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SUMMARY 

Objective: To determine the effect of adjunctive antithyroid drugs on the risk of treatment failure, 
hypothyroidism, and adverse events after radioiodine treatment. 

Design: Meta-analysis. 

Data Sources: Electronic databases (Cochrane, Medline, Embase) searched to August 2006 and 
contact with experts. 

Review methods: Three reviewers independently assessed trial eligibility and quality. Pooled relative 
risks for treatment failure and hypothyroidism after radioiodine treatment with and without adjunctive 
antithyroid drugs (ATD) were calculated with a random effects model.  

Results: The authors identified 14 relevant randomised controlled trials with a total of 1.306 
participants. Adjunctive antithyroid medication was associated with an increased risk of treatment 
failure (R.R = 1.28; 95% C.I.: 10.7-1.52; P = 0.006) and a reduced risk for hypothyroidism (R.R = 
0.68; 95% C.I.: 0.53-0.87; P = 0.006) after radioiodine treatment. No difference was found in 
summary estimates for the different ATDs or for whether ATDs were given before or after radioiodine 
treatment.    

Conclusions: Antithyroid drugs potentially increase the rates of failure and decrease rates of 
hypothyroidism if they are given in the week before or after radioioiodne treatment, respectively. 

   
 
COMMENT
The present meta-analysis shows that 
antithyroid drug (ATD) treatment given 
immediately before or after radioiodine 
(RI) administration for hyperthyroidism 
reduces the rate of success of RI treatment. 
Several notes of caution, however, are of 
importance to interpret these results: 1) the 
number of randomised trials eligible for 
analysis was small; 2) the overall quality of 
evidence was poor; and 3) the ‘failure’ 
effect of ATD, although clearly present 

and statistically significant, was relatively 
small, with a relative risk increment of 
only 25% over baseline control data (i.e. 
without RI administration). 
ATD therapy is usually prescribed with RI 
administration in specific cases, namely 
elderly patients with severe hyper-
thyroidism and associated cardiovascular 
disease. Upon ATD treatment, the elevated 
serum T4 and T3 revert to the normal 
range and, when RI treatment is given, the 
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inevitable release from the gland of 
preformed thyroid hormones that follows 
does not risk to aggravate thyrotoxicosis. 
On a personal note, I have (unfortunately) 
become old enough to remember that the 
first indication that ATD administration 
was associated with an increased risk of RI 
failure came from an excellent study 
published by our colleagues from the AZ-
VUB, Marc Jonckheer & Luc Van Haelst. 

They clearly showed such an effect, but to 
me the main conclusion was, at the time, 
that when ATD need to be prescribed as 
adjunctive therapy for mandatory clinical 
reasons, the dose of RI needed to be 
adjusted, taking this negative side effect 
into account. In practice, we would 
routinely multiply the normally-calculated 
dose of RI by a factor of 1.5.  
(Daniel Glinoer, M.D.; Ph.D.) 

 
See Figure below  
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