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Abstract: Objective: To study the effect and safety of levothyroxine sodium tablets combined with methimazole tablets in the treatment of hyperthyroidism.
Methods: The study time was from October 2019 to October 2021. 118 patients with hyperthyroidism were treated as the research objects, and they were divided
into two groups according to the numerical random method; the control group was given methimazole tablets, and the study group was combined with left Sodium
thyroxine tablet treatment; the clinical thyroid hormone levels and thyroid antibody levels of the two groups of patients before and after treatment were observed,
the treatment effect of the two groups, and the incidence of adverse reactions were observed. Results: After treatment, the indexes of all patients decreased. FT3
and FT4 in the study group were significantly lower than those in the control group, and TSH was higher than that in the control group. The comparison was
P<0.05, which was statistically significant. After treatment, the indexes of all patients were decreased, the research group was significantly lower than the control
group, the comparison was P<0.05, which was statistically significant. The effective rate of treatment in the study group was statistically higher than that in the
control group, P<0.05, which was statistically significant. The incidence of adverse reactions in the study group was statistically lower than that in the control
group, P<0.05, which was statistically significant. Conclusion: Levothyroxine sodium tablets combined with methimazole tablets have a significant effect in the

treatment of hyperthyroidism, and there are no serious adverse reactions, and the safety is higher.
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