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Prescription Analysis of Hyperthyroidism in a Three-level A-rate Woman and Children Hospital
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ABSTRACT: OBJECTIVE To analyze the prescription of hyperthyroidism, the tendency of hyperthyroidism and the
incidence of hyperthyroidism in pregnancy in Guangdong Women and Children Hospital. And to promote using drug rationally in
hospital. METHODS Prescriptions for hyperthyroidism from 2013 to 2016 were analyzed. RESULTS The number of the
patients with hyperthyroidism and the number of the pregnant patients with hyperthyroidism and its proportion were increased
year by year form 2013 to 2016. The highest number of pregnant patients with hyperthyroidism were women aged from 30 to 39.
The drugs to treat hyperthyroidism were mainly propylthiouracil, adjuvant drugs include vitamins, protection liver drugs,
leukocyte elevating drugs and B-receptor antagonists. CONCLUSION The situation of medication of the patients diagnosed
with hyperthyroidism are basically unchanged from 2013 to 2016, and the therapeutic drug is mainly propylthiouracil. Most
pregnant women with hyperthyroidism are mainly treated with propylthiouracil + multivitamin B, and the proportion of the
patient is increased year by year. The patients with hyperthyroidism combined with abnormal liver function are mainly treated
with propylthiouracill + multivitamin B + propranolol + glucurolactone + coenzyme Q10. The patients with diffuse goiter
combined with hyperthyroidism are mainly used in the therapeutic regimen of propyl thiouracil + multivitamin B + propranolol.
KEY WORDS: hyperthyroidism; prescription; analysis
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Tab 1 The basic condition of the patients with hyperthyroidism from 2013 to 2016

2013 4 2014 4 2015 4E 2016 4 ik
i HE
B geERY) B WCERY) B kOERE) W kaERyy DA%
30~39 150(40) 13 371(96) 13 326(77) 8 724(304) 46.33 1
20-29 98(22) 3 148(48) 13 301(129) 1 696(275) 36.66 2
40~49 59(15) 2 94(35) 15 84(7) 24 118(16) 11.43 3
50~59 8 1 12 33 22 2.19 4
10~19 3 7 2 17 1 27 1.65 5
60~70 1 2 14 16 0.95 6
0~9 1 6 6 6 8 0.78 7
it 3 323(77) 19 630(179) 47 781(213) 50 1 611(595)
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Tab. 2 The situation of medication of the patients with hyperthyroidism from 2013 to 2016
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FIRIE Fr 2 1 3 0.5 19 2 15 0.9
TE: 52016 EALL, DP<0.05,
Note: Compared with data of 2016, "P<0.05.
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Tab. 3 The number of the patients with each diagnostic
types of hyperthyroidism from 2013 to 2016

WEARM WITE IR kg R

TOW Can wmmw mekma 0
2013 4 207 77 25 17 326
20144 377 179 48 45 649
2015 4F 501 213 45 69 828
2016 4 868 595 43 155 1661

Bit 1953 1064 161 286 3 464
HH/% 5638 30.72 4.64 8.26 100.00
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Tab. 4 The therapeutic regimens of the patients with each Diagnostic types of hyperthyroidism from 2013 to 2016
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