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Abstract

This paper reviews the research progress in radioactive iodine (RAI) therapy for hyperthyroidism in recent years. As one of the main
treatment methods for hyperthyroidism, RAI is significantly superior to antithyroid drugs (ATDs) in terms of cure rate and recurrence
rate, but it is prone to cause permanent hypothyroidism and may increase the risk of Graves’ ophthalmopathy. Regarding dosage
strategies, there are controversies between fixed dosage and individualized calculated dosage. The guidelines of the American and
European Thyroid Associations hold different positions. The success rates of the two regimens are similar, but the calculated dosage
can reduce radiation exposure. Long-term safety studies have shown that RAI may increase the risk of cerebrovascular events and
secondary malignant tumors. Although the absolute risk is low, long-term management needs to be emphasized. At present, RAI
treatment is shifting from simply pursuing cure to individualized risk-benefit assessment, and more research is needed in the future to
clarify its long-term effects and optimize the treatment.
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