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Effect and safety of low dose levothyroxine on benign thyroid nodules LU Yuehong. Department of En-
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[Abstract] Objective To investigate the clinical effectiveness and safety of low dose levothyroxine in the treatment
of benign thyroid nodules. Methods

retrospectively analyzed. They were divided into the low dose levothyroxine treatment group and control group with

The clinical data of 80 cases of patients with benign thyroid nodules were

40 cases in each two groups. The clinical efficacy,thyroid nodule volumes,serum TSH,FT3,FT4,IgT-PO-Ab levels,
and incidences of adverse reactions of the two groups were analyzed. Results The total treatment efficiency of the
levothyroxine group after treatment was significantly higher than the control group (x*=12.83,P<0.05). The thyroid
nodule volume of the levothyroxine group after treatment was significantly smaller than the control group and before
treatment as well as the serum TSH level (¢=4.30,3.18,2.78,6.97,P<0.05),while the FT4 level was significantly
higher than the control group (¢=2.57,4.54,P<<0.05).There were no differences in the serum FI3 and IgT-PO-Ab
levels of two groups before and after treatment as well as between two groups after treatment(:=1.53,1.48,0.12,0.06,
P>0.05). The adverse reaction rate of levothyroxine group were significantly lower than the control group(x*=11.14,
P<0.05). Conclusion The low dose levothyroxine in the treatment of benign thyroid nodules has higher clinical efficacy
and safety.
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