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Clinical features
Symptoms Signs
91017 ‘ﬁ’;c] T Heat intolerance Increase intake
Perspiration Weight loss
fatigue Hyperpidrosis
Flushing
p1MIneszuualaasviaeaion Palpitation Tachycardia

Dyspnea on exertion

Atrial fibrillation

Increase pulse pressure

E]”IﬂTialJ’ENS‘i’EJiJ‘lVIEEIfJﬁ'

Shortness of breath

Hoarseness of voice

Stridor, Wheezing

Thyroid goiter

Dysphagia Positive Pemberton’s sign
DIMINNILVUNIUAUDING Diarrhea Short intestinal transit time

Jaundice Abnormal liver function test
mmﬁnNﬂﬁﬁmf‘;’ﬂuazizuuﬂsmm Nervousness Rapid fire speech, insomnia

Poor attention span

Dysphoric mood

Weakness/fatigue Proximal muscle weekness
Tremor
Brisk relaxation phase of deep tendon
reflex
IMINAINUY Perspiration Hyperhisrosis
Hair loss Alopecia

‘Warm moist skin

Fine, brittle hair, warm and smooth
and velvety skin

Onycholysis

o
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Oligomenorrhea, Infertility
Gynecomastia, Loss of libido in

men

Anovulation
Increase SHBG

Increase estrogen activity
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Osteoporosis

IGT/ DM, Hypercalcemia,

Decrease BMD
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Common causes

Uncommon causes

Thyrotoxicosis associated with increased RAIU
Graves' disease
Toxic adenoma

Toxic mutinodular goiter

Thyrotoxicosis associated with increased RAIU
TSH producing pituitary tumor
Trophoblastic tumor
Gestational thyrotoxicosis

Metastatic thyroid carcinoma

Thyrotoxicosis associated with decreased RAIU
Inflammatory diseases
Chronic lymphocytic thyroiditis
Subacute thyroiditis
Postpartum thyroiditis

Exogenous hormone ingestion

Thyrotoxicosis associated with decreased RAIU

Todine induced thyrotoxicosis

Drug-induced thyroiditis (amiodarone, lithium,

Interferon, interleukin-2)
Struma ovarii

Radiation thyroiditis
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PTU MMI
Pharmacology T1/2 60-90 mins 4-6 hours
Potency 1 10
Protein bound 75% None
Placenta + ++
Breast + ++
Inhibit peripheral + -
conversion
Toxicity 5% 5%
Minor rash, arthralgia, itching
Major
Agranulocytosis 0.4% 0.1%
(Idiosyncratic) (Dose dependent)
Hepatotoxic hepatocellular cholestatic jaundice
degeneration
Vasculitis (ANCA related) WULDYNT
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disease
Treatment Advantages Disadvantages Particularly suitable for
Radioactive iodine - Cure of hyperthyroidism - Inevitable long term - No evidence of infertility, birth

(1311) - most cost-effective hypothyroidism defects, cancer
- Safe, simple, predictable - Might worsening - Best treatment for toxic nodules
outcome ophthalmopathy
- Pregnancy must be deferred
6 mos, no breast feeding
- Small risk of exacerbation
of hyperthyroidism
Antithyroid drugs - Noninvasive - adverse drug reactions - First line therapy for pregnant,
= Less initial cost = low cure rate (40-50%) children and adolescents
- Possible remissions due to | = Drug compliance - Pretreatment before RAI for
immune effects severe cases, Or preoperation
- Low risk of permanent
hypothyroidism
Surgery -  Effective - Expensive, invasive - pregnant patients not controlled

- Rapid treatment eliminates

large goiter

- requires general anesthesia
and hospitalization.
- risk of postop complication

- outcome depend on

surgeon’s experience

by, or allergic to, ATD
- Useful when co-existing
suspicious nodule
- Patients with sever eye

problems
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LEANDINTHAZDIMTLEAL UL Hypothyroidism mmzumiw]

WU 21M3 GRIRLY (2N
mmiﬁ”ﬁq 11 Fatigue Slow movement
G Hoarseness of voice
FEUURIMUY ALY Dry skin, coarse hair
WU Puffy face and eye lids
Tongue enlargement
szuulszamuazndmile duazasa Proximal muscle weekness
DOULIY Sensorineural hearing loss
yilaneiiotaneh Depression, Psychosis
Fue Percussion myoedema
Slow relaxation of tendon reflex
Increase Creatinice phosphokinase (CPK)
sTuUvaeaaeaLaziiile mileodi Bradycardia
Funihen Cardiomegaly
Pericardial effusion
Low cardiac contraction
seuuvele TGN Sleep apnea, Upper airway obstruction
Hypercarbia, Hypoventilation
FEUUNNAUDING N0I9A, NOIWN Increase gastric emptying time
Ascites
szuulanazaugaimndons POUINAY Hyponatremia
sruuTouazdudy 1ave Carpal tunnel syndrome
szuy Tarindnen ¥ Anemia, Macrocytic anemia
FLVUFUWUT sz uAeuNININ Hypermenorrhea, Oigomenorrhea
fllmifﬂﬂ ﬁmu”lwa Hyperprolactinemia
szuuseu13ne Hypothermia, Hypercholesterolemia,




M1519% 6 1AV Hypothyroidism

Primary hypothyroidism

Secondary hypothyroidism

Hashimoto’s thyroiditis

Pituitary or Supracellar tumor

Post thyroidectomy

Post pituitary surgery

Post radiation or

radioactive iodine treatment

Post radiotherapy

Drug induced : antithyroid drugs

Sheehan’s syndrome

Iodine deficiency

Inflammation: Lymphocytic hypophisitis

Thyroid gland dysgenesis

Infection: TB, Fungus

Genetic disease: Pendred’s syndrome

Infiltrative disease: Hemochromatosis
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nalnfiinane thyroxin

wanen5U5ue thyroxin
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Soybean UGN QAT ADAUNVUYUIAE
Calcium GUBINIQAT AounuULIAL
C g < 2o o ' 2
Proton pump inhibitors aﬂmwmm@mmgﬂummsaﬂ ﬁ}ENLWNEIJuW]Eﬂ
=4
e
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H. Pylori infection gUINTYATY ADINNUUIRY
FJ ]
Sucralfate UGN QAT FouiuuLIA
FJ ]
Cholestyramine fJ‘UENﬂﬁ(g]W?ﬁJ FoaiuvIA
estrogen 1Y TBG 1114 free form anas AoAUNNYLIAE
FJ ' ]
MIAIATIA 1 TBG ¥11H free form anas FoainvIA
FESO, anANIYAT FoainvIA
Rifampicin UMTHINAIYEN FoariinuuIne
Anticonvulsant; dilantin, gﬁuﬂmmwmmum Founuvuae

phenobarbital
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unundi 1 saaamsliendndlnsesn nuy Stepwise regimen

Start MMI 15 -30 mg/d or
PTU 150-300 mg/day

Measure T3/T4 not TSH at 6-8 weeks

%

Taper dose when T3/ T4 normal
usually 8 wks

Maintain MMI or PTU 1-2 tab/day

Measure TFT q 3 Mo;
maintain ATD 12-18 months



