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Clinical analysis of therapeutic effects of different methods in the treat-

ment of hyperthyroidism and subacute liver failure
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[Abstract] Objective To observe the clinical effects of conventional liver protection (control group) and sequential arti-
ficial liver therapy after 131Todine (131 I treatment) based on the conventional liver protection in hypertensive pa-
tients with subacute liver failure. Methods The comparison of therapeutic effects of routine hepatoprotective therapy
and sequential artificial liver therapy after "'Todine (' [ treatment) based on the conventional liver protection and the
thyroid hormone recovery situation in 35 patients diagnosed with hyperthyroidism and subacute hepatic failure were
retrospectively analyzed. Results The thyroid hormone of 16 patients in the control group did not decrease after one
month of treatment compared with that before treatment, and 10 patients died. Thyroid hormone levels in 19 patients in
the treatment group decreased significantly after treatment for one month compared with that before treatment and 4
patients died. The mortality of the treatment group was significantly lower than that of the control group (P<0.05). Con-
clusion Sequential artificial liver treatment after “'T treatment in patients with hyperthyroidism and subacute hepatic
failure treated with conventional hepatoprotective therapy can improve the survival rate of patients and rapidly reduce
the level of thyroid hormone.
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