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Hyperthyroidism occuring during pregnancy is not rare; its prevalence is
about 0.2 percent. Thyrotoxicosis results in a significant increase in the prevalence
of impaired fertility, abortion, low birth weight and increase in neonatal mortality.

Graves’ disease is the major cause of thyrotoxicosis in pregnancy which
tend to have remission during pregnancy and exacerbation during the postpartum
period because of immunologic changes that occur during pregnancy.

The classic clinical features of hyperthyroidism may occur in euthyroid

- pregnant woman. Because of this, hyperthyroidism is more difficult to diagnose
clinically in a pregnant woman. Problems in making the clinical diagnosis are com-
posed of changing in thyroid function tests during pregnancy which make the
laboratory diagnosis difficult. Even after the diagnosis is made, the decision about
therapy must aiso take the presence of the fetus into account.
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Propylthiouracil Methimazole

Serum protein binding 75% , nil
Serum half-life - 75min 4-6 hrs.
(in hyperthyroidisin) ,
Metabolism of drug during illness

Severe liver disease decreased decreased

Severe kidney disease decreased - decreased
Transplacental passage low high
Levels in breast milk . low high.
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