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[ Abstract] In October 2016, the updated American Thyroid Association (ATA) guidelines for diag-
nosis and management of hyperthyroidism and other causes of thyrotoxicosis was officially published, which
provided more reliable and detailed information and suggestions on diagnosis and treatment of thyrotoxicosis.

This paper interprets the new guidelines, focusing on relevant contents of diagnosis and medical therapies.
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Association of Clinical Endocrinologists, AACE)2011 4
HlEMMEEIEEY MEHR, EE 5 2016 M8
U TR RRAYT N B TR, EAN R
EHEATAE, UK S5K B A 5 MR
LERFR G BMHIAE, 2016 iRIER PR THE
B RITHRIK ( Graves orbitopathy, GO) FIINA FEE
HIEAEIRYY GO BERH T |, MEFE 2H 1
f# GO HIEAGFIIG ST, B IS R KM GO ThiE4
( European Thyroid Association/European Group on
GO, EUGOGO) K AiltifErE",

— FRBREBENISET T

XoF © M SEAL R R B AE B AR, BT 3R
3 AN T 2 E S B A

L% E AR IPAL . 2016 KRFE 'Y FRIKOR
A4 T 9 S0 SRR FMARE AL A P B A, I PR S
PAICHNRBATX — R, BRIUE A 89 Bk

B PR R B S5 A1, 1B I FAG BARAR B9 RN R
o NRREE A TG LA RSB A SN A K B HRAE

SRRTRR A, th T HOREREE TR T R
IR AL E , B )86 VPG B N 20
ORE il LA RES T IR R R, REWF
RIRFEIE AR AR B 5 v FOR MR TR Y
BEEA—B HEBE LR RKRI IR, JiH
FEAT TR L L B 42 UL PY 3 A AE R VEAG , A BY
THERSRBIT TR,

2. FUR AR DI BE R ML WA A . %o T o) BE AR
FREIRETUHEE (RIFRIF 7T ) A, 2016 RRFETE 54K
B I 75 42 F R B & (thyroid stimulating hor-
mone, TSH) A2Bi ¥ i fats, N EHEFIT,

0] F) ek A6 1y 375 TSH A0 B8 B AR & (free thyrox-



. 312 - R E S 5 T8 225 2018 4F 5 H4E 38 %% 5 Chin | Nucl Med Mol Imaging, May 2018, Vol. 38, No. 5

ine, FT,) LIRR ST A0 HERME, 2016 fRFERE1 8
H . TAEE IS =B FAR IR IR &R (free trilodothy-
ronine, FT,) B FT, Wik —HER e,
PR LA 12 B AR A PR AR 2 A = IR R R R
( triiodothyronine, T,) B AR IR FAERT, K U 2 T,
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tive iodine, RAI) i FH 2% S 4E B ( 40 4F 9k 3 1 3L
), WEEFLA T2, BX 3 maE,
U IR R M B EA RAL 2R RIENS, AT SR TT,/ A
T (total T, TT,) H (8 VA5 B4R I B0 97 - GD
B #& TMNG S8 JUAT, TT,/TT, ) LL{H (ng/pe)

KT 20, RS TR FARR & S BB A
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Repat & g T, BRIBIT , U AR AT ARAEN R
BN R FE ST RTREREE A ATD JRYT

2. GD iy ATD J&#7A¥7 . ATD JAYT GD MR
YR T , 2016 RIS RS (TR B o P AR
( methimazole , MMI ) i 3F P9 £ %% BE ( propylthioura-
cil, PTU) ;BLA FERBISN . EIRFBA(FT3 T H),
FURBRES , BEx MMI 2 2{83E45 RAI JRIT B
SMBEFEAR, ZIEmE IR E R MMI R SR
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PRIt R T BB B 24 h KT E R URE, 10
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S RET T R B Bk BE 45 H R PR B, (2) 1E
ATD 7T EA AT, B A E RN m M (FEHEA
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YRR ERIE 2~3 A R YT HORRTIEER
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BRERW

YR BN ATD 397 18] 55 — T s )
BN, BT . IR ATD $i 18], T2 %
TEHE S RFE R X B I 5 40 B T BRI A T B 1H
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RIERIMAE S ; J58 oT W T/ 53 MMI AT IY
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SRS AR 2016 fRFE R B S B E
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(2) EIREIC B2 I A ATD 36571 GD, #
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R R ER TR B XUES Fi g5 40 , HLN 28 SR B B8 1
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Fi; 5 MMI (30 mg/d) JR¥7 A L, BE & B A B4k 4
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