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A Case of Subclinical Hyperthyroidism Treatment with Herbal Medicine
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ABSTRACT

Objective: This study was performed to evaluate the effects of herbal medicine on an elderly patient with subclinical
hyperthyroidism who could not use antithyroid medication due to an adverse reaction to methimazole.

Methods: Herbal medicine was administered and a thyroid function test was used to evaluate the effects of the treatment.

Results: After treatment with herbal medicine and therapy, the patient showed improvements in TSH levels.

Conclusion: This case suggested that herbal medicine can be used for patients who have adverse reactions to antithyroid
medication: however, additional studies with more patients are required for verification of this finding.
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1) Complete right bundle branch block

2) Left axis deviation

3) Borderline abnormal
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Table 1. Composition of Herb Medicine (2018.1.29.~2018.2.23.)

Date Composition

Note
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Table 2. The Change of Thyroid Function Test Level
2018/1/19 2018/1/29 2018/3/2 2018/3/5
TSH (0.1~5 plU/ml) 0.04 0.087 5.65 3.86
Free T4 (0.8~2 ng/dl) 1.57 1.65 1.17 1.07
T3 (0.86~1.87 ng/ml) 0.97 0.82
Laboratory DUP GDU GDU DUP
*DUP : Daegu Haany University Pohang Hospital
GDU : University Hospital at Gyeongju
6.00 q 6.00
450 [ 3
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%' —m=Free T4 %
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Date
Fig. 2. The change of TSH and free T4 level.
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