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Drugs causing hypothyroidism

Inhibition of thyroid hormone synthesis and/or release - thionamides, lithium,
perchlorate, aminoglutethimide, thalidomide, and iodine and iodine-containing drugs
including amiodarone, radiographic agents, expectorants (Organidin, Combid), kelp
tablets, potassium iodine solutions (S5KI), Betadine douches, topical antiseptics

Decreased absorption of T4 - cholestyramine, colestipol, colesevelam, aluminum
hydroxide, calcium carbonate, sucralfate, iron sulfate, raloxifene, omeprazole,
lansoprazole, and possibly other medications that impair acid secretion, sevelemer,
lanthanum carbonate, and chromium; malabsorption syndromes can also diminish T4
absorption

Immune dysregulation - interferon-alfa, interleukin-2, ipilimumab, alemtuzumab,
pembrolizumab

Suppression of TSH - dopamine
Possible destructive thyroiditis - sunitinib
Increased type 3 deiodination - sorafenib

Increased T4 clearance and suppression of TSH - bexarotene

Drugs causing hyperthyroidism

Stimulation of thyroid hormone synthesis and/or release - iodine, amiodarone

Immune dysregulation - interferon-alfa, interleukin-2, ipilimumab, alemtuzumab,
pembrolizumab

Drugs causing abnormal thyroid function tests without thyroid
dysfunction

Low serum TBG - androgens, danazol, glucocorticoids, slow-release niacin (nicotinic acid),
l-asparaginase

High serum TBG - estrogens, tamaoxifen, raloxifene, methadone, 5-fluouracil, clofibrate,
heroin, mitotane

Decreased T4 binding to TBG - salicylates, salsalate, furosemide, heparin (via free fatty
acids), certain NSAIDs

Increased T4 clearance - phenytoin, carbamazepine, rifampin, phenobarbital
Suppression of TSH secretion - dobutamine, glucocorticoids, octreotide

Impaired conversion of T4 to T3 - amiodarone, glucocorticoids, contrast agents for oral
cholecystography (eag, iopanoic acid), propylthiouracil, propanolol, nadolol
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CHD Events® CHD Mortality?
No. of HR (95% CI) No. of HR (95% CI)
Events/ Events/
Total Adjusted for Total Adjusted for
Participants ~ Age and Sex  Multivariate Model Participants  Age and Sex ~ Multivariate Model®

4.5-6.9 264/1344  1.00 (0.86-1.18) 1.01 (0.86-1.18) 132/2363 1.09 (0.91-1.30) 1.06 (0.88-1.28)
7.0-9.9 96/441 1.17 (0.96-1.43) 1.22 (0.99-1.49) 50/652 142 (1.03-1.95) 1.53 (1.13-2.07)
10.0-199 70/235 1.89 (1.28-2.80) 1.86 (1.22-2.82) 28/333 1.58 (1.10-2.27) 1.54 (1.07-2.23)
P for trend <001 002 005 005

Subclinical hypothyroidism and the risk of coronary heart
disease and mortality. JAMA. 2010;304(12):1365.
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Study OR Weight OR

or sub-category 85% Cl % 95% Cl

SCH1 1.62 [0.96, 2.78)
SCH2 3.40 [1.62, 7.15)
Isolated TAl 2.71 [1.43, 5.12]
SCH + TAI 4.96 [2.76, 8.90)
SCH+TAI2 9.56 [3.76, 24.28]

SCH1:2.5<TSH<5.22, SCH2:¢c5.22<TSH<10, TAI 1.TPO or TgAb(+), TAl 2:TPO and TgAb(+)

Maternal subclinical hypothyroidism, thyroid autoimmunity, and the risk of
miscarriage: a prospective cohort study. Thyroid. 2014 Nov;24(11):1642-9
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Proportion of patients not requiring L-T4 treatment

TPO autoantibodies
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@Spontaneous subclinical hypothyroidism in patients older than 55 years: an analysis of natural course and risk factors for the
development of overt thyroid failure.

J Clin Endocrinol Metab. 2004;89(10):4890.
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