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Tiroid hastaligi genel olarak su sekilde kategorize edilebilir:

 Tiroid disfonksiyond(hipotiroidiz ,
* Yapisal hastaliklar (gua’rr've kanser)



Tiroid Hastaliginin Yayginligi ve Etkisi

v'Prevalansi, diisik ve yeterli iyot tiketimi olan bélgeler arasinda
farkhlik gosterir.

v Tiroid sorunlarinin nedenleri biiyiik 6lglide bilinmemektedir.
v Tiroid hastaligi olanlarin yiizde 60 durumlarinin farkinda degil.

v Tiroid hastaliklarinin ¢ogu, tibbi midahale ile tedavi edilebilen
omir boyu siren durumlardir.

v'Kadinlarin tiroid sorunlari yasama olasiligi erkeklerden 5 ile 8 kat
daha fazladir.




Risk faktorleri-1

* Kadinlar
* Tiroid hastaliginin kigisel veya gii¢lii aile oykiisu

* Diyet faktorleri (gelismekte olan llkelerdeki hastalarda iyot
fazlaligi ve iyot eksikligi)

* Yeni baslayan atriyal fibrilasyon
* Depresyonu veya agtklanamayan kaygisi olan yetigkinler

* Otoimmdin hastaliklar, kromozomal veya genetik bozukluklar
(Pernisiy6z anemi, Tip 1 diyabet, Primer adrenal yetmezlik,
Lupus, Romatoid artrit, Sjogren sendromu ve Turner sendromu

gibi)



Risk faktorleri-2

* Hipotiroidizm igin yiiksek risk | Hipertiroidizm igin yiiksek risk

Otoimmin hastaliklar, Lityum, amiodaron gibi tiroid
Guatr dizeylerini etkileyen ilag
' tedavileri alanlar

Snceden hinertiroid |
Onceden hipertiroidizm, Tyot maruziyeti olan kisiler

Tiroid bezi/bas ve boyun
bélgesinde daha once cerrahi
veya radyasyon tedavisi gormiuis
hastalar



Tedavi edilmezse sonuglar

* Tedavi edilmeyen hipotiroidizm

Kardiyak disfonksiyon,
Hipertansiyon,

Dislipidemi,

Noromiskiler disfonksiyon,
Néropsikiyatrik semptomlar,
Infertilite,

Gebelerde dislk, erken dogum ve
¢ocuklarinda ciddi gelisimsel
problemler

* Tedavi edilmeyen hipertiroidizm

Olumsuz kardiyak olaylar (Atriyal
fibrilasyon, kalp yetmezligi),

Sistemik ve noropsikiyatrik
semptomlar,

Azalmis kemik mineral yogunlugu ve
kirik riski,

Tiroid firtinas! (tasikardi, ates,
bulantisi/kusma, deliryum gibi)



______Hipotiroidizm _______Hipertiroidizm ____

Néropsikiyatrik

Noromdiskiler

Fiziksel Goriiniim/Ses

Kardiyovaskiiler

Tiroid bezi

Termoregiilasyon

Oftalmolojik

Ga<trointe<tinal

Depresyon
Azalan zihinsel islev

Fiziksel yorgunluk
Parestezi
Hipokinezi
Hiporefleksi

Kilo alimi

Kaba, kuru cilt
Periorbital 6dem
Ses kisikhgi

Bradikardi
Izole diyastolik hipertansiyon

Guatr

Azalmis terleme
Soguga tahammiilsiizlik

Kabizlik

Anksiyete, sinirlilik, huzursuzluk
Yorgunluk, huzursuz uyku

Istah artisi

Azalan dikkat siiresi

Titreme
Proksimal kas zayifligi
Hiperrefleksi

Kilo kaybi
Sag kaybi

Carpinti, tagikardi
Atriyal fibrilasyon
Izole sistolik hipertansiyon

Guatr

Artan terleme
Isi intoleransi

Bulanik veya gift gérme
Kuru gézler, konjonktivit, proptoz veya
Konjuge olmayan bakis

Artan dicki cikliai



Clinical uses of biochemical or thyroid disorders

Biochemical Test Cly/
15H Laboratuvar referans araligi icindeki bir TSH degeri,
primer tiroid islev bozuklugu vakalarinin gogunu dislar.
T4 .
* Eva : . .
» Evalua yroid dysfunction in pregnancy (total T4)
T3  Detection O perthyroidism
» No usefulness\ ) the management of hypothyroidism

« May be useful in diagnosis of nonthyroidal illness

Thyroid autoantibodies  « Positive in autoimmune thyroid disease
*« TPOADb — evaluation of patients with subclinical hypothyroidism and women with recurrent miscarriages
« TRADb — diagnosis of Graves’ disease; help to predict which Graves’ patients can be weaned from antithyroid
medications

Thyroglobulin « Evaluation of effectiveness of treatment for differentiated thyroid cancer and monitoring for residual or recurrent
disease
 Diagnosis of thyrotoxicosis factitia

Calcitonin  To diagnose medullary thyroid cancer and monitor for recurrence, progression, and response to treatment

Abbreviations. T3, triltodothyronine; T4, thyroxine; TPOAb, antibodies to thyroid peroxidase; TRAb, antibodies directed against the thyroid-
stimulating hormone receptor; TSH, thyroid-stimulating hormone.



Main cause of aberrant TSH result:

Influences TSH secretion Interferes with the TSH test

Interferes with absorption of levothyroxine

Obesity
(especially morbid obesity) Metformin®
M Age Pregnancy
Female gender Black ethnicity
- - Can increase or decrease P T ——
- 4 e #
‘Ca‘l-l:ll.ll‘.t'l,. s B the TSH test result
iodide supplements - -
T o T T— Dopamine agonists
e — T Glucocorticoids
circannual variation Rexinoids
Heterophile Abs :
(incl. ETAMA) Amiocdarone PPI
Autoantibodies Endocrine disruptors Interferono

Akut hastaligin tiroid fonksiyon bozukluguna bagli oldugundan siiphelenmediginiz siirece, akut hastalik
sirasinda tiroid fonksiyon bozuklugu testi yapmayin, ¢iinkii akut hastalik test sonuglarini etkileyebilir.



Clinical uses of biochemical tests for thyroid disorders

q

Biochemical Test

Clinical Uses /

TSH

* Primary scree
* Evaluation
+ Evaluati

T4

T, Hem TSH hem de FT4'ii 6lgmeyi diisiinin:
« Evaluation sekonder tiroid disfonksiyonundan (hipofiz hastaligi)

» Evaluation o

™

T3

 Detection of hype pidism
» No usefulness in the '\ anagement of hypothyroidism
« May be useful in diagnosis of nonthyroidal illness

Thyroid autoantibodies

« Positive in autoimmune thyroid disease

*« TPOADb — evaluation of patients with subclinical hypothyroidism and women with recurrent miscarriages

« TRADb — diagnosis of Graves’ disease; help to predict which Graves’ patients can be weaned from antithyroid
medications

Thyroglobulin « Evaluation of effectiveness of treatment for differentiated thyroid cancer and monitoring for residual or recurrent
disease
 Diagnosis of thyrotoxicosis factitia

Calcitonin  To diagnose medullary thyroid cancer and monitor for recurrence, progression, and response to treatment

Abbreviations. T3, triltodothyronine; T4, thyroxine; TPOAb, antibodies to thyroid peroxidase; TRAb, antibodies directed against the thyroid-
stimulating hormone receptor; TSH, thyroid-stimulating hormone.




Clinical uses of biochemical tests for thyroid disorders

Biochemical Test Clinical Uses

TSH » Primary screening test for thyroid dysfunction
« Evaluation # hyroid hormone replacement therapy in patients with primary hypothyroidism
 Evaluati suppressive therapy in patients with follicular cell-derived thyroid cancer

T4 * Det vroid dvsfunction in coniunction with TSH

T3 Hipertiroidi-tirotoksikoz ayirimi: T3/T4 orani >20

Otiroid hasta sendromu (tiroid disi hastalik sendromu)

Thyroid autoantibodies

ATIo1 01 palienrs WITH Subclnical NypPoInyToIdIS and WoImen WIll fecUITent MIScarrages
osis of Graves’ disease; help to predict which Graves’ patients can be weaned from antithyroid

Thyroglobulin « Evaluation {ﬁ\effectiveness of treatment for differentiated thyroid cancer and monitoring for residual or recurrent
disease
 Diagnosis of thyrotoxicosis factitia

Calcitonin  To diagnose medullary thyroid cancer and monitor for recurrence, progression, and response to treatment

Abbreviations. T3, triltodothyronine; T4, thyroxine; TPOAb, antibodies to thyroid peroxidase; TRAb, antibodies directed against the thyroid-
stimulating hormone receptor; TSH, thyroid-stimulating hormone.



Clinical uses of biochemical tests for thyroid disorders

Biochemical Test Clinical Uses

TSH » Primary screening test for thyroid dysfunction
» Evaluation of thyroid hormone replacement therapy in patients with primary hypothyroidism
» Evaluation of suppressive therapy in patients with follicular cell-derived thyroid cancer

T4 * Detection of thyroid dysfunction in conjunction with TSH
» Evaluation of thyroid hormone replacement therapy in patients with secondary hypothyroidism (free T4)
» Evaluation of” yroid dysfunction in pregnancy (total T4)

T3 * Detecti perthyroidism
. NO u tha mmanaocamant of hyvmsothsrreoadicms
* M -
Anti-TPO
Fhymac supmtibodic Kronik tiroiditte (Hashimoto tiroiditi) %95-100
Graves hastaliginda %60-90
m Post-partum ftiroidit
Thyroglobulin » Evalu SCUVEIESS O TEaUIIelIl 10T IIeIeniaed UYToId Cancel and MONITOTIIE [0T TeSIaual Or TeCUTTelt
disease
* Diagnosis yrotoxicosis factitia
Calcitonin » To diagnose n}adullary thyroid cancer and monitor for recurrence, progression, and response to treatment

Abbreviations: T3, trilodothyronine; T4, thyroxine; TPOADb, antibodies to thyroid peroxidase; TRAb, antibodies directed against the thyroid-
stimulating hormone receptor; TSH, thyroid-stimulating hormone.



Clinical uses of biochemical tests for thyroid disorders

« Evaluation of
» Evaluation

T3 » Detect
« No

Thyroid autoantibodies

Thyroglobulin s

disea

» Diagn
Calcitonin « To diagnoé\

Abbreviations: T3, trilodothyronine; T4, thyrox
stimulating hormone receptor; TSH, thyroid-stimu

Biochemical Test Clinical Uses

TSH « Primary screening test for thyroid dysfunction
 Evaluation of thyroid hormone replacement therapy in patients with primary hypothyroidism
« Evaluation of supprss/ ve therapy in patients with follicular cell-derived thyroid cancer

T4 * Detection of thy sfunction in conjunction with TSH

brmone replacement therapy in patients with secondary hypothyroidism (free T4)
ysfunction in pregnancy (total T4)

TSH Reseptor (TRAb) (> 1,5 IU/I)
Tirotoksikoz ayirici tanisinda sorun varsa

Gebelikte annede Graves hastaligi ise (neonatal tirotoksikoz riski)

Graves hastaliginin remisyonu degerlendirmede

thyroid cancer and monitor for recurrence, progression, and response to treatment

POADb, antibodies to thyroid peroxidase; TRADb, antibodies directed against the thyroid-
ng hormone.




ISE

:

Dusuk Normal Yuksek

. : .

sT4 sT4

Primer tiroid hastalig1 yok

Sekonder veya tersiyer tiroid
hastaligi dislanamaz

Normal Dusuk Yuksek Normal

Y

Hipertiroidi
Tirotoksikoz

Sekonder,
Tersiyer hipotiroidi
Otiroid Hasta
Sendromu

Subklinik
hipotiroidi

Asikar
hipotiroidi

TSH salgilayan
adenom
Tiroid hormon
direnci

Subklinik
hipertiroidi

Sekil 1. Serum TSH duzeylerine gore ayirici tani.







Box 1. Causes of hypothyroidisrrm®®

Aautoirmmune lyimphococytic thyroiditis
(Hashimoto's thwyvroiditis)

Post-ablative thherapw

Radicoiodine therapw

T hyroidectormy

IlNnfansient

Subacute thyroiditis
Postparturm thyroiditis

Medication nduced

Thionamide (carbimaz=ole,
Ppropwlthiouracil)

Lithiurm

Aamiodarone

Imterferonmn

Ilrmmumne checkpoinmnt imnhibitors
thyroxine absorption (eg irom, calciurm,
cholestyramine, sulcralfate)

lodimne associated

lodime deficiency

lodime induced (eg conmntrast load,
Lugol's iodinmne)

Infiltrative

Riedel's thyroiditis
Aoamyloid
Haemochromatosis

Scleroderrma

Neonatal /Y congenital

Thyroid agenesissectopia

SGenetic disorders of thyroid
stimulatinmng horrmonmne (T SH),

TSH receptor, thivroid peroxidase,
thyroglobulim, pendrim
Transplacental passage of blocking
TSH receptor antibodw

Secondary

Hwpothalamic or pituitary disease

Other

T hyroid hormone resistance

Factitious (eg falsely elevated TSH due
to heterophile antibodies)




Levotiroksinin baslangi¢ dozuna
karar verirken hastanin kilosu
(1,6 pg/kg), yagsiz vicut kitlesi,
gebelik durumu,
hipotiroidizm etiyolojisi, TSH
ylksekliginin derecesi, yasi ve kalp
hastaliginin varhgi (25-50ug) dahil
genel klinik durumu dikkate
alinmahdir.

-

- Euthyrox”50 meg Tablet

’ femied
Levotiroksin sodyur!

Gentetk Tiroid HOMATELIGHAG

ABDIIBRAHIM




i T
|

|| Euthyrox 50 mcg Tablet
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Levotiroksin sodyurm i

centetik Tirold ﬂﬁffﬂqﬂi{L {‘,'ﬁ;\. |
Klinik durumuna uygun serum TSH
hedefi de goz 6niinde

bulundurulmalidir. gwe Rty
Baslangigta tam replasman veya S | gl
kademeli artiglarla replasman olarak
baslatiimalidir.

LEVOTIRON100-..

TARLEY
LEVOTIAGKSN Sa0vuu

ABDIIERAHIM



Optimum etki igin levotiroksinin siirekli olarak
kahvaltidan 1 saat dnce veya aksam yatmadan
once (aksam yemeginden >3 saat sonra)
alinmasini énerilir.

Herhangi bir doz degisikliginden 4-6 hafta
sonra TSH degerlendirilmesi ile yapilmalidir.

TSH'yi seviye stabilize olana kadar her 3
ayda bir (3 ay arayla referans araliginda 2
benzer 6l¢im) ve ardindan yilda bir kez
6lgmeyi dusundin.

Ozellikle yaghlarda ve menopoz sonrasi
kadinlarda normalin altindaki TSH
degerlerinden (<0,1 mlU/L) kaginiimal
(Atriyal fibrilasyon ve osteoporoz riski
nedeniyle)

W Euthyrox’ 50 meg Tebe
Levotiroksin S00yu

Sentetk Trold MmO, ) A

5 Table!

EVOTRON -

AT S0

0 ABDIERAH

8 e M it

Tefor -

Quatab

IIIIIIIII



Levotiroksinin potansiyel
olarak etkilesime giren
diger ilaglardan ve

takviyelerden 4 saatlik
ara ile alinmasi énerilir.

Table 2. Medications Potentially Affecting Levothyroxine
Dose Requirement

Potential Possible Effect LT4 dose
Examples of Drugs Mechanism on Serum TSH  requirement
Calcium carbonare, Decreased LT4 | Increased Increased
proton pump inhibicors, absorprion TSH dose
cholestyramine, colesevelam,
selevamer, ferrous sulfate,
.uhm'li|11m|.-:,'u|'|t:1i|1i|11|; antacids,
sucralface, raloxifene, orlistar,
multivitaming containing
cilcium and ferrous sulfare
Estrogen, tamoxiten, raloxifene, | Increased LT4 [nereased Increased
clofibrate, opioids, mitotane, transport by TSH dase
Huorouracil, capecitabine thyroxine-
binding globulin
Androgens, anabolic steroids Decreased Decreased Decreased
L'T4 eranspore T5H daose
by thyroxine
binding globulin
Phenobarbical, phenyroin, Increased Increased Increased
carbamazepine, rifampin, hepatic TSH dose
sercraline, imatinib meabsol s
Tyrosine kinase Inhibivors (eg. | Increased [nereased Increased
imatinib, moresanib, sorafenib, | conversion of T5H dose

sunitinil, and vandetanily)

T3 to reverse T3




Levotiroksinin doz gereksimini
beklenenden ¢ok daha yliksek
hastalarda h.pylori ile iligkili
gastrit, atrofik gastrit veya
¢olyak hastaligi gibi
gastrointestinal bozukluklarinin
degerlendirilmesi
disundlmelidir.

Bu bozukluklarinin tespit
edilip tedavi edilirse tiroid
fonksiyonunun ve levotiroksin
dozunun yeniden
degerlendirilmesi onerilir.






Table 1. Common causes of thyrotoxicosis and main diagnostic features

Cause

Aetiology

Uptake scan finding

Laboratory thyroid
autoantibody results

Graves' disease

TRADb stimulate thyroid hormone
production and development of a
diffuse goitre

Normal or diffusely increased
isotope uptake

Presence of TRAb is diagnostic

Toxic multinodular goitre or
toxic adenoma

Autonomous nodules produce thyroid
hormone without TSH stimulation;
hyperthyroidism may be precipitated
or exacerbated by exposure to excess
amounts of iodine

Increased isotope uptake into
toxic nodules with reduced
uptake into surrounding
normal thyroid tissue

Typically, a gradual progression
towards the hyperthyroid state
over several years and thyroid
autoantibody negative

Painless thyroiditis or
postpartum thyroiditis

Release of preformed thyroid hormone
due to autoimmune destruction of
thyroid tissue

Reduced or absent isotope
uptake

Anti-TPO antibodies and/or
antithyroglobulin antibodies
are present

Painful, subacute thyroiditis

Release of preformed thyroid hormone
due to virally mediated destruction of
thyroid tissue

Reduced or absent isotope
uptake

Anti-TPO and antithyroglobulin
antibodies usually not detected
and CRP/ESR elevated

Amiodarone-induced
thyrotoxicosis

Type 1 - iodine induced in people with
underlying autonomous nodules or
Graves' disease; Type 2 - destructive
thyroiditis

Usually reduced or absent
isotope uptake, but often not
helpful

Nil characteristic laboratory
results; recommend checking
anti-TPO antibodies and TRAb

to look for competing causes

Exogenous thyroid hormone
excess: latrogenic, intentional
or factitious

Excess ingestion of thyroid hormone

Reduced or absent isotope
uptake

Nil characteristic laboratory
results

Anti-TPO, thyroid peroxidase antibodies; CRP, C-reactive protein; ESR, erythrocyte sedimentation rate; TRAD, thyroid receptor antibodies; TSH, thyroid

stimulating hormone

Tirotoksikozun etiyolojisi
mutlaka belirlenmelidir.

Tani klinik tabloya ve ilk
biyokimyasal degerlendirmeye
gore belirgin degilse tanisal
testler yapiimalidir.

1.Tirotropin reseptér antikoru
(TRADb)o6lglmi

2.Radyoaktif iyot aliminin
belirlenmesi
3.Ultrasonografide tiroid kan
akiminin ol¢tilmesi

*Toksik adenom veya multinodiiler guatr ise I123 veya
Tc99mperteknetat faramasi yapilmahdir.



Biochemistry Serology
TSH TSH-R-Ab
normal || Low / suppressed @ — positive negative

RN

other causes of hyperthyroidism

fTdes f'l_d.‘[‘ - touic adenoma
= hoxie multinodular goiter
- subacute thyroiditis

euthyroidism fTdes
fT3< fT3t fT31

W

l | l Graves’ hyperthyroidism

overt hyperthyroidism

subclinical hyperthyroidism T3 toxicosis

Thyroid Imaging

Ultrasound

i

MNodules >2 cm

| |

yes

no

||

Isolope scan

seralogy suffices

Graves hastaligini dogrulamak
igin TSH reseptor
antikorlarinin (TRAD) dl¢ililmesi

*TRADb ler negatifse tiroid
bezinin teknesyum taramasi

* Tirotoksikozlu yetigkinlerde,
yalnizca ele gelen bir tiroid
nodilid varsa ultrasonu
distndlmelidir.



Dosage

Propanolol”

FO0= 40 myg

Considerations

« Mon '-LTI CCrIve

B-adrenergic recepror
IJJE:IL'k“.‘!‘.'

Longest experience
i"-l.'l}' hl'l.l-i.'l'ii '1'. L€ 'J"a
conversion at high
doses

Arenalol

:"I.'1 L1 I'|1 rl:2||11||"

Badalal

Esmaoalol

25— 10 mg

25=500 mg

G- 160 mg

IV pump
S0 1M1
wi/k g/ min

fred = ¢ I|u'.r.|'
i { or el
dial = pied

-

Relative -1 selectiviey
Increased compliance
Avoid during

I'l r'_-l:l'l |'|ll‘.'_"|'

Felative I?a 1 selece iy

Monsclective
ﬁ-.r-.tr-:ncrgi.-_' recepror
]'II'::II.'Lul'ii'i.'

Llnge |.|:Ii|}'

L.case ex I.H.'Ii'il.'lh..'l.' Lis
dare

f'-l.'l}' |;=-|||-._'|n; -]-| tn 'y
conversion at high
11::'"4.'"-

I imEcsive care

Uit setTing of severe
|]'|3|-'r‘1|l||.‘:l'|.||"|1"| L SECREITY

i . .
Each of these drugs has been approved for ereatment of cardiovascular diseases, bt to date nons

has been approved for the treatment of thyrotoexicosis,

i
-JI.I-.H .1-.'.1|.|.||.|]|_' 1 dkET |!J.|I:| ]Iql'l'-.“.lllllln.

Semptomatik tirotoksikozu olanlar
Yash hastalar

Istirahat kalp hizi1>90 /dk
Eslik eden kalp hastaligi olanlar



Adult with

hyperthyroidism

First-line

definitive
treatment

Monitoring

and ongoing
treatment

Y

Consider antithyroid drugs with supportive treatment
while awaiting specialist assessment

Offer antithyroid drugs in specialist care to people waiting
for radicactive iodine or surgery

v

Radioactive iodine
Offer for:
* Graves' and toxic multiple
nodules
* toxic single nodule as an
alternative to surgery

except in pregnancy, fathering
a child within 6 months, thyroid
eye disease, compression or
suspected thyroid malignancy

l

Consider measuring TSH, FT4 and
FT3 every 6 weeks for first 6 months
until TSH normal

I

.

Hyperthyroid
Consider
antithyroid drugs
until 6 months then
more treatment if
TSH not normal

v v

Hypothyroid Euthyroid
Offer Consider measuring
levothyroxine TSH at 9 and 12
if not taking months* and then
antithyroid every 6 months if TSH

drugs normal at 12 months

v

Antithyroid drugs
Offer for:

» Graves' (12- to 18-month course)
if likely to achieve remission or if
other treatments unsuitable

= toxic single or multiple nodules
(life-long treatment) if other
treatments unsuitable

Y

Consider radioactive
iodine or surgery for
Graves' with persistent or
relapsed hyperthyroidism

Y
Consider measuring TSH, FT4 and
FT3 every 6 weeks until TSH normal
then TSH every 3 months*
Do not monitor full blood count or
liver function unless clinical concern

.

After stopping antithyroid drugs,
consider measuring TSH within
8 weeks®, then every 3 months for a
year*, then once a year"

v

Surgery (thyroidectomy)
Offer for:

* Graves' (total thyroidectomy)
if compression or malignancy
suspected or if other
treatments unsuitable

* toxic multiple (total
thyroidectomy) or single
nodule (hemithyroidectomy)
if radioactive iodine unsuitable

Offer levothyroxine after total
thyroidectomy
Consider measuring TSH and
FT4 at 2 and 6 months after
hemithyroidectomy, then yearly*



Antitiroid Ilaclar

Perizor Perizol” 10 mg Antitiroid ilaclara baslamadan 6nce tam
ilm Kaph Tablet ilm Kaph Tablet Lo .
TN — kan sayimi ve karaciger fonksiyon
testlerini (transaminazlar ve bilirubin)
ket R ™ kontrol edilmelidir.

Ilk secenek Metimazol (MMI)

e —

Propiltiourasil (PTU):
Gebeligin ilk trimestri

Tiroid firtinasi

Metimazol'lin minor yan etkileri




Perizol®
Film Kaph Tablet

Metimazol [(Tivamazol)

Agizdan alimr.

50 Film Kaph Tablet

Antitiroid Ilaclar

Perizol® 1 0- myg
Film Kaph Tablet

Metimazol (Tivamazol)

e MMI sT4 normalin Gst sinirinin
1-1,5 kati ise 5-10 mg

. S 1,5-2 kati ise 10-20 mg
2-3 kati ise 30-40 mg

————

bt Propycil®somg o

MMI 10-40 mg/giin, PTU 150-300
mqg/qglin ortalama dozlarda kullanilir.



Antitiroid Ilaclar

rizol® Perizol® m
i, Kaph 1opitl Film Kaph Tablet TSH normal olana kadar 6 hafta araliklarla kontrol
pivieiaiaa 1] Do edilerek doz azaltilmasi yapilir, etkin en ufak doz
# bulunmaya ¢aligilr,
50 Film Kaph Tablet 50 Film Kapl Tablet PAARRC K
Daha sonra 3 aylik araliklarla takibe devam edilir.
I o™ ‘ il 50 mg Tablet
@ ¢ wﬂm 1 e ATI kesildikten 8 hafta icinde, sonra 3 ay ara ile
Ty = — M bir yil boyunca ardindan yilda 1 TSH diizeyleri
""" g & =l takip edilir.

.
.
‘.“'.r J 1
W‘ @ ABDIEFAAM % T



Perizol”™ Perizol® 10 mg

Film Kaph Tablet Film Kaph Tablet
S | ATI yan etkileri konusunda hastalar
o e o bilgilendirilmelidir:
Kasintili dokiinti
Sarilik, akolik digki veya koyu
renkli idrar
Artral ji
A - " Karin agrisi veya siskinlik,
o s 1 i istahsizlik, bulanti

Yorgunluk
Ates, farenjit




Perizol”™ Perizol® 10 mg
Film Kaph Tablet Film Kaph Tablet

—
Metimazol [Tivamazol) HE Metimazol (Tivamazol)
Agizdan alimir ' ij Adgizdan alinr.
50 Film Kaph Tablet 50 Film Kapl Tablet ARRT K

——

it ' JI'II;QE';G\. '!i mgaﬁf&f Prup?cilfﬁﬂ mg Tabiet
4+ Thyromazol | ’t
¥ . e e ”
' IO COM by L
G e
4 _,.:f i fa e s ‘:“f:f__ e
*""f"w'h_. & ABDIGE

Minor deri reaksiyonlari ilaci
kesmeden es zamanli antihistaminik
tedavi ile yonetilebilir.

Kalici semptomatik minor yan etkileri
ilacin kesilmesi RAT veya cerrahi
digundlmelidir.

RAT ve cerrahi yapilamadigi
durumlarda diger antitiroid ilaca
gegilerek yonetilmelidir.

Ciddi alerjik reaksiyonlarda
alternatif ilag onerilmez.




Tiroid noddlleri

* Yaygin bir klinik problemdir.
* Palpabl tiroid nodiillerinin

preva

yeter
kadin

ansinin diinyanin iyot agisindan
i bolgelerinde yasayan

arda yaklasik %5 ve

erkeklerde %1 oldugunu
gostermigtir.

* Yiiksek coztndrlikli ultrason (US)
rastgele segilen bireylerin %19-
68'inde tiroid nodiillerini

sapta

yabilir, kadinlarda ve yaslilarda

daha yiiksek siklikta gériildr.

 Tiroid noddllerinin klinik onemi,
yas, cinsiyet, radyasyona maruz
kalma oykust, aile oykisu ve diger
faktérlere bagl olarak vakalarin
7%7-15'inde goriilen tiroid
kanserini dislama ihtiyacina
dayanmaktadir.

* Papiller ve folikiiler kanseri
iceren diferansiye tiroid kanseri
(DTK), tiim tiroid kanserlerinin
blyik ¢ogunlugunu (>7%90)
olusturur.



Suspected Thyroid Nodule

High TSH Normal or Elevated (R2C)
Suspicion : t : e
>70-90% i, 1 =

: n-nln:n-nln: : 3 n odule with rsgular mangine™ = No nedule or
ar maegT A & . 5, 8 § i ot lateral Fyreph nﬂﬂ" nodule not meeting
. Thyroid/Neck FNA size cutoff
Intermediate Sonography (R6, 21)
Suspicion
10-20%
High Intermediate L Susaiclion Very Low Benizn
Suspicion Suspicion = Suspicion
Pattern Pattern it Pattern Rt

Low

Suspicion FNA
P e =t FNA=1cm FNA z1.5cm not required
hyparechoic solld regular margin {REA‘ B] [qu ‘RBE. 8F. 23]
Cytology

Very low Bethesda system
Susplcion e — ; (R9)

3%

o ol ...u...

spangifem eatures : -

Nondiagnostic

Benign
See
No Surgery
{R11,23) Recommendations

13-17




TABLE 6. SONOGRAPHIC PATTERNS, ESTIMATED RISK OF MALIGNANCY, AND FINE-NEEDLE ASPIRATION
GUIDANCE FOR THYROID NODULES

Sonographic pattern US features

High suspicion Solid hypoechoic nodule or solid hypoechoic
component of a partially cystic nodule
with one or more of the following features:
irregular margins (infiltrative, microlobu-
lated), microcalcifications, taller than wide
shape, rim calcifications with small extru-
sive soft tissue component, evidence
of ETE

Intermediate suspicion Hypoechoic solid nodule with smooth mar-
gins without microcalcifications, ETE,
or taller than wide shape

Low suspicion Isoechoic or hyperechoic solid nodule, or
partially cystic nodule with eccentric solid
areas, without microcalcification, irregular
margin or ETE, or taller than wide shape.

Very low suspicion Spongiform or partially cystic nodules with-
out any of the sonographic features de-
scribed in low, intermediate, or high
suspicion patterns

Benign Purely cystic nodules (no solid component)

Estimated risk
of malignancy, %

FNA size cutoff
(largest dimension)

Recommend FNA at =21 cm

Recommend FNA at =21 cm

Recommend FNA at >21.5¢cm

Consider FNA at >2cm
Observation without FNA
is also a reasonable option

No biopsy”



Eormal or High
TSH
=cibdfirmboad])

=1 om, LIS nmermediate or high risk

CHarmetar <icm™ ¥ & Codd MNodule [Evaiuation
ar puredy cysthc e e L e sirm | e b solidd " isoed }
=2 orn LIS—wery ko risk

malgnanoy ElaTgmant

hnincuar barkers f Bepnat
A,

US- Ultrasouwnd

FLUS- Follicular Lesion of Undetermined Significance
AUS- Atypia of Undetermined Significance

Fh- Follicular MNeoplasmm

SFMN- Suspicious of Follicular Neoplasm

= Some nodules =1 om may neaed FiNA



Ultrasonda ilk goriintiilemede ITA kritelerini kargilamayan nodiillerin takibi

US paterni siphesi Us
Yiksek nodiiller 6-12 ay tekrarla
Diisiik ile orta nodiiller 12-24 ayda tekrarla
Cok diisik nodiiller >24 ay
>1 cm
¢ok disiik nodiiller Rutin takip gerektirmez
<1 cm




Benign sitoloji tanili tiroid nodiillerinin takibi

US paterni siphesi

Yiiksek nodiiller

12 ay iginde tekrarla

12 ay iginde tekrarla

Diisiik ile orta nodiiller

12-24 ayda

en az 2 boyutta ve en az 2
mm olmak iizere biyiime
veya voliimde 7%50'den fazla
degisiklikle birlikte %20
artis varsa tekrarla

¢Cok diisiik nodiiller

24. aydan sonra




Tiroid Cerrahisi Yapilmasi Gereken Nodiiller

v'TIIAB sonucu ile malign veya malignite siiphesi olan nodiillerde

v'Bas! yapan veya biiyiime hizi ile daha ileri yaslarda basi yapabilecegi
tahmin edilen, Evre II-ITT MNG'de

v'Giivenle takip edilemeyecegi diisiiniilen, gok sayida nodiilii olan,
ozellikle geng, orta yas hastalarda

v'Boyuna RT hikayesi olan MNG'de
v'Ret protoonkogen mutasyon tasiyicilarinda

vNodiiller hasta igin ciddi psisik kaygi yaratiyor ve hasta ikna
edilemiyorsa
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