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Dose-dependent

TREATMENT
Discontinue methimazole 

Signs resolve?  

DIFFERENTIAL  
GI signs (eg, vomiting, diarrhea, anorexia) 

TREATMENT 
Restart methimazole  

at 50% dose 

 Investigate further  
(eg, laboratory work 

[including fecal 
examination] and 

diagnostic imaging) 

GI signs recur?  

TREATMENT 
Titrate dose until hyperthyroidism is controlled 

ADVERSE EVENTS FROM METHIMAZOLE

YES

TREATMENT 
Discontinue  

or reduce 
methimazole dose  

until T4 is within 
reference range

Is patient clinical  
for azotemia?

TREATMENT 
Initiate therapy for  
CKD as indicated 

TREATMENT 
Discontinue  

or reduce 
methimazole

TREATMENT 
Continue 

treatment and 
monitor  

azotemia

Reassess azotemia  

Reassess azotemia  

DIFFERENTIAL
Azotemia  

INVESTIGATION 
T4 levels less than  
reference range?  

NO

YES NO

YES NO

YES NO
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DIAGNOSTIC/MANAGEMENT TREE h ENDOCRINOLOGY h PEER REVIEWED

TREATMENT 
Discontinue  

methimazole and provide 
supportive care 

TREATMENT 
Discontinue methimazole 

and provide supportive  
care; if neutrophil count is 

<1000-1500/uL, initiate 
antibiotic therapy 

DIFFERENTIAL
Hepatotoxicity  

DIFFERENTIAL
Blood dyscrasias  

DIFFERENTIAL
Facial pruritus 

Idiosyncratic  

TREATMENT 
Discontinue 

methimazole and 
provide supportive  
care; may require  

anti- inflammatory  
dose of steroids 

TREATMENT 
Alternative therapy 
may include 
h    131I therapy 
h    Thyroidectomy 
h    Dietary iodine 

restriction
h    Transdermal 

methimazole if  
vomiting is sole  
adverse event 

INVESTIGATION 
Does patient recover? 

Investigate further  
(eg, diagnostic imaging,  

culture as indicated, biopsy)

131I = radioiodine 

CKD = chronic kidney disease

T4 = total thyroxine

YES NO
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