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maintenance treatment improv'es lipid proflle . is hyperglycaemia,
Carbimazole lodine and weight reduction. Oral, with or Oral, with or Oral, with or
Methimazole and radioactive ¢ 'L \4 ¢ ¢ Y without food without food. without food Hb1Ac 0.7-1.1%.

Recommended
15-30 minutes
before a meal.

(shortly before or
during meal).

oral with or without
food, better on an
empty stomach

Oral, always
with food

Do not produce
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Serotonergic receptor Hb1Ac 1.5-2%
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uptake inhibitors

Benzodiazepines

Synthetic analogue
of T4. normalises
deficiency.

Selective serotonin Serotonergic agonist Serotonin and Tricyclic
reuptake inhibitors antidepressant noradrenaline antidepressants .
reuptake inhibitors No hypoglycaemia

or pancreatic
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without food

. Antithyroid, excess : _ ) Risk of depletion. ) Oral. 30 minutes before
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iodine oxidation by uptake by the thyroid, U Duloxefine? Amitriptyline A 4 (Xanax), clonazepam (Klonopin), ) bioflavonoids administered 3 do notaffectinsulin improve their
Oral or parenteral. take inhibiting if radioactive it garcxehing venlafaxine and Mirtazapine, Lorazepam (anxiolytic and hypnotic) (grapefruit) increases times a day (effect Usually used in Not for DM1, monitor’ bioavailability given their]
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Hyperthyroidism
returns in a few
weeks, limited ultility.

liquid, with or
without food

raising the level of the
inhibitory neurotransmitter|
GABA in the brain.

B12 absorption.

Flavonoids
teffect.

Oral with liquid, with or
without food. Effective
after 2 weeks and can
be stopped after 2 years
(may not be chronic).

6-8 weeks until
improvement

neuronal presynaptic
membrane — increased
serotonin to the CNS.

effect for oncology
patients.

hypoglycaemic effect
and metabolic control
(use together to

hypoglycaemia, patient's hydration,
introduce gradually (avoid

digestive discomfort).

inhibitor of serotonin

Oral, with liquid,
transporters

with or without
food, at night.

forcing insulin
secretion.

Flavonoids
tabsorption of vitD, teffect
teffect with vitA,C,E,
prebiotics, alcohol, fibre
and spirulina. plantago
ovata (improves

glycaemia), and

Notin Addison's or
AMI. may cause
symptoms of
hyperthyroidism.

labsorption

Oral, with liquid,
with or without
food, at night.

duloxetine with food,
venlafaxine 1Cmax
with fat, tryptophan

Oral, with
liquid, with or
without food

may cause
hypersensitivity
reactions:

Rectal or injectable
solution (diazepam)
and oral, with liquid,

Oral, with In DM2 itgoes

together with another

non-specific, many
AR. give sedation

liquid, with or

Causes liver tOX?C“VY angioedema, skin Withoutfood syniii;or;oeneazsilghol and drowsiness. with or without food labsorption of vitB12. hypogll\xc;emif: agent
agranulocytosis, haemorrhages, CNS depression (alprazolam). (Metformin)
ibre, milk, coffee, juices, neutropenia and serum sickness. Decreases the Dry mouth,
apaya, calcium, iron thrombocytopenia. 4 ™ ! " N drowsiness,
papaya, »iron, May cause nausea, dry risk of relapse, Fibre |absorption, DAO sedation
chromium lower T4. mouth, sedation and may cause nausea enzyme — histamine-rich

alprazolam-alcohol
taggression, diazepam-
alcohol teffect, caffeine
leffect, grapefruit juice
teffect and toxicity

Soy 1TSH. Vitamin C constipation (paroxetine), and vomiting.
|TSH 1T3 and T4. weight loss (fluoxetine) and
\ weight gain (paroxetine). )

foods, hypericum teffect
and toxicity, alcohol:
increases CNS
depressant effect.

Give the lowest Treatments
possible dose should not Reduce the dose
that is effective. exceed 4-6 progressively.

months.
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grapefruit juice Ttoxncny,' Grapefruit juice teffect.
tryptophan — serotonergic Caffeine |effect. Ethanol
syndrome, hyperic P4§0, teffect. Alprazolam-alcohol:
L alcohol CNS depression ) increased aggressiveness.




