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The usage of low dose of cholestyramine in the preoperotive preparation in
hyperthyroidism
LIANG Dong
(Department of General Surgery ,the Bishan People’s Hospital )

[ Abstract J0bjective: To investigate the effect of low dose of cholestyramine in the preoperotive preparation in hyperthroidism (HT).
Methods : Sixty-seven patients with HT were randomly and double blindedly divided into group A and group B, the former were give low
dose of cholestyramine and thioureas, the latter were given tapazole (MMI) and Logul’s liquid. Four weeks later, the level of TH and basic
metabolism rate( BMR ) were comparised between two groups. Results: The level of FT3,FT4, BMR, and the preoperotive preparation time
were significantly priorier than those of group B {P<<0.05),but there was no significant difference of TSH between two groups (P>0.05).
Conclusion: It suggests that low dose of (cholestyramine is beneficial for the preoperotive preparation in HT.
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