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Carbimazole	onset	of	action

Carbimazole	Use	During	Pregnancy:	A	Cautionary	Approach	Carbimazole	is	reserved	for	situations	where	safer	alternatives	are	not	available,	and	fetal	risk	is	deemed	present.	Studies	have	shown	that	human	fetuses	exposed	to	carbimazole	during	pregnancy	may	experience	neonatal	thyroid	abnormalities	and	congenital	malformations,	including
choanal	atresia	and	aplasia	cutis	congenita.	Given	the	potential	risks,	individualized	risk-benefit	assessments	should	be	conducted	prior	to	treatment	in	non-pregnant	women	of	childbearing	age.	During	pregnancy,	carbimazole	is	generally	preferred	over	propylthiouracil	when	safer	options	are	not	available,	but	careful	dose	regulation	and	monitoring
are	crucial	to	mitigate	neonatal	complications.	Breastfeeding	is	contraindicated	during	lactation	due	to	the	medication's	presence	in	breast	milk.	The	safety	and	efficacy	of	carbimazole	in	pediatric	patients,	particularly	those	under	two	years	old,	have	not	been	thoroughly	established,	making	it	less	suitable	for	this	age	group.	In	elderly	patients	over
65,	caution	is	advised	when	selecting	doses,	as	potential	hepatic,	renal,	or	cardiac	function	declines	may	affect	medication	metabolism.	Given	article	text	here	diseases/conditions.	The	dose	may	be	adjusted	as	required.	Dose	Adjustment	in	Hepatic	Impairment	Patients:	Mild	to	moderate	Impairment:	Carbimazole	should	be	used	with	caution	in	patients
with	liver	disease.	Dose	adjustment	may	be	needed	Severe	Impairment:	Not	recommended	OralAdjunct	to	radio-iodine	therapy,	Hyperthyroidism,	Preparation	for	thyroidectomyAdult:	Initially,	15-60	mg	daily	in	2-3	divided	doses,	titrate	dose	against	thyroid	function	until	euthyroidism	is	achieved.	Maintenance:	5-15	mg	daily	(may	be	given	as	a	single
dose),	adjust	dose	as	needed	to	maintain	euthyroid	state.	Blocking-replacement	regimen:	Initially,	20-60	mg	daily	in	combination	with	levothyroxine.	Treatment	duration:	6-18	monthsChild:	3-17	years	Initially,	15	mg	daily	adjusted	according	to	response.	May	be	taken	with	or	without	food.	Serious,	pre-existing	haematological	conditions;	history	of
acute	pancreatitis	(after	carbimazole	or	thiamazole	administration).	Severe	hepatic	impairment.	Patient	with	intrathoracic	goitre.	Temporarily	stop	carbimazole	therapy	at	the	time	of	radio-iodine	administration.	Renal	and	mild	to	moderate	hepatic	impairment.	Children	and	elderly.	Pregnancy	and	lactation.	Significant:	Hypoprothrombinaemia,
bleeding;	haematologic	effects	or	bone	marrow	depression	(e.g.	neutropenia,	eosinophilia,	leucopenia);	acute	pancreatitis.	Rarely,	severe	dermatologic	reactions	(e.g.	cutaneous	vasculitis,	erythema	nodosum,	dermatomyositis);	hepatic	reactions	(e.g.	cholestatic	hepatitis,	jaundice).	Blood	and	lymphatic	system	disorders:	Rarely,	pancytopenia,	aplastic
anaemia,	haemolytic	anaemia,	thrombocytopenia.	Endocrine	disorders:	Insulin	autoimmune	syndrome.	Gastrointestinal	disorders:	Nausea,	mild	gastrointestinal	disturbance,	loss	of	sense	of	taste,	acute	salivary	gland	swelling.	General	disorders	and	administration	site	conditions:	Fever,	malaise.	Immune	system	disorders:	Angioedema,	multisystem
hypersensitivity	reactions.	Investigations:	Abnormal	LFT.	Musculoskeletal	and	connective	tissue	disorders:	Arthralgia,	myopathy.	Nervous	system	disorders:	Headache,	neuritis,	polyneuropathy.	Skin	and	subcutaneous	tissue	disorders:	Rash,	pruritus,	urticaria,	hair	loss.	Rarely,	Stevens-Johnson	syndrome.	Potentially	Fatal:	Agranulocytosis.	Perform
confirmatory	test	for	hyperthyroidism	prior	to	initiation	of	therapy.	Monitor	CBC	with	differential,	LFT	at	baseline	and	when	clinically	indicated;	prothrombin	time	periodically	and	prior	to	surgery;	creatine	kinase	as	clinically	indicated.	Monitor	thyroid	function	2-6	weeks	after	initiation	of	therapy,	repeat	in	4-6	weeks	if	dose	is	adjusted,	then	every	2-3
months	once	euthyroid	is	achieved.	Monitor	TSH	periodically.	Assess	for	signs	and	symptoms	of	illness	(e.g.	sore	throat,	bruising	or	bleeding,	mouth	ulcers,	fever,	malaise).	May	have	cross-sensitivity	with	propylthiouracil	(PTU)	or	thiamazole.	May	enhance	the	effect	of	anticoagulants.	May	increase	the	serum	levels	of	theophylline	which	may	result	to
toxicity.	May	increase	the	clearance	of	prednisolone.	May	reduce	the	clearance	of	erythromycin.	Carbimazole	is	a	medication	used	to	treat	hyperthyroidism.	It	works	by	inhibiting	the	production	of	thyroid	hormones,	thereby	suppressing	the	symptoms	of	excessive	thyroid	activity.	The	effects	are	seen	within	12-18	hours	and	last	for	approximately	36-
72	hours.	The	drug	has	rapid	absorption	in	the	gastrointestinal	tract,	with	peak	plasma	concentrations	reached	within	1-2	hours.	It	is	distributed	throughout	the	body,	including	the	thyroid	gland,	placenta,	and	breast	milk.	The	volume	of	distribution	is	approximately	0.5	L/kg,	while	the	protein	binding	capacity	is	moderate.	Carbimazole	is	metabolized
by	the	liver	into	its	active	form,	which	is	then	excreted	through	urine	(approximately	90%)	and	feces	(10%).	The	elimination	half-life	ranges	from	3-6	hours	for	carbimazole	and	approximately	5.3-5.4	hours	for	its	active	metabolite.	The	medication	should	be	stored	below	25°C	and	protected	from	moisture.	MouthATC	codeH03BB01	(WHO)	Legal	status:
prescription	only	Pharmacokinetic	data:	protein	binding	85%,	elimination	half-life	5.3h,	excretion	kidney	>90%	Identifiers:	IUPAC	name	ethyl	3-methyl-2-sulfanylidene-imidazole-1-carboxylate,	CAS	Number	22232-54-8,	PubChem	CID	31072,	DrugBank	DB00389,	ChemSpider	28829,	UNII	8KQ660G60GKEGG	D07616,	CHEBI	617099,	ChEMBL	508102,
CompTox	Dashboard	(EPA)	DTXSID9022736,	ECHA	InfoCard	100.040.762	Chemical	and	physical	data:	formula	C7H10N2O2S,	molar	mass	186.23	g/mol,	melting	point	122-125°C,	SMILES	S=C1N(\C=C/N1C(=O)OCC)C,	InChI	InChI=1S/C7H10N2O2S/c1-3-11-7(10)9-5-4-8(2)6(9)12/h4-5H,3H2,1-2H3.	Carbimazole	Use	During	Pregnancy:	A	Balanced
Approach	Carbimazole	is	a	medication	used	to	treat	hyperthyroidism	and	certain	other	conditions.	However,	its	use	during	pregnancy	requires	careful	consideration	due	to	potential	risks.	While	carbimazole	can	be	effective	in	controlling	maternal	hyperthyroidism,	it	crosses	the	placenta	and	may	cause	congenital	defects	in	rare	cases.	These	defects
include	aplasia	cutis	of	the	neonate,	goiter,	and	choanal	atresia.	However,	these	risks	are	relatively	low,	and	the	medication	is	not	entirely	contraindicated.	Fetal	hypothyroidism	is	a	more	predictable	consequence	of	carbimazole	use	during	pregnancy.	In	some	cases,	this	can	lead	to	developmental	issues	in	the	fetus.	Nevertheless,	using	the	lowest
effective	dose	and	closely	monitoring	neonatal	development	can	minimize	these	risks.	For	pregnant	women,	it	is	generally	recommended	to	use	propylthiouracil	(PTU)	instead	of	carbimazole,	particularly	in	the	first	trimester.	PTU	may	be	changed	to	carbimazole	during	the	second	and	third	trimesters	if	necessary.	Other	alternatives,	such	as	neo-
mercazole,	are	also	available.	It's	essential	for	pregnant	women	with	hyperthyroidism	to	work	closely	with	their	healthcare	provider	to	determine	the	best	treatment	plan.	With	careful	monitoring	and	dose	adjustment,	carbimazole	can	be	a	safe	and	effective	option	during	pregnancy.	Carbimazole:	A	Comprehensive	Overview	**Mechanism	of	Action	and
Dosage**	Primarily	used	as	metabolites,	carbimazole	is	administered	orally	and	takes	effect	within	4-8	weeks.	Its	duration	of	action	is	12-24	hours,	with	a	half-life	of	6-10	hours.	**Side	Effects	and	Contraindications**	Common	side	effects	include	nausea,	fever,	hepatic	impairment,	agranulocytosis,	transient	leucopenia,	alopecia,	maculopapular	rash,
and	arthralgia.	Carbimazole	is	contraindicated	in	individuals	with	hypersensitivity	to	antithyroid	drugs,	obstruction	in	the	trachea,	and	pregnant	women.	**Special	Precautions**	Patients	should	report	any	sore	throat	or	fever	to	their	physician	and	stop	therapy.	Pregnant	women	should	use	carbimazole	with	caution.	It	is	also	recommended	for	older
adults	and	breastfeeding	mothers	to	exercise	caution	when	using	this	medication.	**Indications	and	Interactions**	Carbimazole	is	indicated	in	treating	hyperthyroidism	due	to	Grave's	disease,	prior	to	thyroidectomy,	and	as	a	preparatory	therapy.	However,	it	may	interact	with	warfarin,	requiring	dose	adjustment	in	hyperthyroid	states.	Carbimazole
Treatment	Guidelines	The	use	of	carbimazole	for	hyperthyroidism	requires	confirmation	by	laboratory	tests.	Adults	typically	start	with	a	dose	between	20-60	mg,	divided	into	two	to	three	doses	daily,	and	the	dose	is	adjusted	based	on	thyroid	function	to	maintain	euthyroidism.	The	maintenance	regimen	involves	5-15	mg	per	day,	usually	taken	once
daily,	for	at	least	six	months	to	eighteen	months.	In	contrast,	the	blocking-replacement	regimen	maintains	the	initial	dose	of	20-60	mg	per	day,	supplemented	with	l-thyroxine	(50-150	mcg	per	day),	to	prevent	hypothyroidism.	This	regimen	should	also	last	at	least	six	months	to	eighteen	months.	The	elderly	do	not	require	a	special	dosage	regimen	but
must	be	cautious	about	potential	contra-indications	and	warnings,	such	as	increased	risk	of	fatal	outcomes	in	neutrophil	dyscrasia.	with	mild-moderate	hepatic	insufficiency,	treatment	should	be	halted	immediately	if	abnormal	liver	function	is	found.	Carbimazole	may	prolong	half-life	due	to	liver	disorders,	and	its	use	is	contraindicated	in	patients
unable	to	follow	instructions	or	with	poor	monitoring	capabilities.	Regular	full	blood	count	checks	are	necessary	for	patients	who	may	experience	confusion	or	memory	issues.	Carbimazole	should	be	temporarily	discontinued	during	radio-iodine	administration	to	prevent	thyroid	crisis.	Patients	with	intrathoracic	goitre	require	special	caution,	as	the
condition	may	worsen	during	initial	treatment.	Tracheal	obstruction	is	a	potential	risk	due	to	this	condition.	The	use	of	carbimazole	in	non-pregnant	women	of	childbearing	potential	should	be	evaluated	on	an	individual	basis.	There	is	a	risk	of	cross-allergy	with	thiamazole	and	propylthiouracil,	and	carbimazole	may	cause	acute	pancreatitis,	which
requires	immediate	discontinuation.	Women	who	are	pregnant	or	of	childbearing	age	must	use	effective	contraception	during	treatment,	and	the	lowest	effective	dose	should	be	administered	if	used	during	pregnancy.	Close	monitoring	is	required	in	such	cases.	Patients	with	rare	galactose	intolerance	issues	should	not	take	carbimazole	due	to	its
lactose	content.	The	interactions	between	carbimazole	and	other	medications	are	not	well	understood,	so	caution	is	advised	when	co-administering	certain	medications.	Women	with	childbearing	potential	must	use	effective	birth	control	during	treatment	with	carbimazole.	When	pregnant,	carbimazole	can	cross	the	placenta,	but	if	the	mother's	dose	is
standard	and	her	thyroid	status	is	monitored,	there's	no	evidence	of	neonatal	thyroid	issues.	However,	untreated	hyperthyroidism	in	mothers	poses	a	greater	risk	of	congenital	malformations	than	treated	cases.	Some	malformations	have	been	observed	with	carbimazole	use	during	pregnancy,	including	choanal	atresia	and	aplasia	cutis	congenita.
Thus,	carbimazole's	use	in	non-pregnant	women	of	childbearing	potential	should	be	assessed	individually.	Reported	defects	also	include	renal,	skull,	cardiovascular,	and	gastrointestinal	issues.	Carbimazole	should	only	be	used	in	pregnancy	when	propylthiouracil	isn't	suitable,	with	the	lowest	dose	possible	and	often	discontinued	before	term	to	reduce
neonatal	complications.	The	blocking-replacement	regimen	shouldn't	be	used	during	pregnancy.	Hyperthyroidism	in	pregnant	women	must	be	adequately	treated.	Based	on	human	experience,	carbimazole	is	suspected	to	cause	congenital	malformations,	especially	in	the	first	trimester	and	at	high	doses.	Close	monitoring	is	recommended	if
carbimazole	is	used	during	pregnancy.	Since	carbimazole	is	secreted	in	breast	milk,	patients	should	not	breast-feed	while	being	treated.	Adverse	reactions	typically	occur	within	the	first	eight	weeks	of	treatment	and	include	nausea,	headache,	arthralgia,	mild	gastric	distress,	skin	rashes,	and	pruritus,	which	are	usually	self-limiting.	Purinethol	has
been	associated	with	several	adverse	events,	which	are	listed	below	by	system	organ	class.	The	frequency	of	these	events	ranges	from	rare	to	not	known,	as	follows:	####	Blood	and	Lymphatic	System	Disorders	Rare:	purpura,	anemia,	pancytopenia/aplastic	anemia,	neutropenia,	leucopenia,	and	isolated	thrombocytopenia.	####	Haemolytic
Anaemia	Bone-marrow	failure,	including	neutropenia	and	agranulocytosis	have	been	reported.	####	Lymphadenopathy	Immune	system	disorders	are	not	known,	but	angioedema	and	multiorgan	hypersensitivity	reactions	such	as	cutaneous	vasculitis,	liver,	lung,	and	renal	effects	occur.	####	Endocrine	Disorders	Insulin	autoimmune	syndrome	(with
pronounced	decline	in	blood	glucose	levels)	is	a	rare	endocrine	disorder	associated	with	Purinethol.	####	Nervous	System	Disorders	Headache,	neuritis,	polyneuropathy	are	not	known	adverse	events	for	this	drug.	####	Vascular	Disorders	Haemorrhage	is	a	rare	adverse	event	of	Purinethol.	####	Gastrointestinal	System	Disorders	Pancreatitis
acute,	nausea,	mild	gastric	disorders,	ageusia,	and	acute	salivary	gland	swelling	have	been	reported.	####	Hepatobiliary	Disorders	Hepatic	disorders	including	abnormal	liver	function	tests,	hepatitis,	cholestatic	hepatitis,	cholestatic	jaundice,	and	most	commonly	jaundice	have	been	observed.	####	Skin	and	Subcutaneous	Tissue	Disorders	Severe
cutaneous	hypersensitivity	reactions	in	both	adult	and	pediatric	patients,	including	Stevens-Johnsons	syndrome	and	skin	rash,	pruritus,	urticaria,	alopecia.	####	Musculoskeletal	and	Connective	Tissue	Disorders	Myalgia	after	intake	of	Purinethol	requires	monitoring	of	creatine	phosphokinase	levels.	Isolated	cases	of	myopathy	have	been	reported.
####	General	Disorders	and	Administration	Site	Conditions	Pyrexia,	malaise,	injury,	poisoning,	and	procedural	complications	are	not	known	adverse	events	for	this	drug.	####	Paediatric	Population	Frequency,	type,	and	severity	of	adverse	reactions	in	children	appear	to	be	comparable	with	those	in	adults.	####	Reporting	of	Suspected	Adverse
Reactions	Suspected	adverse	reactions	should	be	reported	via	the	Yellow	card	scheme	or	website	www.mhra.gov.uk/yellowcard.	Carbimazole	is	metabolized	into	thiamazole,	also	known	as	methimazole,	which	prevents	thyroid	hormone	production	by	blocking	iodide	organification	and	iodothyronine	coupling.	This	process	occurs	rapidly	after	oral
ingestion,	with	peak	plasma	concentrations	of	thiamazole	achieved	within	1	to	2	hours.	Thiamazole	distributes	throughout	the	body,	concentrating	in	the	thyroid	gland	where	it	prolongs	its	activity,	but	has	a	shorter	half-life	in	hyperthyroid	patients	requiring	more	frequent	dosing.	Thiamazole	is	moderately	bound	to	plasma	proteins	and	crosses	the
placenta	and	breast	milk	with	a	ratio	approaching	unity.	Over	90%	of	administered	carbimazole	is	excreted	in	urine	as	thiamazole	or	metabolites,	with	the	remainder	appearing	in	feces	and	10%	undergoing	enterohepatic	circulation.	Lactose	monohydrate,	ferric	oxide	red,	croscarmellose	sodium,	and	magnesium	stearate	are	inactive	ingredients.	Shelf
life	after	opening	is	100	days	for	containers	and	2	years	for	blister	packs.	Pack	sizes	include	20,	30,	50,	and	100	tablets.	Interactions	with	other	medications	and	conditions	should	be	discussed	with	a	doctor	before	taking	carbimazole,	particularly	for	patients	with	liver	problems	who	may	experience	serious	side	effects.
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