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Chapter 37 Thyroid and Parathyroid Agents
Definitions
Iodism-Condition produced from excessive amount of iodine in body. S/S: include:
· Lacrimation- (Secretion of tears, especially in excess)

· Salivation

· Rhinitis- (“irritation of the nose” S/S include: nasal congestion, clear runny nose, sneezing, nose and eye itching; tearing eyes)
· Weakness

· Skin eruptions

· Mouth and throat burning

Myxedema-most severe form of hypothyroidism. S/S include:

· Swelling face, hands, feet and periorbital areas

· Can result in coma and death
[From medicinenet.com: Symptoms of hypothyroidism often subtle. Can mimic symptoms of many other conditions and are often attributed to aging. Patients with mild hypothyroidism may have no signs or symptoms. Symptoms generally become more obvious as the condition worsens and the majority of  are related to a metabolic slowing of the body. Common symptoms of hypothyroidism: Fatigue, Depression, Modest weight gain, Cold intolerance, Excessive sleepiness, Dry, coarse hair, Constipation, Dry skin, Muscle cramps, Increased cholesterol levels, Decreased concentration, Vague aches and pains, Swelling of the legs. 
As the disease becomes more severe, there may be puffiness around the eyes, a slowing of the heart rate, a drop in body temperature, and heart failure. In its most profound form, severe hypothyroidism may lead to a life-threatening coma [myxedema coma]). In a severely hypothyroid individual, a myxedema coma tends to be triggered by severe illness, surgery, stress, or traumatic injury. This condition requires hospitalization and immediate treatment with thyroid hormones given by injection.]
T3-Thyroid hormone produced mainly from metabolism of levothyroxine (T4) in peripheral tissues
· Also made and stored in thyroid gland

· Regulates growth and development

· Controls metabolism and body temperature 

· Using negative feedback, inhibits secretion of thyrotropin (also called TSH, or thyroid stimulating hormone)
T4-Thyroid hormone that influences metabolism. Metabolizes T3

Thyroid storm- (also, thyrotoxic crisis) life threatening situation of uncontrolled hyperthyroidism. 
Characteristic S/S include:
· Fever up to 106 F

· Sweating

· Tachycardia

· Extreme nervousness or excitability

· Acute respiratory distress

[From medicinenet.com: Thyroid storm is caused by an excess of thyroid hormone. Causes include over-replacement of thyroid hormones or discontinuing medications taken to treat hyperthyroidism. Thyroid storm may lead to heart failure and requires emergent medical treatment.]
Hypothyroid-replace missing hormones with T3 and T4

**Thyroid hormone-needed for all cell metabolism. Essential for normal growth and development, including nervous system and musculoskeletal.**
T3 and T4 treat hypothyroidism R/T: 

· Decreased activity of thyroid gland, 

· Thyroidectomy
· TSH deficiency-need thyroid stimulating hormone to produce T3 and T4
· Cretinism- congenital hypothyroidism (underactivity of the thyroid gland at birth resulting in growth retardation, developmental delay and other abnormal features.) 

· Myxedema-severe hypothyroidism
Thyroid Hormones

· Are synthetic and natural preparations of T3 and T4

	levothyroxine 

(Synthroid)


	· Most commonly used drug
· Indications: Replacement therapy in hypothyroidism; suppression of thyroid-stimulating hormone (TSH) release; treatment of myxedema coma and thyrotoxicosis

· SE include: 
· CV: palpitations, tachycardia, angina

· CNS: nervousness and irritability

· Weight loss, insomnia (do not take med at night)

· Hyperthyroidism

· Thyrotoxicosis-sudden secretion of thyroid hormone in larger than normal amounts


Nursing Considerations for Thyroid Hormones
· Patient usually under care of endocrinologist, not a General Physician

· Lifelong therapy R/T chronic thyroid condition-thyroid problem can’t be cured
· Doses of levothyroxine are micrograms. Will start with very small dose, then use blood test to increase dose if needed. 

· Start with low doses in elderly pts, increase slowly, because of potential CV effects

· Thyroid hormones must be taken in morning, because they can cause insomnia if taken at nite. 

· Should be taken at least 30 mins before eating
· Encourage pt to put in convenient location to ensure taking it first thing in a.m. (back of toilet)

· Ensure pt knows S/S of both hyperthyroidism and hypothyroidism:
· Hyperthyroidism S/S include: tachycardia, palpitations, heat intolerance

· Hypothyroidism S/S include: lethargy, fatigue, facial and eyelid edema, cold intolerance

· Can take several weeks for thyroid drugs to take effect

· Pt will need routine blood checks to make sure levels are normal, and if needed dose will be adjusted

·  Teach pt to measure heart rate prior to admin
· Do not admin if HR is over 100, because these drugs will increase HR

Drug Interactions

· Antidiabetic agents-pt will need to increase insulin dose
· Effect of oral anticoagulants will be increased

· Antacids will impair absorption (just like they do with most drugs-do not take antacids with any medication)

· Wait at least one hour before/after taking antacid to take meds
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