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20.11 Situations in which an adjustment of
the dose of levothyroxine may be necessary

Increased dose required

Use of other medication

¢ Increase T, clearance: phenobarbital, phenytoin,
carbamazepine, rifampicin, sertraline*, chloroquine*

¢ Interfere with intestinal T, absorption: colestyramine,
sucralfate, aluminium hydroxide, ferrous sulphate, dietary
fibre supplements, calcium carbonate

Pregnancy or oestrogen therapy
¢ |ncreases concentration of serum thyroxine-binding globulin

After surgical or ™' ablation of Graves’ disease

¢ Reduces thyroidal secretion with time
Malabsorption

Decreased dose required

Ageing
e Decreases T, clearance

Graves’ disease developing in patient with long-standing

primary hypothyroidism

e Switch from production of blocking to stimulating TSH
receptor antibodies

*Mechanism not fully established.
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Non-thyroid iliness

Sick euthyroidism
JTSH & 1T4 & =T3

Decreased peripheral conversion of T4 to T3

Altered levels of binding proteins and affinity for
thyroid hormones

Do not perform thyroid hormone without clinical
thyroid complain



