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SD-Funktionsstorung Pravalenz

N =75 076 Frauen, Follow up 28 Jahre
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FIG. 1. Baseline prevalence of self-reported thyroid dys-
function by age group.
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Latente Hypothyreose - Diaghose

Euthyroid Subclinical Overt
state hypothyroidism hypothyroidism
TSH

60 % in § Jahren:

<z
1-5 % pro Jahr RF:
_____________________________________ — > weiblich
""""""""" hohe AK
Normal range hohes TSH

< >

Up to 60% of cases over 5 years 1-5% of cases per year, dependent on
depending on TSH and antithyroid serum TSH concentrations and
antibody status antithyroid antibody status

Cooper & Biondi, Lancet 379:1142, 2012
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T4 bel latenter Hypothyreose

N=737, >65 years, latente Hypothreose
(TSH 4.60 - 19.99 mlU per liter; fT4 normal).

Score or the Tiredness

score. No beneficial effects of

levothyroxine were seen on

sastine  6-8Wl 12Mo  Exended secondary-outcome
measures.”

o ¥
\\ ~ o ~* _____ + flicebo
s 1N ~-1 ‘We found no differences in
3 4 the mean change at 1 year in
A 4----t---4 | the Hypothyroid Symptoms

Stott et al, NEJM, 2017
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T4 Therapie bel latenter Hypothyreose

Lebensqualitat

Figure 1. Randomized Clinical Trials of Levothyroxine Therapy in Subclinical Hypothyroidism Quality-of-Life and Mood-Related Outcomes

No. of Participants Standardized

Mean Difference Favors | Favors Weight,
Source Quality of Life/Mood Scale Levothyroxine  Placebo  (95% Cl) Levothyroxine | Placebo %
General quality of life
Kong et al,27 2002 General Health Questionnaire at 6 mo 20 14 -1.00 (-1.73t0 -0.27) 3.70
Jorde et al, 26 2006 General Health Questionnaireat 12 mo 35 32 -0.25(-0.74t00.23) S 8.42
Reuters et al,31 2012 Short Form 36 at 6 mo 32 25 0.35(-0.18t0 0.87) - 7.02
Stott et al,12 2017 EQ-5D at 12 mo 318 320 -0.10 (-0.25t0 0.06) 1= 80.86
Subtotal -0.11 (-0.25t0 0.03) > 100.00
Overall effect: 12=66.7%; P=.03
Thyroid-related symptoms
Meier et al,22 2001 Billewicz score at 12 mo 31 32 0.10 (-0.39t0 0.59) —— 7.34
Razvi et al,32 2007 ThyD QoL at 3 mo 100 100 0.11 (-0.29t0 0.50) —— 11.66
Reuters et al,31 2012 Zulewski score at 6 mo 32 25 -0.22 (-0.74t0 0.31) - 6.52
Stott et al,12 2017 ThyPRO hyperthyroid score at 12 mo 318 320 0.01(-0.15t00.16) 74.48
Subtotal 0.01(-0.12t0 0.14) g 100.00
Overall effect: 12=0.0%; P=.79
Fatigue and tiredness
Stottet al,12 2017 ThyPRO tiredness score at 12 mo 318 320 -0.01(-0.16t0 0.15) - 100.00
Depressive symptoms
Jorde et al,26 2006 Beck Depression Inventory at 12 mo 35 32 -0.26 (-0.74 t0 0.22) —— 24.09
Parle etal,16 2010 HADS at 12 mo 52 42 -0.11(-0.52t0 0.29) - 33.72
Reuters et al,31 2012 Beck Depression Inventory at 6 mo 32 25 0.06 (-0.47 to 0.58) — 20.39
Najafi et al,24 2015 Beck Depression Inventory at 3 mo 30 30 -0.05 (-0.56 t0 0.46) —— 21.80
Subtotal -0.10(-0.34t00.13) 100.00

Overall effect: 12=0.0%; P =.84
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T4 Therapie bel latenter Hypothyreose

Kognitive Funktion

Figure 2. Randomized Clinical Trials of Levothyroxine Therapy in Subclinical Hypothyroidism Outcomes on Cognitive Function

No. of Participants Standardized )

Mean Difference Favors | Favors Weight,
Source Cognition Function Scale Levothyroxine  Placebo (95% Cl) Levothyroxine | Placebo %
Jorde et al,26 2006 Composite cognitive score at 12 mo 35 32 0.32(-0.17 t0 0.80) - i 7.72
Parle et al,6 2010 MMSE score at 12 mo 52 42 0.01(-0.39t00.42) — 10.87
Aghili et al,25 2012 Wechsler memory score at 3 mo 30 30 0.47 (-0.04 to 0.98) - : 6.82
Stott et al,122017 Letter-Digit Coding Test scoreat 18 mo 318 320 0.04(-0.12t00.19) <i;> 74.59
Overall effect: 12=14.7%; P=.32 0.09(-0.05t00.22) 100.00

1 0.5 0 -0.5 -1
Standardized Mean Difference (95% Cl)

Feller et al, JAMA, 2018
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T4 Therapie bel latenter Hypothyreose

Blutdruck

Figure 3. Randomized Clinical Trials of Levothyroxine Therapy in Subclinical Hypothyroidism Outcomes on Systolic Blood Pressure

No. of Participants Systolic Blood Pressure, mm Hg (95% Cl) . .
Mean Difference, Favors | Favors Weight,
Source Levothyroxine Placebo Levothyroxine Placebo mm Hg (95% Cl) Levothyroxine | Placebo %
After 3-6 mo of treatment
Monzani et al,33 2001 10 10 117.3(104.0-130.6) 116.8(98.0-135.6) 0.5(-6.8t07.8) E 6.68
Razvi et al,32 2007 100 100 132.8(88.1-177.5) 134.6(89.7-179.5) -1.8(-10.8t07.2) - i 4.42
Nagasaki et al,36 2009 48 47 128.8(77.6-180.0) 132.2(81.0-183.4) -3.4(-139t07.1) < : 3.22
Ersoy et al,29 2012 30 30 131.7 (96.6-166.8) 129.2(94.1-164.3) 2.5(-6.6t011.6) : 4.33
Subtotal -0.3(-4.6t0 4.1) il 18.65
Overall effect: 12=0.0%; P = .84 |
After 12 mo of treatment E
Monzani et al,34 2004 23 22 112.0(82.6-141.4) 114.0(88.5-139.5) -2.0(-10.2t06.2) : 5.29
Yazici et al,35 2004 23 22 123.6(104.4-142.8) 123.1(103.9-142.3) 0.5(-5.2t06.2) %*7 10.82
Zhao et al,11 2016 210 159 136.0(96.6-175.5) 138.6(99.7-177.4) -2.5(-6.6t0 1.6) - E 21.02
Stott et al,12 2017 318 320 138.3(101.6-175.0) 138.4(103.5-173.3) -0.1(-2.9t02.7) E 44.22
Subtotal -0.8(-2.9t0 1.3) é 81.35
Overall effect: 12=0.0%; P=.75
Heterogeneity between groups: P=.83 '
Overall -0.7(-2.6t0 1.2) <§> 100.00
Overall effect: 12=0.0%; P=.95

)
-12 -8 -4 0 4 8 12
Mean Difference, mm Hg (95% CI)

Feller et al, JAMA, 2018
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BMI

T4 Therapie bel latenter Hypothyreose

Figure 4. Randomized Clinical Trials of Levothyroxine Therapy in Subclinical Hypothyroidism Outcomes on Body Mass Index

No. of Participants

Body Mass Index (95% Cl)

Mean Difference Favors | Favors Weight,

Source Levothyroxine Placebo Levothyroxine Placebo (95% CI) Levothyroxine | Placebo %

After 3-6 mo of treatment
Monzani et al,33 2001 10 10 23.1(13.9-32.3) 23.1(18.8-27.4) 0.0(-3.2t03.2) J;; 2.98
Kong et al,27 2002 20 14 25.4(19.1-31.7) 27.4 (17.8-37.0) -2.0(-4.9t00.9) 1:— 3.48
Caraccio et al,38 2005 12 11 22.3(16.4-28.2) 22.7 (19.0-26.4) -0.4 (-2.4t0 1.6) e 5.95
Razvi et al,32 2007 100 100 28.1(17.9-38.3) 28.4(18.0-38.8) -0.3(-2.4t01.8) 4“:; 5.86
Nagasaki et al,36 2009 48 47 21.8(15.5-28.1) 22.1(15.4-28.8) -0.3(-1.6t0 1.0) - i 9.63
Ersoy et al,29 2012 30 30 30.1(18.3-41.9) 28.9(20.7-37.1) 1.2(-1.4t03.8) — 4.13
Subtotal -0.3(-1.1t00.6) > 2 32.02
Overall effect: 12=0.0%; P=.76

After 12 mo of treatment i
Cooper et al,23 1984 17 16 28.1(22.9-33.3) 24.6 (15.0 -34.2) 3.5(0.8t06.2)  — 3.93
Caraccio et al,39 2002 24 25 24.1(18.0-30.2) 22.8(17.5-28.1) 1.3(-0.3t02.9) 4:__7 7.81
Monzani et al,34 2004 23 22 23.7 (16.8-30.6) 24.9 (17.5-32.3) -1.2(-3.3t00.9) '*15* 5.56
Yazici et al,35 2004 23 22 22.8(16.1-29.5) 23.0(16.9-29.1) -0.2(-2.1t0 1.7) 4,1:7 6.50
Igbal et al,3” 2006 32 32 28.4(17.0-39.8) 27.0(19.0-35.0) 1.4(-1.1t03.9) *4:—'7 4.55
Teixeira et al,302008 11 15 27.4(21.1-33.7) 24.5(18.0-31.0) 2.9(0.4t05.4) i 4.38
Cabraletal,28 2011 14 18 25.8(21.3-30.2) 25.7 (19.8-31.6) 0.1(-1.7t0 1.9) —f— 6.83
Zhaoetal, 11 2016 210 159 25.8(19.6-32.0) 26.7 (19.7-33.6) -0.9(-1.6t0-0.2) —— i 14.43
Stott et al,12 2017 318 320 27.9(17.9-37.9) 27.7 (18.7-36.7) 0.2 (-0.6t0 1.0) : 13.99
Subtotal 0.5(-0.4t0 1.3) g 67.98
Overall effect: 12=64.9%; P=.004 |

Overall 0.2 (-0.4 t0 0.8) > 100.00
Overall effect: 12=45.5%; P=.03

6 -4 -2 0 2 4 6 8
Mean Difference (95% CI)

Feller et al, JAMA, 2018
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Leichte latente Hypothyreose — wann behandeln ?

I

|

Elevated thyrotropin
(<10 mlU/liter) and
normal free T,

l

!

Thyrotropin
=10 mlU/liter and
normal free T,

l

l

Thyrotropin >4.5 to <7 mlU/liter

Thyrotropin =7 to <10 mlU/liter

<70yr

>70yr

Generally, no treatment is
recommended

Generally, no treatment is
recommended

Generally, treatment is
recommended, especially if
symptoms are present, test for
antibodies to thyroid
peroxidase is positive, or

Generally, no treatment
is recommended

@
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person has cardiac risk factors

Consider 6-mo trial
period of treatment if
hypothyroidism
symptoms are present
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Consider 6-mo trial
period of treatment if
hypothyroid symptoms
are present regardless
of age or if person is
<70 yr, has cardiac
risk factors, or is
positive for antibodies
to thyroid peroxidase

M Krebs
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Consider 6-mo trial
period of treatment if
hypothyroid symptoms
are present or if test
for thyroid peroxidase
is positive, free T, is
low normal, or
thyrotropin increases
with time

Peeters, NEJM 2017




Hyperthyreose : Abklarung mit SD-Szintigraphie (Tc99)

Abschatzen der (fokalen)

Radionuklidanreicherung (,,Uptake®)

vermindert ’
Spricht fiir de novo Spricht gegen eine de novo
SD-Hormon Synthese SD-Hormon Synthese
PRODUKTIONSHYPERTHYREOSE DESTRUKTIONSHYPERTHYREOSE
Behandlung mit Favistan daher keine Behandlung mit Favistan

M. Basedow Thyreoiditis
Autonomie iatrogene/faktitielle H.
hCG-induzierte Jod-induzierte H.

Hyperthyreose Struma ovarii
(Metastasiertes FTC)

A. Gessl
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Latente Hyperthyreose -
Mortalitat

15— Age at diagnosis
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Figure 3: Excess all-cause mortality in men with subclinical hyperthyroidism

according to a meta-analysis of aggregated data from cohort studies and
life-tables
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Schilddruse und Vorhofflimmern

Register N=586 460, 65 Jahre, 57 % Frauen

jo
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Schilddruse und Vorhofflimmern

Register N=586 460, 65 Jahre, 57 % Frauen
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hyperthyroid

TSH level (mIU/L)

Adjusted incidence rate ratio
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SD und Krebs

Prospective population-based cohort study including 10 318 participants
for whom baseline measurements of FT4 and/or TSH were available

Cancer incidence by FT4 tertile

2,0 q

1,9 -

Hazard

Ratio —&—Any Solid; P = 0.004

—&—Lung; P = 0.002

—>—Breast; P =0.019

1 2 3

FT4 tertile
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M. Basedow und Mortalitat

Mortalitat Major CV event
A
100 ) — Patients _. 100 ", Adjusted HR 2-47 (95% C12:16-2-81)
( — Controls < " Log-rank p=0-001
. 40 Adjusted HR1:23(95% C11:06-142) o § 40
X Log-rank p=0-008 g
2 30+ S & 307
= c3
5 204 2% 204
= =3
b _/ T© 10
S
0 T T T T T 0 T T T T T
0o 3 6 9 12 15 0 3 6 9 12 15
Number at risk Years since diagnosis Years since diagnosis
Patients 4189 3041 1771 847 427 181 4189 2982 1721 821 410 173
Controls 16756 12381 7234 3538 1782 828 16756 12353 7279 3602 1843 874
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M. Basedow und Mortalitat

A All-cause mortality Major adverse cardiovascular event

Log HR
N
|
1

0 poverall <0-0001 T Poverall <0-0001
=0-012 =0-004

1 pnon»linearity pnon-linearity

L ! 1 L L ! 1
0-5 1.0 15 2-:0 2:5 0-5 1.0 1.5 2-:0 2:5

FT4 x ULN FT4 x ULN

fT4 ein Jahr nach Radiojodtherapie
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M. Basedow und Mortalitat

4981 patients with Graves Disease

* Increased all-cause mortality compared with controls (HR 1-22)

« Compared with the antithyroid drug group, mortality was lower in
radioiodine group with resolved hyperthyroidism (HR 0.5) but not
with unresolved hyperthyroidism group (HR 1,51)

« Persistently low TSH concentrations at 1 year after diagnosis were

associated with increased mortality independent of treatment
method (HR 1-55)

Early and complete resolution of hyperthyroidism in patients with
Graves’ disease is associated with improved survival compared
with less effective control.
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Latente Hyperthyreose

Therapieindikation

TABLE 10. SUBCLINICAL HYPERTHYROIDISM: WHEN TO TREAT

Factor TSH (<0.1 mU/L) TSH (0.1-0.4 mU/L)*
Age > 65 Yes Consider treating
Age < 65 with comorbidities

Heart disease Yes Consider treating

Osteoporosis Yes Consider treating

Menopausal, not on Yes Consider treating

estrogens

Or bisphosphonates

Hyperthyroid symptoms Yes Consider treating
Age < 65, asymptomatic Consider treating Observe

@

*Where 0.4 mU/L is the lower limit of the normal range.
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Amiodaraon

Amiodaron:

» Typ 1: vorbestehende SD-Erkrankung, in den
ersten Therapiewochen

- Typ 2: nach langerer Therapiedauer, bei im
Ultraschall unauftalliger Schilddrise
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PITUITARY

L
Am10 darao n t TSH secondary to ® TsH +TSH due to amiodarone

iodine excess accumulation
(early, transient) o (late, transient)

THYROID

{T4-and T3 -PR
due to iodine excess
(early, transient)

{5'-deiodination
{ T4-PR (late)
$T4 due to {MCR (and {PR)

{T3due to PR
trT3 due to § MCR

t T4 entry

¥ 5'-deiodination

T3 receptor binding

# T4 conjugation

Fig. 2. Early transient (left column) and late permanent (right column) obligatory effects of amiodarone on thyroid hormone
secretion and metabolism. PR, production rate; MCR, metabolic clearance rate; T3R, thyroid hormone receptors; T4S, T4 sulfate; T4G,
T4 glucuronide; (+), increase; (—), decrease; |, inhibition; 1, stimulation.
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AIIliO daraon PITUITARY

1 TSH secondary to ® TSH +TSH due to amiodarone
iodine excess accumulation
(early, transient) © (late, transient)
v
THYROID

$T4-and T3 -PR
due to iodine excess
(early, transient)

{5'-deiodination
t T4-PR (late)
$T4 due to {MCR (and tPR

T3due to PR
trT3 due to § MCR

t T4 entry

¥ 5'-deiodination

T3 receptor binding

# T4 conjugation

Fig. 2. Early transient (left column) and late permanent (right column) obligatory effects of amiodarone on thyroid hormone
secretion and metabolism. PR, production rate; MCR, metabolic clearance rate; T3R, thyroid hormone receptors; T4S, T4 sulfate; T4G,
T4 glucuronide; (+), increase; (—), decrease; |, inhibition;1, stimulation.
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Amiodaraon - Epidemiologie

1.0 r—L__l_L
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Amiodarontherapie (Jahre)
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Amiodaraon — Epidemiologie O

72 Patienten (mittleres Alter 69 + 11 Jahre) aus einem ehemaligen
Jodmangelgebiet, 8. Monate beobachtet

« Nur 25,0% morphologisch unauffallige Schilddriise

« Schilddrisenfunktionsstorungen vor Amiodaron 37,6% mit gleichem

Verhaltnis von Hypo- und Hyperthyreose

 nach Therapiebeginn bei 56,8% der Patienten ohne
praexistente Schilddriisenerkrankung: 36,0% Hypothyrose,
64,0% Hyperthyreose

« Anzahl der Patienten mit normaler Schilddriisenfunktion sank

von 61,1% auf 26,7% unter Therapie.
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|_ Patient taking amiodarone |
2k

l—'::-:______s_grum TSH o
——

|

Normal Low High
v v
Euthyroid ___|FreeT4orT3 | Hypothyroid
Observe l Elevated l evaluation
TSH TSH
< 0.1 mU/L 0.1-0.4 mU/L
i . i
i R P
l \ Graves disease / 1
Yesﬂs"‘: v \"*-,_N_s: Yes,._.-""' cv N o
l \,  Stabilty / I ' Compromise / l
.
MMI alone MMI + GC GC alone
J ...
\ v ‘ e
Yes [ Rapid \, No Yes / Rapid 4 No
F\" Improvement / ‘l \ Improvement / l
¥ k]
Attempt Continue :
Add MMI
MMI Taper ’ MMI+Gc || Continue GC
! | | |
Yes / % No
F_ Clinical Improvement _,’*l
Continue Consider
therapy Thyroidectomy

* Based on dinical history, TRAb, Doppler fow, ultrasound, £ RAN
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Hyperthyreose

Amiodaron
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Therpie - Amiodaron

' :
ves* /  TMNG, AFTN, \No

E . - Monitor
Graves disease / Wk

-~

"r' »I" .'.

Yes / cv \No  Yes/ cv \No
| : Stability | [ Compromise ‘
v + E
MMI alone MMI + GC ‘ GC alone

| e

| ! . J
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Amiodaron - Hyperthyreose

Amiodarone-induced thyrotoxicosis
(AIT)

A

AIT 1 Suspected mixed/indefinite AIT AIT 2

1 \
l Stop amiodarone, if feasible | l Amiodarone can be continued ]

] |

» A 4
Thionamides Thionamides —

+ sodium perchlorate + sodium perchlorate lOraI glucocorticoids l

+ oral glucocorticoids |

Euthyroidism it | Poor response | Remission

with thyroidectomy or radioiodine (if not given initially)

ins

Fig. 2. Algorithm for the management of amiodarone-induced thyrotoxicosis (AIT). AIT 1, type 1 AIT; AIT 2, type 2 AIT.
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Medikamentose Therapie der
Hyperthyreose

* Thionamide: Hormonsynthese-
hemmung - Euthyreose in 2-8 Wochen

— vor Radiojodtherapie oder Operation

- Betablocker: gegen sympathikotone
Symptome

— Herzklopfen, Tachykardie, Zittern, Schwitzen, Angst, Hitzeintoleranz
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Thionamidtherapie- Dosierung

« MMI (Thiamazol Sandoz 20mg?®):

- Initiale Dosis: 10- 30 (40) mg pro Tag, nur bei
schweren Hyperthyreosen (jodinduziert) ev.
hohere Dosis erforderlich (60-80 mg).

- Laborkontrolle am Beginn alle 14 Tage (fT4, fT3,
TSH, Blutbild, Leber).

- Dosisanpassung orientiert sich an fT4 und fT3 -
Verlauf, da TSH am Beginn lang supprimiert

- Erhaltungstherapie: 2,5 bis 10 mg pro Tag

- Nebenwirkungen sind dosisabhangig !
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Nebenwirkungen Thyreostatika

« Bei Fieber u/o Halsweh sofort
Therapiepause und Blutbildkontrolle
(Neutrophilenzahl)!

. Jucl)(reiz: symptomatische Therapie (Zyrtec
etc.

« gastrointestinale NW: MMI-Dosis aufteilen

 leichte Nebenwirkungen: u.U. Wechsel auf
PTU (allerdings in 50% Kreuzsensitivitat)

« Missbildungen:
Kinderwunsch/Schwangerschaft immer
besprechen!
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Agranulozytose

Persons
30+
o Ml
W PTU
204

Weeks

1 2345 67 8 9111314161819 2122 24 2639 5269
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Agranulozytose

Retrospective cohort study. 14,781 adult patients with
thyrotoxicosis, newly treated with an ATD
593 patients treated by ATDs due to Amiodarone

1001 =~ Amiodarone

' - Mo
' P<0.0001 | =" Yes

099 Vo
0.98 - Hoheres Risiko bei
Amiodaron-induzierter
0.97- Hyperthyreose: HR 9,7 !
0,19 % vs 1,35 %

0967

Cumulative Proportion of cohort without
agranulocytosis
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Amiodaron-Hyperthreose:
OP vs. Medikamente

Italien: 207 Patienten mit Amiodaron-Hyperthteose, retrospektiv

A -+- Optimal medical therapy
100 — Total thyroidectomy
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0 1 2 3 - 5 6 7 8 9 10
Time (years)

Individuals at risk
Medical therapy group 156 131 109 93 81 73 64 58 49 43 36
Surgery group 51 49 48 43 40 38 32 30 27 22 19

Reduzierte Gesamt-Mortalidt bei Thyreoidektomie
Erklart durch Unterschied bei den Patienten mit reduzierter LVF
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Amiodaron-Hyperthreose:
OP vs. Medikamente

Italien: 207 Patienten mit Amiodaron-Hyperthteose, retrospektiv

B

100 Total thyroidectomy is the
e, - treatment choice for
804 howaig L, .

e patients affected by more
60- severe cardiology diseases
(as expressed by systolic
dysfunction).

Survival (%)

401

20
p=001 In this setting,

0 I 2 3 4 5 thyroidectomy should be
Endividuals at sk Time (years) performed shortly, even
Vedical therepy group 136 131 109 93 ooz when euthyroidism has not

Surgery group 37
been fully restored.

Kardiale Mortalitat
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Irenat Prophylaxe ?

patients with euthyroid autonomy, elective coronary angiography
group 1 (N =17): 20mg/day of thiamazole for 14 days

group 2 (N =17): 900 mg/day of sodium perchlorate for 14 days;
group 3 (N =17): controls

Four mild cases of hyperthyroidism were observed at the end of the
study:

two cases in the control group

one case in each of the treated groups.

In conclusion, short-term prophylactic thyrostatic therapy seems to have a
protective effect against iodine excess in patients with euthyroid autonomy.
However, mild hyperthyroidism could not be prevented in some cases.
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Kontrastmittel

Es gibt kein evidenzbasiertes Konzept zur Prophylaxe jodinduzierter
Schilddrusenfunktionsstorungen.

1.) Einnahme von Schilddriisenhormon im Rahmen der Behandlung
einer Hypothyreose: Kontrastmittel kann gegeben werden.

2.) Bei Risikopatienten vor geplanter Kontrastmittelapplikation TSH-

Bestimmung
Bekannte bestehende Schilddrusenuberfunktion, Zustand nach Schilddriseliberfunktion
Klinischer Verdacht auf eine Schilddrusenuberfunktion ,Tastbare Struma

Wenn TSH < 0,3 mU/I: zusatzlich Bestimmung der freien

Schilddriisenhormone
OSTERREICHISCHE i

SCHILDDRUSENGESELLSCHAFT
AUSTRIAN THYROID ASSOCIATION
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Kontrastmittel

Prophylaktische Therapie beim Risikopatienten:

Elektive Untersuchung: Vor Kontrastmittelgabe Abkadrung in einem
Schilddrisenzentrum. Bei entsprechender Indikation definitive Therapie
vor Kontrastmittelgabe.

Dringliche Indikation: Wenn moglich Vorstellung in einem
Schilddiisenzentrum. Andernfalls prophylaktische Therapie beginnen.
Notfall: Prophylaktische Therapie beginnen.

Beginn der prophylaktischen Therapie beim Risikopatienten:
Gabe von Perchlorat Tropfen peroral entsprechend dem Beipacktext:

Je 40 Tropfen 2-4 Std. vor und nach Kontrastmittelgabe

dann 3 x tgl. 21 Tropfen fir 7-14 Tage.

Kontrolle der Schilddriisenfunktion nach spatestens zwei bis vier Wochen
Thiamazol nur nach strenger Indikationsstellung
Zeitnahe Vorstellung in einem Schilddrusenzentrum

W

OSTERREICHISCHE
SCHILDDRUSENGESELLSCHAFT

AUSTRIAN THYROID ASSOCIATION
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Vielen Dank !
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