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PREVALENCE AND MANAGEMENT OF LITHIUM-INDUCED

HYPOTHYROIDISM IN PSYCHIATRIC HOSPITAL

Kamonrat Somrak, M.Pharm.*, Tuanthon Boonlue, BCP.**  Chonthicha Tiamtat, Pharm.D.**,

Tichakorn Sunaree, Pharm.D.**
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**Faculty of Pharmaceutical Sciences, Ubon Ratchathani University, Warinchamrab, Ubon Ratchathani.

Abstract

Objectives: To determine prevalence and management of Lithium-induced hypothyroidism.

Material and Methods: This descriptive, retrospective cross-sectional study was conducted using medical records
of psychiatric patients at Prasrimahabhodi Psychiatric Hospital from January 1, 2017, to December 31, 2019. The
inclusion criteria were psychiatric patients over 18 years old who were using lithium and had undergone thyroid
function tests. Descriptive statistics were used to describe the prevalence and management of lithium-induced

hypothyroidism.

Results: Of the 146 patients studied, 12 had hypothyroidism, resulting in a prevalence rate of 8.22% among patients
receiving lithium. Serum lithium concentrations were measured more than once a year in 73.28% of the patients,
and thyroid function was assessed at least once a year in 59.59% of the patients on lithium. Patients diagnosed with
hypothyroidism were either treated with levothyroxine or monitored for signs and symptoms while continuing

lithium treatment with same or decreased dose.

Conclusion: The prevalence of hypothyroidism in patients receiving lithium was 8.22%. Patients with lithium-

induced hypothyroidism are typically scheduled signs and symptoms monitoring.
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AL 2 (16.67%) 84 (62.68%) 94 (64.38%)

Wf@\i 10 (83.33%) 50 (37.31%) 52 (35.62%)

018 , median (IQR) 53 (40, 64) 48 (35, 56) 48 (36, 60)

33901¢

20-40% 3 (25.0%) 46 (34.32%) 49 (33.56%)

41-60 5(41.67%) 68 (50.75%) 73 (50.0%)

61 ?Jsﬁu'lﬂ 4 (33.33%) 20 (14.92%) 24 (16.44%)

TsndANTHaN

F20 (Schizophrenia) - 16 (11.94%) 16 (10.96%)

F25 (Schizoaffective disorders) 2 (16.67%) 34 (25.37%) 36 (24.66%)

F31 (Bipolar disorders) 7 (58.33%) 72 (53.73%) 79 (54.11%)

F32 (Major depressive disorder) 2 (16.67%) 6 (4.48%) 8 (5.48%)

F38 (Others mood disorders) - 1 (0.75%) 1 (0.68%)

F39 (Unspecified mood disorders) - 3 (2.24%) 3 (2.05%)

T3n3an¥dun 1 (8.33%) 6 (4.48%) 7 (4.79%)
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