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[ Abstract ]
rate of radioiodine. Methods The serum concentration of FT3 and the uptake of radioiodine at 3 h and 24 h in 438

Objective To investigate the effect of different levels of serum FT3 concentration on the turnover

Graves hyperthyroidism patients were mesured. All the patients were divided into three groups by different FT3 levels
and classified into four degrees by different levels of the turnover rate of radioiodine. Results The turnover rate of ra-
dioiodine showed statistically significant between the three groups( P <0.05). Conclusion Different levels of serum
FT3 concentration have different effect on the turnover rate of radioiodine,the levels of serum FT3 concentration can

be used for estimating the level of the turnover rate of radioiodine.
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