
 
 

 

  

      

 

  

 

 

 

  

 

 

 

 

 

 

  

 

  

 

 

 

 

 

 

 

 

  

  

 

 

 

 

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Known Hyperthyroidism + on ATD 
+ wishing to conceive/ pregnant 

New diagnosis of 
Hyperthyroidism 
during pregnancy 

Switch to ‘dose titration’ regimen if on 
‘block and replace’ regimen 
Use PTU pre-conception & in 1st trimester 
Use CBZ thereafter 
 

 

 

 

 

trimester 

Commence anti-thyroid medication: 
PTU in first trimester  
CBZ thereafter 

Refer to Endocrine Nurse-led clinic 

Check TFT’s every 4 weeks 
Check LFTs every 4 weeks if on PTU 

FreeT4 above 
normal 

reference range 
 

FreeT4 at or just 
above upper 

end of normal 
reference range 

FreeT4 below 
upper end of 

normal 
reference range 
 

Increase dose 
of ATD 

Continue on 
current dose of 

ATD 

Decrease dose 
of ATD 

TFT’s to be checked 6 to 8 
weeks post-partum at first 

ante-natal check 

Management of Hyperthyroidism in Pregnancy 
 

Check TRAb at 22 weeks and 
36 weeks 

TRAb > 2-3 times 
upper limit of 

normal 

Obstetric US for 
monitoring for 

foetal 
thyrotoxicosis 


