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ABSTRACT
cutely lowers thyroid hormone concentrations by reducing hormone secretion, and inhibits its own organi-

Tian-shu'?

lodine-rich Chinese herbs have been used for treating goiter over 2 000 years. lodine a-

fication. However, reports of escape from these beneficial effects of iodine as well as reports of iodine-in-
duced hyperthyroidism in patients with nodular goiter discouraged the use of iodine in Graves' disease.
Recent studies have suggested a potential role for iodine in Graves’ disease patients, lodine-rich Chinese

herbs could be an alternative choice for Graves' disease.
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