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ABSTRACT

To evaluate the efficacy of thyroid hormone suppressive therpy and the hormonal characteristics
during suppressive therapy for solitary thyroid nodule, we measured plasma T3, T4, TSH concentra-
tion and thyroid volume by high-resolution ultrasonography in 42 patients with benign solitary nodule
proved by fine-needle aspiration biopsy before and after treatment.

After suppressive therapy, TRH stimulation testing was done.

Forty-two patients were randomized to receive the comthyroid treatment (group A, n=24) or a
placebo (group B, n=18).

The duration of therapy was between 3 and 6 months.

The results were as follows:

1) The clinical characteristics showed no significant differences between group A and group B.

2) Forty-two patients had '3 scintiscans. Two patients as functional nodule, 10 patients as
hypofunctional nodule, 30 patients as nonfunctional nodule.

3) After thyroid hormone suppressive therapy, plasma TSH concentrations were lower in group A
(1.740.8uU/ml) than in those of group B (7.0:+3,8 uU/ml) as shown by the TRH stimulation test
(p<0.0001).

4) Before and after treatment, the maximal dimension and volume of the thyroid nodules showed
no significant differences between group A and group B (p>0.05). After treatment, there were
significant decrement in those of group A (p<0.05) and only the maximal dimension in group B (p<
0.05).

Therefore we concluded that the efficacy of thyroid hormone suppressive therapy in reducing the
size of solitary thyroid nodules is not apparent within 3 to 6 months, despite effective suppression of
thyrotropin. (J Kor Soc Endocrinol 7:39~45, 1992)
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Table 1. Clinical Characteristics and Laboratory

Findings in Two Groups

Group A GroupB P
(n=24) (n=18)

Age  (yr) 38.38+13.0 42.1+13.5 NS
Height (cm) 158.5% 5.3 159.3%= 9.5 NS
Weight (kg) 55.4+12.5 58.6+10.1 NS
Mean Duration (m) 15.2+27.3 19.5%31.6 NS
<1 month 7 4
>12 months 17 14
Maximal Dimension 2.5+ 0.6 2.5+ 0.6 NS
(cm)
Duration of treatment  141.0+68.1 148.7+60.2 NS

(day)

NS: not significant

Table 2. Ultrasound Findings in Two Groups

Group A Group B P
n=24) (n=18)

Maximal Dimension{cm) 2.8+0.7 2.6+£0.7 NS

Volume (ml) 5.9+3.9 4.9+4.0 NS
Differentiation well 15 14
poor 9 4 NS

Number of Halo 5

calcification 2 3 NS
Composition

pure solid 11 11

solid/cyst 8 3 NS

pure cyst 5 4

A7} 4o, £ Felo} ol 2 kg solA 1A
gyefoln 25%el4 ¢35 Pel= vebyteh(Table
2).

3. Had AN

Al 2ol Sl A A"l AFS B2
X 77 162 velgtn, 754044044 A3
3} BFellA 747t 6ol 4ol 2 Jebste), w7534
AZAE AF3 BE ol 77 1740, 13e0]2 S0l 4
|23 okaboln] oo} A Aol 5e SAdE Ao
2 eyt (Table 3).

Table 3. Thyroid Scan (I'*') findings in Two Groups

Functional Status Group A Group B
Functional 1 1
Hypofunctional 6 4
Nonfunctional 17 13

Table 4. Changes of Thyroid Function before and
after Treatment in Two Groups

Group A(n=  Before After Change
24)
T3 (ng/dl) 136.2+38.4  160.8+46.7°  24.6+45.3
T4 (ug/dl) 8.1+ 24 8.2+ 16° -0.1+ 24
TSH (uU/ml) 0.8+ 05 0.3£0.3* -05* 0.6
Maximal
Change in
TSH with 1.7+ 0.8
TRH
Group B (n=  Before After Change
18) (P) P) (P)
T3 (ng/dl) 134.9+34.8* 131.9%26.3** -3.0+29.9*
(NS) (0.023) (0.02)
T4 (ug/d) 10.2+ 3.8* 8.7+ 1.1*° 1.5+ 4.2*
(NS) (NS) {NS)
TSH (uU/ml) 0.6% 0.5* 0.8+ 0.5*° 0.2+ 0.4*
Maximal (NS) (0.0001) {0.0001)
Change in
TSH with 7.0t 3.8*
TRH (0.0001)
Change (Thyroid Function, T.F.)=T.F. (after)—T.F.,
(before)

*; P values are from two tailed two sample t-test,
compared with the level of group A

a<0.01, b: NS; P values are from paired t-test,
compared with the value of before treatment

NS: not significant (p>0.05)

4. gHd 28 ANy TEe| WHHEALA

AAeqy g4 7157 ATl T3 136.2+
38.4ng/dl, T4+ 8.1+3.4ug/dl, FAAASTE 2B e
0.840.5 4U/ml2 A 9ol 2ok BIollA =
T3+ 136.2:+38.4ng/dl, T4: 10.2+3.8ug/dl, 74
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Adev A FF7e) A 7] 5ele Feldt ol
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Z, ATol4 T3+ 160.8446.7 ng/dl, B ol
131.9+26.3ng/d12 X&8% FF74e] T3A & w3
Aol warh(p<0.05), T4x+ AEF 770l &
o3} Aol UAH (p>0.05),
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0.5 2U/mloll 4} 0.3+0.3 uU/ml2 4% 3o BF
B} 545 (p<0.000D) 745 £ 4 9 os, A5F
ARRAATZ2E YEIEE AFHANNE AE
AAAATE 2 EAE 1.740.82U/mlE B9
7.0£3.8 pU/mlc} fofd 45 2o (p<o.
0001) (Table 4),

5. XB2ME Wi I0]e| Wy

LA E 23R o] 8dte) FAY AAHAA A
¥, 259 dol2 A AA e FH& ATelMe A
B wjshiA e F FAALE FA¢ 3 (p<O.
05)7F A3, BEolAE HA7dnt A8 Fol
74 (p<0.05)7F et zvt A&F e & &
N A8AE AR Aol vt AR Aol

Table 5. Changes of Nodule Size after Treatment in

Two Groups
Group A(n=24) Before After Change
Max. Dimension 2.8+0.7 2.4%+0.9° 0.4%0.7
{cm)

Volume (ml) 5.9+3.9 3.9%+3.5* 2.0+3.2

Group B(n=18) Before After Change
P) P) (1]

Max. Dimension 2.6+0.9* 2.3+0.8** 0.620.6"

(cm) (NS) (NS) (NS)

Volume (ml) 4.8+4.0* 3.5%£3.1*° 1.4x3.6*
(NS) (NS) (NS)

Change of dimension(cm) =D. 1(before) —D. 2 (after)

Change volume=Vol. 1(before) —Vol. 2 (after)

*: compared with the level of group A

a<0.05, b NS; compared with the value of before
treatment

NS: not significant (p>0.05)

die F2eld EAGH e foi8 AolE ¥ 4 9
A cHp>0.05, Table 5),

a2l AT & comthyroid & $2F Foll4] oA
£ 3438 B85k A B3l PAAATI2E WE s
£ AFRAA A FpdAdAT I 2 o] 288 dAEH
%o A7 4¥ gldlenz ofF #ATE FeEte
AgAFe) AAe) arld HEL QleA HZAbshed B
skr}, & AAAAFIEE] FHF AAEHE e
Hql BAFL A-1F(n=16), 28 23 FAFL
A-NIF(n=8) 2.2 oA Al¥-3led AaFe] AAHa7|
o) 35 AUt AFE AET A- 1 TolAe A
Aol Hujute], A-IlFclA Fz7dle] X832
22427} g v F-218(p<0.05) e 2
o, zela adFel 4 AN o AdFge
Aol A-173 BF, A-IIFs BE o A- 133 A
IIE Aol A §r2l 3t ate) & & 4 19 =H(Table 6).

Table 6. Changes of Nodule Size after Treatment in

Three Groups
Group A-1 Before After Change
(N=16)
Max. Dimen- 3.0£0.6*° 2.7%0.9* 0.3£0.7%
sion(cm)
Volume (ml) 6.61-4.2° 4.4%+3.2% 2.3%+3.5°
Group A-UII Before After Change
(N=38) P P) P)
Max. Dimen- 2.5%0.6** 1.8%0.9*** 0.7+0.8**
sion (cm) (NS) (NS) (NS)
Volume (ml) 4.4+2.9% 2,2+2.5" 2.2+3.0%*
(NS) (NS) (NS)
Group B Before After Change
(n=18) 1] P) (P)
Max. Dimen- 2.6+0.9* 2.3:+0.8*° 0.6+0.6*
sion(cm) (NS) (NS) (NS)
Volume (ml) 4.8+4.0* 3.5+3.1*¢ 1.4%+3.6*
(NS) (NS) (NS)
*NS : P value compared with the level of group Al
aNS : ] " group B
b<0.01: P value compared with the value of before
treatment
cNS . » " "
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