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An Elderly Patient with Basedow's Disease Showing Reduction
in Paroxysmal Atrial Fibrillation and Improvement
in Blood Glucose Control after Radioactive lodine Therapy Switched
from Anti-thyroid Drug Therapy

Norio OONISHI", Keiko MIYA?’, Hayato TANIY,
Shizuo IKEYAMA'", Naoki KURATA"', Yoko ABE",
Yoshiko KANEZAKI?, Yasumi SHINTANI?), Ryozou SHIRONO'

1) Division of Radiology, Tokushima Red Cross Hospital
2) Division of Metabolism and Endocrinology, Tokushima Red Cross Hospital

We report a case of 76 year female with Graves’disease, having paroxysmal atrial fibrillation (PAF) and
poor controlled diabetes mellitus. Thou her thyroid hormone levels were almost same after radioactive iodine
(RI) therapy switched from anti-thyroid drug therapy, her PAF attacks was reduced markedly and her
plasma glucose levels were improved too. Because of the reliability and safety means of correcting the thyroid
function, ®'I RI therapy is very useful on elderly patients with Graves’disease, especially having cardiovascular
disease, chronic metabolic diseases such as diabetes mellitus.

Key words: Graves’ Disease, ®'Iisotope therapy, diabetes mellitus, paroxysmal atrial fibrillation
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