Methimazole

[OTAP] Tapazole ( Methimazole®) 5mg/Tab ATC Code - HO3BBO0?2
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#7180 % . Antithyroid Agent; Thioamide.

* ;2% § ¢ Administration : Oral, may administer without regard to meals.

Indications and dosage regimens:

Hyperthyroidism:

— Adult: initial, 15-60 mg/day in 3 divided doses 8 hrs apart; maintenance, 5-15
mg/day.

— Child: initial, 0.4-0.7 mg/kg/day in 3 divided doses 8 hrs apart; maintenance,
50% of the initial dose; MAX 30 mg/day.

Thyrotoxic Crisis:

— Adult: 60-120 mg/day in divided doses.
No dosage adjustments are recommended in patients with renal failure.
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® Digoxin: Methimazole may T the serum concentration of Cardiac Glycosides.
® PrednisoLONE (Systemic): Methimazole may | serum concentration of

PrednisoLONE.
® Theophylline Derivatives: Methimazole may 1 the serum concentration of
Theophylline Derivatives.
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i % # @ 1. Methimazole crosses the placenta.
2. Birth defects have been observed in neonates exposed to maternal methimazole in
the first trimester of pregnancy.
3. Antithyroid drugs are the treatment of choice for the control of hyperthyroidism
during pregnancy, although recommendations for specific agents vary by guideline
(ACOG 2015; Alexander 2017, De Groot 2012).
4.Dose requirements of methimazole may be decreased as pregnancy progresses. To
prevent adverse pregnancy outcomes, maternal TT4/FT4 should be at or just above
the pregnancy specific upper limit of normal (4lexander 2017).
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2. Toxicity was not observed in a long-term study of breastfed infants whose mothers
were receiving treatment with methimazole. The treatment of hyperthyroidism in
breastfeeding women is the same as non-breastfeeding women. The lowest effective
dose should be used; maternal doses of methimazole <20 mg/day are advised in
breastfeeding women. Infants exposed to antithyroid medications via breast milk
should be monitored for adequate growth and development (Alexander 2017).



