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The thyroid gland is situated at the front of the neck. It makes two
hormones thyroxine (T4) and triiodothyronine (T3), which are necessary
for all the cells in your body to work normally.

What is Hyperthyroidism?

Hyperthyroidism (thyrotoxicosis) is a condition caused by excess
production of thyroid hormones. This affects the whole body.

What causes Hyperthyroidism?

e Graves disease (autoimmune disease of the thyroid gland)
e A toxic nodular goitre (a goitre is an enlarged thyroid gland)
e Toxic thyroid adenoma (a benign lump on the thyroid gland)
e Thyroiditis (infection or inflammation of the thyroid gland)

What are the common symptoms?

Symptoms include weight loss, palpitations, trembling hands, sweating,
feeling unusually hot, fatigue, anxiety, difficultly sleeping, looseness of
the bowels, thirst, itchiness, and an enlarged thyroid gland.

How is Hyperthyroidism diagnosed?

A simple blood test measuring levels of the thyroid hormones will
confirm hyperthyroidism. A physical examination of the thyroid gland
may also be carried out and sometimes a thyroid scan is required.

What is the treatment for Hyperthyroidism?

Your doctor will make a decision with you about what the appropriate
treatment for your thyroid should be. The most common treatment is
anti-thyroid medications such as Carbimazole which inhibits the
production of thyroid hormones. Propylthiouracil (PTU) is an
alternative treatment and is often given during pregnancy or breast-
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feeding. These drugs work by reducing the amount of thyroid hormone
released into the blood. Alternative treatments such as radio-iodine,
which destroys some of the thyroid tissue, or surgery to remove all or
part of the gland may also be considered.

Are there any side effects of the medication?

The most common side effects include skin rashes, joint pains. Very rarely
a lowering of the white blood count (agranulocytosis) can occur. This
usually presents as a sore throat, unexplained fever or mouth ulcers. If you
experience any of these symptoms you should stop the carbimazole
(propylthiouracil (PTU)) and get a blood test (full blood count) straight away
normally at your GP surgery. You will be advised when it is suitable to re-
start your medication.

Very occasionally PTU can alter liver function however this is rare. If you
notice any symptoms of upper right abdominal pain then you should stop
the medication and seek further advice from your GP.

How long will | need treatment?

The most common treatment is medication which is usually continued
for approximately 18 months. After this you will continue to have blood
tests to monitor your thyroid activity. If your symptoms return you may
need to be restarted on the anti-thyroid medication and alternative
treatments will be discussed with you as mentioned above.

Contact details
Should you require further advice or information please contact

The British Thyroid Foundation: 01423 709707
Endocrine Specialist Nurse: 01772 523533
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Sources of further information

www.lancsteachinghospitals.nhs.uk
www.nhs.uk

www.patient.co.uk
www.accessable.co.uk
www.btf-thyroid.org

All our patient information leaflets are available on our website for
patients to access and download:

www.lancsteachinghospitals.nhs.uk/patient-information-leaflets

Lancashire Teaching Hospitals NHS Foundation Trust is not
responsible for the content of external internet sites.

Lancashire Teaching Hospitals is a smoke-free site. Smoking is not
permitted anywhere on any of our premises, either inside or outside the
buildings. Our staff will ask you about your smoking status when you
come to hospital and will offer you support and advice about stopping
smoking including Nicotine Replacement Therapy to help manage your
symptoms of withdrawal.

If you want to stop smoking you can also contact the Quit Squad
Freephone 0800 328 6297.
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Please ask if you would like help in understanding this information. This
information can be made available in large print and in other languages.

Guijarati:
LISl i A ALl S dl sul sl ysl 241 uisdl Hlet suis
Hi v v NI Guded s3] 215U 8.

Romanian:

Va rugam sa intrebati daca aveti nevoie de ajutor pentru intelegerea acestor
informatii. Aceste informatii pot fi puse la dispozitie in format mare si n alte limbi.”

Polish:
Poinformuj nas, jesli potrzebna jest ¢ci pomoc w zrozumieniu tych informacji.
Informacje te mozna réwniez udostepni¢ duzym drukiem oraz w innych jezykach

Punjabi:

A 2t feg Areardt mige i ee 83 914l 3 afaur g fem g U8 frg Areadl
<3 ydfe w13 daat gmret Sy Hoeha o= 7 Aaed d1

Urdu:

s g S e d s S Seae wlaghe e Sl S8 G 505 sl e e
Claglea sagais s e s 2SS s Sl g e Lestes

Arabic:

o g ladisde o 8 25 el o Al
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