INFORMATION SHEET FOR ANTI-THYROID DRUG THERAPY

There are two anti-thyroid drugs used commonly in the UK: Carbimazole and Propylthiouracil.  They both work by reducing the amount of thyroid hormone released into your circulation.  Initially you are started on a high dose.  After 3 – 8 weeks your consultant will review you, see how your symptoms are and repeat your thyroid blood test.  If things are improving the dose of the drug may be reduced.  The aim is that you are on the lowest dose of the drug necessary to keep your thyroid function normal (euthyroid).

You will be continued on the drug for a period of 12–18 months.  This time period is used because it is thought to increase the chance of your thyroid gland remaining normal in the future.  The drug is then stopped and you will receive regular blood tests and check ups over the next 6-12 months to see if your thyroid is going to relapse, i.e. become thyrotoxic again.  Studies have shown that you are more likely to relapse I this period of time, although it can occur up to many years later.  There is a 40% chance that you will have no further problems with your thyroid after such treatment in the first year but there remains a risk that your thyroid may become overactive in the future.  Providing you are symptom-free and your thyroid blood test remains normal one year after treatment your consultant is likely to discharge you back to your GP.  It is important to see your GP for a blood test if you get any recurrence of symptoms of thyrotoxicosis in the future.  

Who is more likely to relapse?

We cannot predict relapse entirely, but if your blood test showed very high thyroid hormone levels at diagnosis, if you have evidence of thyroid eye disease, if there have been problems controlling your thyrotoxicosis with drugs or if you have a very large thyroid gland then you are more likely to have recurrent problems.

Does it matter which drug I am put on?

No.  Most doctors would prescribe Carbimazole in the first instance.   Propylthiouracil is used if you are intolerant to Carbimazole.  It may also be used for women who are pregnant, and when breast-feeding.

Are there any side effects of the drugs?

Yes, there are with any drug.  The commonest is a rash.  The most important is a lowering of the white blood cells that normally fight infection.  This can be very serious if not picked up early.  Because of this you must see a doctor straight away.  Inform the doctor of the medication you are taking and request a white blood cell count if you develop a sore throat, temperature, or mouth ulcers.  These are common anyway and your blood test may well be normal but it is better to be safe than sorry.  If you are concerned then stop taking the anti-thyroid drug until you have been reassured by a normal white blood cell blood count.

What happens if I am intolerant to both drugs?

This is very rare.  In these situations radioactive iodine or surgery with careful pre-operative treatment and close supervision by your doctor are alternative strategies.

What happens if I relapse?

You will be restarted on one of the drugs again until your thyroid becomes normal. It is unlikely at this point that your thyroid will ever stay normal on its own.  Your doctor is likely to recommend ‘definitive treatment’.  This would be radioactive iodine in most cases, and in some cases surgery.

Can I carry on with Carbimazole or Propylthiouracil long term?

In theory there is no reason why not, provided your thyroid gland remains well controlled.  However, it will mean regular clinic visits and blood tests every 3 – 6 months, under the care of a specialist, as doses may continue to need to be adjusted.  As they are drugs you are always at risk of their side effect.  Many people feel that radioactive iodine is a simpler option.  It is usually a one-off capsule/drink with no known side effects and your thyroid tends to remain stable afterwards, although there is the possibility that your thyroid gland is likely to become underactive eventually.
