	Levothyroxine
1. Uses
2. What decreases absorption?
3. What accelerates metabolism?

4. Who might need increased dosage?
	Iatrogenic thyrotoxicosis
1. Name 4 associated risks

	Complications of restoring euthyroidism
1. Name 4 
	Antithyroid Drugs
1. Name 2

2. What are the MOAs?

3. Which should be used during pregnancy? Why?

4. What are the side effects?

	· Bone mineral loss→osteoporosis

· Atrial fibrillation risk ↑
	· T4

· Use

· Hypothyroidism/thyroid gland suppression, benign thyroid nodules, thyroid cancer
· Absorption

· Decreased by

· Iron preparations, bile acid sequestrants, sucralfate, aluminum hydroxide gel, calcium carbonate, soy products
· Metabolism

· To T3 & other products

· Acceleration of catabolism of thyroxine
· Diphenylhydantoin (anti-seizure), rifampin
· Pregnancy

· 75% have ↑dose requirement
· Monitoring

· Serum TSH

· Target range: 0.5-2.0mU/L

· Unless benign nodules or thyroid cancer

	· Propylthiouracil (PTU)

· Inhibits thyroid hormone biosynthesis

· Blocks organification – competitive inhibitor of thyroid peroxidase-catalyzed iodination of tyrosine.

· Blocks T4-T3 conversion (organification)
· Immunosuppression?

· Less transplacental transfer in pregnancy
· Methimazole (MMI)
· Also blocks organification
· Longer t1/2
· Prompter control→drug of choice for non-pregnant

· Euthyroidism attained several weeks later than PTU
· Side Affects

· Rash/pruritis, arthralgias, hepatitis (rare - PTU), agranulocytosis (rare)
· High relapse rate after administration for 9-12mo


	· Exacerbation of ischemic heart disease
· Provocation of acute adrenal insufficiency in pts. w/ borderline adrenal failure

· Central hypothyroidism

· Schmidt's syndrome (MEN II) – thyroid & adrenals afflicted
· Transient hair loss
· Pseudotumor cerebri in children

	β-blockers
1. Name 3

2. MOA?

3. Indications?
	Other agents used for hyperthyroidism

1. Name 3

2. Indications?
3. MOAs

	
	MOAs of hyperthyroidism treatment

1. ↓Tissue response

2. ↓Hormone release

3. Block T4-T3 conversion

4. Block T4 and T3 synthesis
5. β-particles damage thyrocytes

	· 1. Iodine, lithium, glucocorticoids, radioiodine therapy (when other rx fails)
· 2. Severe thyrotoxicosis (block release of thyroid hormone from gland), endemic goiter (prevention)
· 3. Iodine - Blocks iodine trapping
·                  Inhibition of iodine organification

·                  Inhibition of thyroid hormone release
·     Lithium – blocks glandular release of thyroid hormones
·     Glucocorticoids – impairs T4-T3 conversion
	· 1. Propranolol, metoprolol, atenolol
· 2. MOA

· Inhibition of adrenergic: limit tremor, palpitations, anxiety
· Blockade of T4-T3 conversion (propranolol)
· 3. Indications

· Transient hyperthyroidism (subacute, postpartum thyroiditis)
· Rapid control of symptoms (Graves')
· Not adequate as sole rx in sustained hyperthyroid dzs.

	· 1. β-blockers

· 2. Iodides

· 3. Glucocorticoids, Ipodate, PTU, β-blockers

· 4. PTU, MMI

· 5. Radioactive iodine
	


