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Value of radioactive iodine uptake and thyroid imaging in diagnosis of painless
thyroiditis

ZHANG Ru-sen, FENG Yong, HU Ying-jian, HE Hong-yuan.

( Department of Nuclear Medicine, Guangzhou Red Cross Hospital, Guangzhou 510220, China )

[ Abstracts] Objective To evaluate clinical value of radioactive iodine uptake and thyroid imaging in
diagnosis of painless thyroiditis(PT). Methods Seventy cases of PT patients, 50 cases of GD patients and 50
cases of healthy persons were retrospectively analyzed by using radioactive iodine uptake, thyroid imaging
and serological examination. Results PT group radioactive iodine uptake rate was significantly lower than
the control group, GD group was significantly higher than the control group, PT group and the GD group
difference was significant (F=64.88, P<0.01). Thyroid image of PT group is not clear, or no to be seen, thyroid
image of GD group can be clearly visible. Conclusion Radioactive iodine uptake and thyroid imaging play
an irreplaceable role in the identification of PT and GD, and the method is simple and effective too.

[Key words] Painless thyroiditis; Radionuclide imaging; Iodine uptake rate
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