'
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[ Abstract] Objective To explore various predicators related to Graves' disease(GD) relapse after
withdrawal of antithyroid drugs (ATD). Methods Sixty-six GD patients who targeted to discontinue their
ATDs were divided into relapse group(n=28) and non-relapse group(n=38) according to their clinical
aspects within a 3-year follow-up after cure. Differences of gender, age, family history of GD, new onset or
recurrent, the degree of goiter, combination of L-thyroxine(L-T4), iodine-free salt intake during ATD
treatment and after discontinuation, serum levels of thyroid stimulating hormone antibodies(TRAb) at
baseline and cure, etc., were compared between two groups. Results (1) Clinical features: In contrast to
the non-relapse group, relapsed patients showed much younger age(P<<0.05), higher percentage of GD
family history(P<<0.01), higher percentage of recurrent patients and more severe goiter(P<<0.01), higher
serum levels of TRAD either at baseline or cure (P<<0.01), lower percentage of iodine-free salt intake
during ATD treatment and after cure(P<<0.01). There were no difference between two groups in serum
concentrations of thyroglobulin antibodies(TGAb) and thyroid perioxidase antibodies(TPOAb), ATD
categories, and combination with L-T4(P>0.05). (2) In a Logistic regression model, not adhering to
iodine-free salt intake and high level of TRAb at baseline were independent risk factors for recurrence.
Conclusion Various clinical predicators may relate to relapse of GD after discontinuation of ATD.
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Especially, Long-term iodine-free salt intake, and prolonging the course of ATD treatment according to

serum TRADb level may reduce the recurrence of GD.
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