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Clinical comparative study of methimazole and propylthiouracil affecting liver
function by treating hyperthyroidism
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Abstract: Objective To compare methimazole and propylthiouracil affecting liver function by treating hyperthyroidism. Methods
Total 80 patients with hyperthyroidism were randomly divided into two groups. Group A (41 cases) was given methimazole, group
B (39 cases) was given propylthiouracil. The effect of methimazole and propylthiouracil affecting liver function by treating
hyperthyroidism was evaluated by the indexes of thyroid function, liver function, liver damage, and adverse reaction during
treatment. Results Before treatment, there were no statistical significance on FT; and FT4 between two groups. After treatment, the
FTsand FT, were decreased and TSH was increased in two groups (P < 0.05). But there were no statistical significance between two
groups. Before treatment, there was no statistical significance on ALT, AST, and GGT between two groups. After treatment, the ALT,
AST, and GGT increased in group B and higher than that of group A (P <0.05). The ALT, AST, and GGT had no change before and
after treatment in the group A. During treatment, there were five cases of liver injury in group A and 14 cases in group B. The liver
injury rate of group B was higher than that of group A (P < 0.05) and injury time of group B was later than that of group A. During
treatment, there was no statistical significance on adverse reaction rate between two groups. Conclusion The efficacy of methimazole
was equal to propylthiouracil in treating hyperthyroidism. Compared with propylthiouracil, the methimazole had less injury on liver but
induce the liver injury in earlier. It is suggested that the patients should check the liver function regularly during treatment.
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Table 1 Comparison of thyroid function before and after treatment
2H 5 n/f5l WEL T [A] FTy/(pgmL™") FT,/(pgmL™") TSH/(mIU-L™")
H 41 BITHT 71.21£13.61 18.42+6.81 0.19+0.07
BTG 11.20+5.30 431+1.61° 2.73+0.83"
Z 39 TBITHT 70.70£12.90 19.12+7.35 0.20+0.08
BTG 13.60+6.60" 4.42+1.24" 2.65+0.74"

LRGSR TP<0.05

"P <0.05 vs same group before treatment
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Table 2 Comparison of liver function indexes between two groups before and after treatment

2 5 /5 WLEL I ) ALT/(U-L™Y AST/U-L™Y GGT/(U-L™

H 41 RITHT 35.61+8.39 38.15+8.28 37.3249.16

bEtid 38.17+8.91 38.56+9.25 38.22+8.42

4 39 YRITET 36.17+8.24 37.87+7.87 38.16+8.97
BIT R 47.28+10.03"™ 40.14+9.66™ 42.25+10.16™

SRA®ITITHE: P<0.05; 5P4AGITIEH>E: "P<0.05

"P < 0.05 vs same group before treatment; “P < 0.05 vs group A after treatment
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Table 3 Comparison of liver function damage after
treatment between two groups
A
au wpl ———— R/
Bl HE%
FH 41 5 12.2 19.8+£7.5
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P <0.05 vs B group

24 HbFARKEMNIER

BIT AN, LB 3 HIE, 2 BRI,
16 4N H 8D, 2 BBk, AN RN 3 19.5%;
AR 2 W IRIE, 2 BIREWEE, 1 k%,
AR 12.8%, MHARKNFEMLL, gl
T
3 e

R IR D e TCHEPE A 43 i A IR s i K
S, RIRHLEIH RS2, AR, HOIR
BRI RE TS AT AL s G TS R
ST PO, L IR A B kI8 MR HOR AR . %
SEATMEREME HUR BRI R BRI B s s R, I
R IE L T E HUR R (5 80%~85%L" 1, HUR IR Tl
e TCHERE 23 o it 22 ORI 2 N LA, AF
HTHUAS S 38T LA, EEEIEA . Wik, #f
KRG, WURRBHER R, A A PR
RIS,

HUR IS Re reit H T LAZS a7 h 3, 800
P BRI ARG AR B AR T, E R
I A O DR A i R PR SRR O 2R VAT 2

W, AEFIPLHEIEE A 0] R a4 A 0B B - 1)
Pi% A BRI L S ARG, A AN RE 45 A B H R I Ek
wE b Z43hrE T, RERKMe s, RS,
YERFIT K, ZiERAE B B A e R .
Pl YR AN | N 2 AL S f 2 ol e ik e . %
FE VA gD, M BN RN AT L R 4 e AN
JHDiResz . o, JHIDIRESZ 0k s e E AN R
R A HTRE AT RE S A R R A G (1D HRARJR
W%, BEIN T AR Sfer, A AR A R 1
Ko 5 B LA 2 1T3RAE: (20 miK P
(18 FE R 2 ] g 0 i AH DG A U S B I 2135 A
R BARNIHE, INE R A (3) ARG
CEIFHRACH S, 7 AT BEACHE 4, s i,

AT, JRITHT, WAL T ORI
JUHE, FT3. FT, 3940 T EKPRA, HAHES
e 7E5. TSH 4P WbZ 21, b TR, 187
Je, B FURIR DI RE CHERE IR A I s, AT FTs.
FT, P&k, TSH Jhi (P<<0.05), {H41A] iz
TG v 27 72 Lo Uk B PR SREIDK A A AT B s i o) F IR
D Re e BAT I 1V TT R, Bef2dE TSH 1E
HONUh, A FTy. FTy PKAIEH . W ZHEEIRA
PR S g R R SRR Iy 7 HOR IR T e Tk, VAT
ST U 1 2 O RV, IF B AR
WEE BT SO 2 B LA ALT Jhmh . ABFSY
W, JBITRT, PR ALT. AST. GGT /K FAIEL, #
G . 1697 J5 441 ALT. AST. GGT /K
PRI TR, R ST 4L (P<0.05). FHirfr,
PLALT B0 I s H LAY /T 5 JC W A8 1k .
FEI PR A M E VT 7 FEOIR R D R U I oo JH e = A
T, EERIALE ALT ST, SN
MRS 3. YRy I, AL Il 5 45
i, L 14 BIFHRAS, 220 5 0 Lo B 2
TH4 (P<0.05), $&7RAHRAMERE IETT B0
IR RE R LA B A0 403 6 A s T) B A



548

%¥#igdatz Drug Evaluation Research 35 40 % S 43 201744 8

M T2 (P<<0.05), W SR IR Mok A = A 4
Gikg R BT A AN, 97 R, WA AN B
NN KRAEFMEL, LWHEBESHFER.

G LG, USRI U A AR )

RETCREMY T RO S AR AARE BT AL, FH SRk
Xt R O FE BERE /AN AR 24 J e 5 L PP AR5 4 »
SRBAEZS YTy Te], e JYIAG A FR A BT R

&% 30

(1]

(2]

(3]

(4]

(3]

[7]

Hackmon R, Blichowski M, Koren G. The safety of
methimazole and propylthiouracil in pregnancy: a
systematic review [J]. J Obstet Gynaecol Can, 2012,
34(11): 1077-1086.

P, MR 1, B MR AR AU I SRR Mon) Y
ARERHLRE TCREAE &8 DD BERI M 70 b7 (0], 5 ARER
22,2015, 36(4): 619-620

Sato H, Minagawa M, Sasaki N, et al. Comparison of
methimazole and propylthiouracil in the management of
children and adolescents with Graves' disease: efficacy
and adverse reactions during initial treatment and
long-term outcome [J]. J Pediatr Endocrinol Metab, 2011,
24(5-6): 257-263.

R DT, IR, TIRUIL, AF. IR E Ly K e
X FUIR MR Dy e O REAE I T BEFR S LA [7]. 4 ARER
22,2015, 21(25): 145-146

Listewnik M H, Listewnik M J, Miazgowski T, et al.
Thyroid peroxidase antibodies in non-autoimmune
hyperthyroidism treated with radioactive iodine [J]. Exp
Clin Endocrinol Diabetes, 2016, 124(9): 572-576.
Muthukumar S, Sadacharan D, Ravikumar K, et al. A
prospective study on cardiovascular dysfunction in
patients with hyperthyroidism and its reversal after
surgical cure [J]. World J Surg, 2016, 40(3): 622-628.

JBEEE, SOERE, BRIV, SRR YA AR e X

(8]

(9]

(10]

(1]

[12]

[13]

[14]

AR TD R SCRESE T D RE L I EL#R [J]. T AR EE 2,
2014, 35(8): 1249-1251.

R, EFHT B M E MERAIFTURIRDIRETT
BEAE 110 BRI [J]. RSB 257555, 2014,
7(10): 29-30.

Andersen S L, Olsen J, Carlé A, et al. Hyperthyroidism
incidence fluctuates widely in and around pregnancy and
is at variance with some other autoimmune diseases: a
Danish population-based study [J]. J Clin Endocrinol
Metab, 2015, 100(3): 1164-1171.

Barbosa A P, Rui Mascarenhas M, Silva C F, et al
Prevalence of silent vertebral fractures detected by
vertebral fracture assessment in young Portuguese men
with hyperthyroidism [J]. Eur J Endocrinol, 2015, 172(2):
189-194.

Zavala-Barrios B, Garcia-Castanedo C, Viruez-Soto J A,
et al. Elevated Serum Fibroblast Growth Factor 21 Levels
in Patients With Hyperthyroidism [J]. Ginecol Obstet
Mex, 2015, 83(10): 627-634.

Tonstad S, Nathan E, Oda K, et al. Prevalence of
hyperthyroidism according to type of vegetarian diet [J].
Public Health Nutr, 2015, 18(8): 1482-1487.

B, E W FURIR D A8 TRk B P R 2R )
AE AR B B IRPUI A4 [J]. T AREE2E, 2014, 35Q24):
3871-3872.

Krysiak R, Szkrobka W, Okopien B. The effect of
metformin on the hypothalamic-pituitary-thyroid axis in
patients with type 2 diabetes
hyperthyroidism [J]. Exp Clin Endocrinol Diabetes, 2015,
123(4): 205-208.

Iz, mIRER. AR AU BE 5 SRR s FER R
8T CHEREH D RESE AR BLI A ELAIEST (). hEBE 2
K, 2014, 11(4): 71-73.

and subclinical





