
Volume - 7 | Issue - 5 | May - 2017 | 4.894ISSN - 2249-555X | IF :  | IC Value : 79.96

DRUG THERAPY AND TEST ASSOCIATED WITH 
THYROIDISM

Mr. Rehan Uddin Assistant Professor, Department of Pharmaceutics, Sir Madanlal Institute Of Pharmacy, 
Alampur Hauz, Agra Road, Etawah

Dr. Uma Shankar 
Sharma 

Director and Professor, Sir Madanlal Institute Of Pharmacy, Alampur Hauz, Agra Road, 
Etawah

Original Research Paper

Pharmacology

INTRODUCTION : e thyroid is a small butterfly shaped gland that 
lies just under the skin below the Adam's apple in the neck. It 
measures about 2 inches across. e thyroid gland secretes 
hormones that help regulate the body's metabolism (how the body 
uses energy.) ere are two main thyroid hormones: T3 
(triiodothyronine) and T4 (thyroxine.) T3 is the more active form of 
hormone, and T4 is converted into T3 by the body as needed. Most of 
T3 and T4 are bound to proteins in the blood steam. ey are inactive 
until they are separated from the protein. To make these hormones 
the thyroid gland uses proteins and iodine supplied by the diet. 
Normally the amount of thyroid hormones that is made and 
produced is controlled by the pituitary gland. When the thyroid 
gland is overactive and produces too much thyroid hormone an 
individual develops hyperthyroidism. When the thyroid gland is 
under active and produces too little thyroid hormone an individual 
develops hypothyroidism.

Hypothyroidism : Hypothyroidism (underactive thyroid) is a 
condition in which your thyroid gland doesn't produce enough of 
certain important hormones.Women, especially those older than age 
60, are more likely to have hypothyroidism. Hypothyroidism upsets 
the normal balance of chemical reactions in your body. It seldom 
causes symptoms in the early stages, but over time, untreated 
hypothyroidism can cause a number of health problems, such as 
obesity, joint pain, infertility and heart disease.

Hyperthyroidism : In hyperthyroidism the thyroid gland is overactive 
and produces too much thyroid hormone. Over 2 ½ million 
Americans have hyperthyroidism. It is much more common in 
women than in men. ere are several causes of hyperthyroidism. 
e most common include immunologic conditions (like Graves' 
disease and thyroiditis,) toxic thyroid nodules (adenomas), and toxic 
multinodular (many nodules or adenomas) goiter (enlargement of 
t h e  t h y r o i d  g l a n d . )  G r a v e s  d i s e a s e  i s  a  s y n d r o m e  o f 
hypermetabolism, enlarged thyroid gland and exopthalmous 
(bulging of the eyeballs due to the collection of abnormal substances 
in the tissues of the orbit.) Autoimmune thyroiditis is an 
inflammation of the thyroid gland that may cause damage to the 
gland and eventually result in hypothyroidism. yroid nodules (one 
or many) are areas of abnormal thyroid tissue within the thyroid 
gland. ey can be benign or malignant (cancer) but most are benign 
(not cancer.)

TEST ASSOCIATED WITH THYROIDISM+
Health care providers perform thyroid tests to assess how well the 
thyroid is working. e tests are also used to diagnose and help find 
the cause of thyroid disorders such as hyperthyroidism and 

hypothyroidism. A health care provider may order several blood tests 
to check thyroid function, including like TSH test,T4 tests,T3 
test,thyroid-stimulating immunoglobulin (TSI) test and antithyroid 
antibody test, also called the thyroid peroxidase antibody test 
(TPOab).

TSH Test :A health care provider usually performs the TSH blood test 
first to check how well the thyroid is working. e TSH test measures 
the amount of TSH a person's pituitary is secreting. e TSH test is 
the most accurate test for diagnosing both hyperthyroidism and 
hypothyroidism. Generally, a below-normal level of TSH suggests 
hyperthyroidism. An abnormally high TSH level suggests 
hypothyroidism.

T4 Tests : e thyroid primarily secretes T4 and only a small amount 
of T3. T4 exists in two forms:T4 that is bound to proteins in the blood 
and is kept in reserve until needed and a small amount of unbound or 
“free” T4 (FT4), which is the active form of the hormone and is 
available to enter body tissues when needed.A high level of total 
T4—bound and FT4 together—or FT4 suggests hyperthyroidism, 
and a low level of total T4 or FT4 suggests hypothyroidism.

T3 Test : If a health care provider suspects hyperthyroidism in a 
person who has a normal FT4 level, a T3 test can be useful to confirm 
the condition. In some cases of hyperthyroidism, FT4 is normal yet 
free T3 (FT3) is elevated, so measuring both T4 and T3 can be useful if 
a health care provider suspects hyperthyroidism. e T3 test is not 
useful in diagnosing hypothyroidism because levels are not reduced 
until the hypothyroidism is severe.

TSI Test :yroid-stimulating immunoglobulin is an autoantibody 
present in Graves' disease. TSI mimics TSH by stimulating the thyroid 
cells, causing the thyroid to secrete extra hormone. e TSI test 
detects TSI circulating in the blood and is usually measured.

Antithyroid Antibody Test : Antithyroid antibodies are markers in the 
blood that are extremely helpful in diagnosing Hashimoto's disease. 
Two principal types of antithyroid antibodies are -; anti-TG 
antibodies, which attack a protein in the thyroid called thyroglobulin 
and anti-thyroperoxidase, or anti-TPO, antibodies, which attack an 
enzyme in thyroid cells called thyroperoxidase.

DRUG THERAPY+
TREATMENT OF HYPOTHYROIDISM : Standard treatment for 
hypothyroidism involves daily use of the synthetic thyroid hormone 
levothyroxine (Levothroid, Synthroid, others). is oral medication 
restores adequate hormone levels, reversing the signs and symptoms 
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of hypothyroidism. Although most doctors recommend synthetic 
thyroxine, natural extracts containing thyroid hormone derived from 
the thyroid glands of pigs are available. ese products contain both 
thyroxine and triiodothyronine. Synthetic thyroid medications 
contain thyroxine only, and the triiodothyronine your body needs is 
derived from the thyroxine.

TRE AMEN T OF HYPERTHYROIDISM :  TTreatment for 
hyperthyroidism includes administration of propylthiouracil (300-
600 mg/day total at eight-hour intervals) or methimazole (30-60 
mg/day total, administered in two doses), which are thioamides that 
inhibit hormone biosynthesis by aborting the iodotyrosine residue 
coupling. Glucocorticosteroids, such as dexamethasone, can be used 
in cases of severe thyrotoxicosis. Adrenergic antagonists such as 
propanolol are used to control the symptoms associated with 
thyrotoxicosis such as sweating, tremor, anxiety and tachycardia. 
Subtotal thyroidectomy (partial removal of the thyroid gland) is 
being used less owing to the efficacy of iodine treatment, but it 
persists as an option in young patients who are resistant to 
pharmacological treatment and in some people who have thyroid 
neoplasms.

CONCLUSION :Abnormalities of thyroid gland function are more 
common among individuals with developmental disabilities than in 
the general population. Most will have either hypothyroidism 
(underactive thyroid function) or hyperthyroidism (over active 
thyroid function.) Both conditions are treatable. Onset of 
hypothyroidism can occur over a fairly long time and the symptoms 
can be subtle. In contrast, onset of hyperthyroidism is usually more 
rapid and the symptoms are often dramatic. If we can keep the 
possibility of abnormal thyroid function in mind we will not be likely 
to miss the diagnosis. Screening tests of thyroid function should be a 
part of routine health maintenance for all individuals with a 
developmental disability.
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