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Comparative study of short-term and long-term efficacy of antithyroid drugs combined with beta blockers in the treatment of Graves' disease

hyperthyroidism
Zhang Hailing Li Qingsong Wang Wei Ma Lingling
( Shizuishan First People's Hospital 753200 )

[Abstract] Objective: To compare the short-term and long-term efficacy of antithyroid drugs combined with beta blockers in Graves' disease
hyperthyroidism. Method: 92 patients with Graves' disease hyperthyroidism from January 2023 to September 2024 were
selected as the subjects, and were randomly divided into two groups of 46 patients each using the envelope method. The control
group was treated with anti thyroid drugs ( metronidazole ), while the observation group was treated with a combination of beta
blockers( propranolol ). After 6 months of treatment, patients in both groups were evaluated and completed a 6-month outpatient
follow-up. Compare the thyroid function, uric acid and blood lipid levels, recurrence rate, and drug safety between two groups.
Result: Thyroid function improved in both groups after intervention; The thyroid volume, FT3 and FT4 levels in the observation
group were lower than those in the control group ( P<0.05); TSH was higher than the control group ( P<0.05); After two
interventions, uric acid levels were reduced and blood lipid levels improved; The uric acid level in the observation group was
lower than that in the control group( P<0.05 ); TC, TG, and LDL-C levels were higher than those in the control group( P<0.05 );
The recurrence rate of the observation group after intervention was lower than that of the control group ( P<0.05 ); There was no
statistical difference in safety between the two groups of drugs( P>0.05 ). Conclusion: The combination of anti thyroid drugs and
beta blockers is effective in patients with Graves' disease hyperthyroidism, helping to improve thyroid function, improve uric
acid and blood lipid levels, reduce long-term recurrence rates, and has high drug safety. It is worth promoting and applying.
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