Treatment of thyrotoxicosis
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1.-Carbimazole or (also >)'methimazole. Potent, delayed T“{j_’j
onset (4-6 weeks after T4 depletion) & long duratiof ™= “<lyel.

4% Used in thyrotoxicosis. Tablets 5 mg, initial dose in severe '1 ol

;01| cases 30-60mg /day (6-12 tablets) in divided doses for 6 " "
weeks till reaching euthyroid state, then 1-2 years titration . =
regimen with maintenance dose 5 -15 mg /day.

2. Propyl thiouracil or methyl thiouracil. The dose is 10 times
that of carbimazole with rapid onset. More Toxic, e <Al s e

D2 1)
It inhibits T4 to T3 conversion (used in thyrotoxic crisis). FDMJ Vard
Ct) 600 Mg)

It crosses placenta less than carbimazole due to more pIasma .
protein binding (used in pregnancy in smallest dose posmble; X

Scanned with CamScanner



C«*:'{/Jl‘ ) sy R‘Epn@ﬁlws

HEONBRG L E jaitnl e o Hon

L () g wol-re) 2L, o 'Glrbr'mozulg:
e il J‘:S‘: UL (30 - SOMJ) i p '
i (—'.'Jf- w"” 62252 L) s € wrels . L

relapse S.=3 e o)) .

¢ Lw‘rjg dose
(€x5my — 125 i)
: el e,
Cob ¢ 2o oo

Car >
5-15 Bty > A b
T e S = Buweekt _s, &t hal, &
r 4 _)\) TR - N - 07&:".‘) L,:-l—d) ‘L’_‘._.‘.-
O ey .l bRlL~1 L:VJ-Z_: : - 3

fm.c‘nfeﬂaucf o Lk
dose lﬂ%‘-‘-'"‘“’ Ao
)
P Al doses J) i : l
L Skt LIl L e, v L
= . J‘ -—
s o ST
PEpPYle bh i ey Wl ol Gs) e ::M-t'se..f
. — é
law o 1 rap | .
I.JL'Jfl.gﬂ-———' (JJ’ J}p ¢ ld ‘-1.] MIDRICO-SL‘
. ansek ) 50 e o

Scanned with CamScanner



Gwdd; 5,05 pamb)) 280, &
& Lg—oreo

7;5}-} Shmal e peo ;,Cq;{, " ,'»/L‘-M 4 _,E +hj“_>h:v'xi So51s )
I e i g, b o Sieske o Do e (S5
mhbih'md‘u Ladl e 3 IOdldes. 2' Ot ¢

S TU e 30 g . B
s b ?WMechamsm o gby,

Segens TH )] e, TSH W)

J&I'h_ey antagonize TSH action on protease enzyme, decreasing
release of T4 causing T colloid in acini = compression =
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1. Before thyroidectomy by 1-2 weeks to  size & vascularity
of thyroid gland. = choagy=bgie
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prssively Disadvantages & precautions
- (“_L-J PPase J-B Lo Jlﬂ-\g /‘-'a“-?_«’—]-l.-{ S
@ Short duration (escape phenomenon)’
Used only for short term therapy.

2 1 intraglandular T4 causing delay of onset of thiamide

. YR Lo

‘action. p o 1 pa
- 5‘"‘"‘J J) L}’--' q_tq:v (;ﬁ/l,{ ~sy gland ) :
3. Delay use of radioactive iodine for several weeks. ©=ss i3

wi iodi e )
4. Allergy, rhinitis, fever & iod(siyy” Tk o o 3,1‘9;_)] et
9. Notin pregnancy (crosses placenta —> goiter). b p25) <)
6

~Not alone for .. e e VTR T T Y Thiamide 3.5
P i ) i 2 g oS- 0".-1—0

o ciis. 77 Preparations R e
Lugol’s iodine: 5% 12 + 10% Kl (8mg /drop) S YPE=
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HR, tremors, anxiety sweatin s e |
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2 + KI preoperative and continue 5 days after operation. ¥ df-—u:og—'_l_m g f:;»:xae..q
DI e MARA L. 5 fenby'Dt
e Dose

panolol (lipophilic, with central action), 40mg tds

B blockers without ISA e.g. pro : !

and 1mg IV (in crisis) have good action bu&)for short period.
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A) Curative
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f€viern
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6.L- carnitine: \ T4 &T3 passage into nucleus. _
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