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Recent review on medical treatment of thyroid disease
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hyroid disorder is a common disease. Graves’ disease is the most frequent cause of thyrotox-

icosis and pharmacological treatment is current trends worldwide. Because of the severe
adverse effects of propylthiouracil, methimazole or carbimazole should be selected as the drug of
choice except for special situations such as women in the first trimester of pregnancy, thyroid
storm, or in patients with severe side effects to methimazole. Treatment should continue for 12 to
18 months, but duration can be adjusted depending on the patient. For hypothyroidism, synthetic
levothyroxine is the mainstay of treatment. In order to avoid overtreatment, the dosage of levothy-
roxine should be determined in consideration of the patient's age, sex, bodyweight, general con-
dition, and comorbidities. In subclinical hypothyroidism, thyroid hormone replacement is sug-
gested in patients with thyroid stimulating hormone concentrations >10 mIU/L. For non-elderly
patients with high titers of thyroid autoantibodies, patients with dyslipidemia, pregnant patients,
and women with infertility or ovulatory dysfunction, treatment with levothyroxine can be considered.
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Table 1. Side-effects of antithyroid drugs

Methimazole/carbimazole

Propylthiouracil

Major side-effects Agranulocytosis (0.2-0.5%)

Agranulocytosis (0.2-0.5%)

Hepatotoxicity Hepatotoxicity 2. 2atgl =xapE
Cholestatic hepatitis Toxic hepatitis bz o 2 MMIe] AJEkgeke 19]

Fulminant hepatic failure

Thrombocytopenia
Aplastic anemia

Teratogenic effects

Omphalocele

Choronal atresia

Aplasia cutis

Minor side-effects
Common (1-6%) Urticaria

Rash
Arthralgia
Fever

Transient granulocytopenia

Nausea, vomiting
Arthritis

Uncommon (<1%)

Tasts and smell changes

Thrombocytopenia
Aplastic anemia
Hypothrombinaemia
ANCA-positive vasculitis

10-20 mg, PTUE 19 100-200 mg<
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ANCA, anti-neutrophil cytoplasmic antibody.
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Table 2. Conditions that increase Levothyroxine requirements a7 ol (1Y) 2 T3 3= 2 TSH 2=%| 2] HE
Condition Example S do7l 4 Q7] ujEol T3 Y= Q8 XA 9=
Physiologic condition Pregnancy LT49} T3 B&A|A o] 749, LT4 T= QWS 1| 13l el
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