ml K %
J Sichuan Univ ( Med Sci)

2R (EF K ) 2022, 53(6) : 1090 — 1092
doi: 10.12182/20221160210

O AR R SRR 5 B et A= 2R
B OF BEB, £ £°

U IAEAR PG R e A AR (iR 610041)

=25

CRAZEY  ASCHGE 126 HR IR RETT HELE F72 78 FIR P Sk - (R 44 2896 ) 107 01 1) 1 I8 P JUL e 2 R A
. VI BETEMRAPER6A A G, FARBRIIREIR S IE R, 00 3L T U B LA B ge R 1 H IRASEA A A S5, 1
ARBRIIRE M ARIKIZIEF, RITFU6 B T WL RV o 2000 835 2 T IR B0 000 b DU PE L 28, F5 38Rl i = LR
SERTCEES i, 15 IBEIR SFAEAR V] 0 4 e, HLOT P SR BB 67 e R PR 2R AR R A 2R o 2081835 B PR LR
ZEREIR A R PR SRR A 22 B S ) B DR OGP, SR A U IRBEIR A RSN o EARSCHR, FRATT 4 & DAL B AR G STk T
AN RS 2 AR BRI, [ It P8 T 2 A ] 550 28 ) P St R 5 A S B S 4 5[], AT Ay FROIR R T BE T BEAE BV YT LA
L BU AR IR 25 AR OGS LA RSB f 4 B T 22 A e PR 226

[X@i|m]l 8r AR WU DUEE PRkeEE

TIAN Juan, WU Jia-lu, HUANG Hui®
Endocrinology and Metabolism, West China Hospital, Sichuan University, Chengdu 610041, China

Methimazole Tablets-Induced Algospasm: Two Cases Report . Department of
A Corresponding author, E-mail: sansan1880@126.com

[ Abstract] Here, we reported two cases with hyperthyroidism who complained of myalgia and muscle cramps
during treatment with methimazole tablets (or Thyrozol, the brand name). One case experienced muscle cramps after
taking Thyrozol for 6 months, and by this time the patient's thyroid function had returned to normal. In the other case,
pain caused by muscular cramps began after the patient took Thyrozol for two weeks and the patient’s thyroid function
had not returned to normal yet at the time. In both cases, pain caused by muscle cramps appeared while the patients were
taking Thyrozol. The myalgia persisted in spite of a reduction in the Thyrozol dose, but was significantly relieved with the
discontinuation of Thyrozol. Myalgia and muscle cramps did not recur after the patients were switched to methimazole
ointment. There was a strong temporal association between oral administration of Thyrozol and pain caused by muscle
cramps, which may indicate that myalgia and muscle cramps are adverse reactions of Thyrozol. Looking into the relevant
literature on the topic, we explored in this report the possible mechanisms of the onset of muscle cramps associated with
Thyrozol, and compared the adverse reactions of two different formulations of methimazole, intending to provide more
clinical experience for the treatment of hyperthyroidism and the management of rare adverse reactions related to

antithyroid drugs.
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