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= Graves’'disease

= Toxic adenoma

= Toxic MNG

- HCG-mediated
hyperthyroidism

= Iodine induced
hyperthyroidism

= TSH- producing pituitary
tumor

= Thyroiditis
= LT4 ingestion




Onycholysis Pretibial myxedema

Thyrotoxicosis

Without

AP S Hyperthyroidism

Duration > 3 months < 3 months

Sign Specific sign No

T3:T4,

FT3:FT4 >20, >2.5 <20, <2.5

Specific sign

- ® Thyroid bruit
Graves’disease ® Thyroid orbitopathy
® Pretibial myxedema
® Thyroid acropachy




Treatment Antithyroid dru

® MMI vs PTU

® Antithyroid drug ® Starting dose mmi

- 10-30 mg/day
® I131 ablation ® Beta-blocker
® Surgery

- FT4 1-1.5 winzaed1 upper normal 53 MMI 5-10 mg

- FT4 1.5-2 wingasen upper normal (38 MMI 10-20 mg

- FT4 2-3 wih2es@ upper normal &35 MMI 30-40 mg

Treatment

Absorption rapid rapid
Bioavailability ~100% ~100%

eak serum level 60-120 min 60 min p

" . Persistent
Serum half-life 6-8h 90 min SauEatedich Hyperthyroidism Relapse
o " 5
hyro@ concentration 5x 10°mol/L  unknown o A8 (3] monhs
hyroid turnover slow moderate (adults & children) positive TSH-R-Ab

[Duration of action >24 h 8-12h l
Serum protein binding nil >75% = =

rosses placenta . ++ + MMI (CBZ) MMior | or | Definitive | o | ongterm e r r 0 I I S m
[Levels in breast milk ++ + Adults: 18 months further 12 treatment o

olume of distribution 40 L 20L it i J l

After stopping MMI

[Excretion renal renal l
fetabolism during illness - - g
. . - MMl intolerance or Personal oz iy
Renal nil nil - Noncompliance decision Rl o | Tx
Liver prolonged nil l \
10x 1x l
FQ o RAI Tx
6 Vveel\b 12 ‘Veel\b - Small thyroid or - Nodu\es
15% 20% - g%ﬂ inactive - 2:‘:‘2 gsg mL
granulocytosis 0.6% 1-1.5%
ross-reaction of adverse events 13.8% 15.2%
high fair

low moderate

negative ~positive
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