Endocrine Management

No — FT4 low
Or TSH > 4mu/l

TSH, FT4+ FT3
in reference range

No but TSH not raised

v

And FT4/FT3 in
Reference range

Yes

v

No — TSH suppressed
AND FT3 or FT4 raised

Begin or increase dose of
thyroxine by 50ug

If on thyroxine or no treatment - No change in

endocrine treatment

If on carbimazole alone, ensure dose is 40mg

and add thyroxine 100ug/day

Recheck TSH, FT4,
FT3 in 6 weeks

Lif intolerant of carbimazole or on PTU, discuss with trial endocrinologist

\ 4

Recheck TSH, FT4,
FT3 in 3 months

If on no Rx, begin carbimazole! 40mg/day
If on thyroxine, reduce dose by 25-50ug/day
If on carbimazole and thyroxine,

reduce thyroxine by 25ug/day
If on carbimazole alone?

— increase/ensure dose to/is 40mg

|

Recheck TSH, FT4,
FT3in 6 weeks

2|f this has already been done once, and patient remains thyrotoxic, discuss with trial endocrinologist
NB IF ON CARBIMAZOLE AND PT DEVELOPS SORES IN MOUTH WITHOLD MEDICATION
+ CHECK WCC within 24 hours — IF NEUTS< 1.0 discuss with trial endocrinologist within 24 hours



