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[ Abstract]

The ] therapy for hyperthyroidism is the earlist and the most complete therapy in radioiodine

therapy, it acts as a special and important role in the therapies for hyperthyroidism, and will play a more and more
important role with its being reunderstood and its scope of treatment being widened.
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[ Abstract]

Objective This paper has summed up the research development adiponectin in clinical-related

discases. Methods The data of adiponectin were obtained by document retrieval and integrated. Results Docu-



