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[ Abstract]

Main treatment of Graves’ disease includes anti-thyroid drugs ( ATD), "'I therapy and

surgery, but each method remains many shortcomings such as low remission and high recurrence rate, unsat-
isfactory long-term efficacy, etc. Recently, the research on the treatment of Graves’ disease has shown that
iodine can quickly control thyroid hormones and relieve hyperthyroidism. And combined with ATD may re-
duce ATD's toxicity and enhance efficacy. It suggests that iodine may play a more important role in the treat-
ment of Graves’ disease. However, at present, the sample size of each study is small, the coverage of coun-
tries and regions are limited, the nutritional status of iodine is monotonous, and the application of iodine

preparation has different dose and period of treatment. There is still a need for more high-quality research to

further clarify the effectiveness and safety of iodine in the treatment of Graves’ disease.
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