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The Effect of Lithium Carbonate in the Treatment of Hyperthyreidism
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Chang-Soon Koh, M.D., Munho Lee, M.D.

Department of Internal Medicine, College of Medicine, Seoul National
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For the assessment of antithyroid effect of lithium ‘carbonate, it was administered to the 17
hyperthyroid and 5 euthyroid patients, who visited the Seoul National University Hospital from
Jan. to Aug., 1977. Thyroid function tests were performed just before the admini stration of
Lithium carbonate, 2 weeks and 2 months after lithium treatment. The results were as follows;

1) In the 5 euthyroid patients, no significant changes in thyroid function tests were obtained
before and after lithium treatment.

2) In the 17 hyperthyroid patients, the values of the T3 RIA were 370==12Ing/dl 2 weeks after
lithium treatment as compared with 5061-121ng/d] before the administration, of which the mean
percentage fall was 26.9%. TsRU was varied from 56.8+8.0% to 47.3+8.1% (16.7% in mean
percentage fall), T4 was changed from 24.232.4ug/dl to 22.074.2ug/dl (9.1% in mean fall),
and T7, from 13.82+2.25 to 10.55%3.12 (23.7% in mean fall).

3) In the 5 hyperthyroid patients, serial thyroid function tests were performed 2 weeks and 2
months later. The mean percentage falls of T;RIA were 36.6 and 61.3%, 2 weeks and 2 months
after lithium treatment respectively. Those of T3RU were 17.5 and 35.1%, those of T4 were 20.4
and 44.0%, Tz, 35.0 and 60.7%.

4) Approximately 45~60% of mean fall in thyroid function tests were obtained within the
second week., Normal thyroid function tests were observed in 2 among 17 patients within the
second week, and 2 among 5 patients within the second month. 13 patients, however, became
clinically euthyroid within the 4th week.

5) Single case of hypothyroidism was experienced, and 5 patients (29. 4%) complained mild side
effects. Lithium salts could be safely administered to hyperthyroid patients who are allergic to
thioamides or iodine. Its use is indicated in cases of acute thyrotoxicosis in which it’s necessary to
reduce hormone levels very rapidly, and lithium-thioamides drug combination is a highly effective

and safe means of initial routine control of hyperthyroidism.
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Table 1. Sex and Age Distributions

Sex Age (Yr.)

Male Female Total Mean Range

Euthyroidism 1 4 5 345 21~41
Hyperthyroidism 4 13 17 40.2 18~55

Table 2. Thyroid Function Tests in 5 Euthyroid
Patients, -Baseline and Two Weeks after
Lithium Treatment

Normal Baseline Two weeks P-values
Range MeantS.D. MeanzS.D.

Ts RIA
Togld) 60~200 13134 12724 0.1

T3 RU(%) 25.2~35.2 29.3+1.2 29.0%2.6 >0.1

T¢ (ug/dl) 5.3~14.5 8.3~1.1 9.01.6 >0.1
T 1.35~4.50 2.41-4-0.29 2.61--0.47 >0.1
Lithium (mEq/2) 0.61-0.12
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Table 3. Thyroid Function Tests in 17 Hyperthyrold Patients, Baseline and Two

Weeks after Lithium Treatment

Normal Baseline Two Weeks Mean Fall P-values
Range Mean+S.D. Mean+S.D. %
TsRIA (ng/dD) 60~200 506121 370+121 26.9 <0.005
TsRU (%) 25.2~35.2 56.82-8.0 47.3+8.1 16.7 <0.005
Ty Cag/dl) 5.3~14.5 24.212.4 22.0+4.2 9.1 <0.1
Tz 1.35~4.50 13.8242.25 10.55%3.12 23.7 <0.005
Lithium (mEq/1) 0.49+0.21

Table 4. Thyroid Function Tests in Five Hyperthyroid patients, Baseline, Two Weeks,
Two Months after Lithium Treatment

Normal Baseline Two Weeks P-values Two Months P-values:

Range Mean=S.D. Mean=+S.D. Mean=+S.D. 7
TsRIA (ng/dD> 60~200 530£53 336442 <0. 005 20571 <0.005
TaRU (%) 25.2~35.2 57.1%+2.5 47.11+8.4 <0.005 37.1%9.3 <0.005
Ts Cug/dl) 5.3~14.5 25.0%0.0 19.9+3.6 <0.025 14.01£3.2 <C0.005-
T: . 1.35~4.50 14.2740.63 9.284+2.81 <0.025 5.61+1.51 <0.005
Lithium (mEg,'1) 0.40=+0. 32 0.49+0.19
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Fig. 4. Changes in T; Values; Baseline, Two Weeks
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Fie. 5. Serial Thyroid Function Tests in 5 Hyperth-
yroid Patients During Lithium Treatment.

Table 5. Mean Percentage Fall of Thyroid
Function Tests in 5 Hyperthyroid
Patients

Two Weeks (%)  Two Months (%)

TsRIA 36.6 61.3
T2RU 17.5 35.1
T. 20.4 44.0
T, 35.0 60.7

Table 6. Thyroid Function Tests in one Patient
developing Hypothyroidism

Normal Baseline Two Two
Weeks Months
ToRIA (ng/dl) 60~200 550 430 60
T:RU (%) 25.2~35.2 55.0 52.9 20.6
Ty Cug/d)  5.3~14.5 >25.0 25.0 2.7
T: 1.35~4.50 13.75 13.22 0.55
Lithium(mEq/!) 0.77 0.65
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Table 7. The Side Effects of Lithium Carbonate
in 17 Hyperthyroid Patients

Side effects Number of Patients

No side effects 12
‘Gastrointestinal system
Nausea
Vomiting
Diarrhea

[ =

Anorexia
Neuromuscular system

Fatigability

Somnolence

Slurred speech

Tremor

Ataxia

Blurred vision

C O O ke = s DN

Inability to concentrate
Urogenital system

Polydipsia (Thirst)

Polyuria 2

w

‘Endocrine system
Goiter 0
Hypothyroidism ' 1
Miscellaneous
Pruritus 1
Edema
Hypotension
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7t HEE BF 233 g d8 A BRiE
LE ZRTE EAEE REARY BRd H82 o
A A #BRIES #EA B TSHY ADH
e KT cyclic AMP R LT #5% Mfiste =
T 8] ZEEY Kele EH(ER adenyl cyclase 9
receptor siteell 9] fEHE MHF(Forrest, 1975)%.
Lithium 82 TSH'} ADH LIS E& fkfdl: ¥
S Tohx shvd oFA REIR jRAgd] Aok

KA

iy

LB Bifo 2 xol lithium BY #BRBHES
BEsl RET 4 gt 28 BRBEBEETEEE.
FHollAl BEMO S EHT 4 A9 MmEA HalA
L ourc} o EFAE B BAS LEY e 44
gt BEEZA S lithiom 8] KEKREMAL thicam-
ides v} iodine o} B3tk BlfE e A7 EE &
A 4 gon AMPRigsdEe EEd el B
BEEY BE HES BTAL LEHA ggdd A3
BHE e, —BEye PHRRIBBEEITEES Bl =
thicamides Rt #EMisl Mt Aol o HEAEM

o& Hof EABWY Ao g AR}

V.8 @

Lithium Hio] HPRBEME FA” + dete &
sH3h7l Bated 19774 15381 8AAlolel AL KB
ERAEMBRE Rl Fitsld®l PR
fEBRE 1747 EEPRBEERE 52¢ Hpo s 3
o] lithium carbonate & #%#3le] o HMBRBHEE
#zzatq

RIS EE ORI R E 1TAS 25 L obF T
RIS ©x g-& AdEolglen, BT 44
ol F7t 134018l on THERS 40. 282 18%
a4 55zl ofrstn ook EF HRpgEEEE
BT 149 &F 4802 21504 4 o2z 9
et

2859 lithium carbonate (Lithane®)-E 4§H 900~
1,200mg ¢ M lithium (E§ 234 @O EE@RS,
wEERsL B3 2HA 9 2EBEY PRIpESERE
3 FEEste) lithium B HE W2 BERE FRE
et BEEgch

D FEFRBBERES 29yl 56ld 4= lithium
S 2E AR RIS gl ISR EEA o
B RS ZRE £ 4 gddh

2) PRIBBETERERE 17804 TRIAE #
gagiell 506-+121ng/dl ol o} 25BH - H3EF Kol
370=:121ng/dl & 26.9%9] FHPLHEEL n9z:, T
RU + 56.828. 0% A 4738 1% 2 #ald T
DEL 16.7%019.07, Tst 24,242 4pg/dlolA
22.0:54. 2pug/dl 2 9. 1%w}o] WPEgla, ToEE 13.
822, 2541 4 10.553. 122 23.7% 7k WA 3kgl =t

3) Lithium B¢ 8= 28E 9 2@AAA HE
£ fufTeignl 5HIA A9 HEe TRIA & 258 #e
36.6% 7t WA Kl 2@A #%llE 61.3%7F B



—ZHE# /3 A Lithium Carbonate® i it TR — 57

srger. TsRU = &% 17.5% = 35.1%7F @WAsd
3, Ti® 20.4% 2 44.0%7¢ {osrdod T E:
35.0% 2 60.7%% WAPE nch
O FRIPBEREBS] BoE -2 28 ks
of ViEltA 2MEAA S BAETF 45~60%7F R 238
oA EAE Y. EE FREREERES KE gl
SAAA A 1784 280193, 2EAANE 54 249]
At 2=V BIRESS o] ¢ FlE 134(76.5%)
oS3 44 Al BILE R7t),
5) PREBBEEETE € e 10l 99, Bl
2 54(29.4%)41 A4 Vel BiEe] 3%oz st
A ko o| T2 HARMES
£ B = Mo} lithium B9 HFRRYHES
RS RET T+ Y9 BEZAE lithium B9 B
FRi&R-2 thioamides v+ iodine ol B&SHA Y BlIvER ol
AT Gl ERYE 4 Ao, SRTRRTEES 5
$e o] FRRESES BL Bas ETAZ LB
& RSP BEmESH, —Bael PIRIREAEITE
#E9] 55 = thicamildes H#te] ZEmIet A= A

of Fodeta A=t
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