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Abstract: Methods: Meta-Analysis of the methods used in this study and number of 35 Articles was found from  
Pubmed and Cochrain motor search. Results: The main finding of this study was: 1- euthyroid duration 2-the 
number of people who achieve euthyroid. 3-amont of TSH average euthyroid duration of long was 65/207 month, 
and in short was 18/273 months and ratio of euthyroid groups to the total cases in the long was 0/443 and in short 
was 0/623. TSH levels in long was: 1/83 IU and in short was 1/048 IU. Discussion: According to the results of the 
Meta-Analysis software, the long term has better effect than short term in increase length of euthyroid  duration, but 
short term treatment is better than long term in number euthyroids and in decrease of TSH amount. So we can 
conclude that short term is more effective than long term.  
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It state: 

Due to the different  treatment solution that 
there are for hypertiroidism disease and considering to 
drug  effects on the patients and also with regard.That 
many criteria  fallows after treatment such as: 

Life guality-cost benfit-expenditures- 
severdruqs side effects hepatitis, agran, locitosis 
therefore there aren’t unitheory. about long term and 
short term which method is perfereble. 

A team of researchers that study on short 
term considered this method is more appropriated 
(Donald 1980 duma DJ 1982). 

Some researchers from this group believe 
that there aren’t significant different between these 
type but short term is preferred for treatment duration 
and low side effect (Tajiri and Etal 1991) 
And others prefer long-term treatment (Shizumek 
1978, Tadzer 1989, Azizi 2005). 

In this study we want to find the better way 
for treatment by study on articles evaluation and 
extract their data and we will use from meta-analysis 
we hope to find which method is preferable for patient 
(with lowest duration treatment-lowest side effect and 
safer.) 
Review of literature: 

Short term treatment with anti-thyroid drugs 
a team of researchers who have studied this type of 
treatment is considered more appropriate (Buma DJ, 
1982) 

Mr. Donald in 1980 in pervious study found 
similar results in other studies.(2) 

Some researchers from this group believe 
that there aren’t significant different between these 
type of treatment but short term is preferred because 

low duration and low side effects. (Tajiri and Etal 
1991)(3) 

And other researchers preferred long term 
treatment (Tazder and etal,1989)(4),(azizi,2006)(5) 

And in the other study long term treatment 
like previous study has been approved(6) 

In a study of long term treatment for 
hyperthyroidism has not been good(taskatsk,1999)(7) 

Mr. Vansosberg in 1992 in a study 
determined that long term treatment with methymazol 
in multinodular goiter in not useful because it has 
relaps over 95% so replacement therapy with I and 
operation is offered.(8) 

However, an article in 1989 by Mr.Tazder 
and his colleagues has performed and the results was 
opposite of last article and determined that long term 
treatment with methymazol is better than I and 
operation (9). 
In a study short term therapy with methymazol for 
graves and small goiter showed that this method is 
effective(10). 

In a study by long term treatment with 
methymazol for graves is better that propylthiouracil  
because it has lower side effect and upper 
remission(11) 

In another study 55 patient were treated with 
methymazol single daily dose 30 mg in 17 weeks,46 
patients were euthyroid that is placed in short term 
group(12). 
Method: 

In this study number of 1200 object of article 
from pubmed and cochrain evaluated and the number 
of  300  abstracts extracted. 

And 67 articles has chosed from  them but 
the articles which has written by other language 
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except English or their object was about animals was 
excluded, and finally 35 full text of articles related 
was include and the articles data was entered in meta 
analysis soft war. 
To assess the long term and short term treatment of 
hyper thyroidism with anti thyroid drugs, the 
following were examined: 
Agranolocytosis- hepatitis-length of euthyroid-level of 
serum TSH-cost benefit-quality echocardiography-
lipid profil-LDL-HDL -the size of goiter (clinical and 
ultrasound) 
Anti bodies (TSH. Receptor anti body- tpo AB-TGA) 
T3-T4 and hip , Spin Score Z>2.5 
Papers was evaluated by two methods: short term and 
long term. 
Long term had tow subgroup: 1-treated up to  25 
months 2—after 25 months. There was lack of 
information so two above group were evaluated in one 
group. 
In short term 3 aims was proposed: 
1-who were euthyroid after cessation. 
2-who relapsed after discontinue and were euthyroid 
by I. 
3-who relapsed after cissation and were hypo thyroid 
by I and were euthyroid by  T4. 
All of above group due to lack of data in literature 
were assessed in one group. 

The following table details the number of 
cases  found in the article are (Table 1): 

 
Table 1. Details the number of cases  
Group 
Variable 

Long term Short term 

Agranolocytos 4 1 
Hepatitis 3 - 
Eutyroid length 15 16 
Serum  TSH 7 9 
Cost 4 - 
Quality 3 - 
Echocaldioqraphy 1 - 
lipid IDI 2 - 

HDI 2 - 
Goiter size clinical 2 - 

sono 1 - 

AB 
TG AB 4 5 
TPO AB 4 1 
TSH REC AB 11 7 

BMI HIP 1 - 
SPIO 1 - 

T3 12 13 
T4 10 14 

 
Those article that has just mean and has not 

varians or standard deviation (SD) Has omitted from 
evaluation. 
Results: 

The results for the four factors: 1-number of 
eutyroid; 2- euthyroid length; 3- serum TSH; 4-serum 
T4 and average remaining in both group were 
examined separately the following results were 
obtained: 

 
 
 

 
 

 
 

Euthyroid ratio to total in both methods SHORT TERM   and LONG TERM 

TSH comparison in two methods Long Term and Short Term  
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 T4 comparison in two methods  SHORT TERM and LONG TERM 

Euthyroid Length in two methods SHORT TERM   and LONG TERM 

LONG TERM 

SHORT TERM 

 SHORT TERM  

 Four factor mean in LONG TERM 
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Funnel Plot 

Forest plot 
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Conclusion: 

According to results that obtained from meta 
analysis we can conclud that long term method is 
effective in increase of euthyroid length but short term 
is more appropriated in increase number of euthyroid 
patient  and decrease serum  TSH. 

However their confidens has overlap together. 
So we can’t determine p value for it. 

So there are three comment: if euthyroid  length 
is more important than serum  TSH Level or number 
of euthyroid patient then long term is effective than 
short term, but if these two factor is important than 
euthyroid length therefor short term is better  than 
long term. 

Here there are some forest and funnel plat about 
study. 
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