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Dear Colleague,

Recommendationto consider the following change in clinical practice: Prescribing of
capsule-based Levothyroxine to be considered as an option instead of Liothyronine
for new or existing patients.

The Effective Prescribing Programme (EPP) has been working on opportunities for Boards
to take forward clinically safe efficiencies in prescribing practice. We have identified an
initiative which is unlikely to result in poorer patient outcome but is a cost effective
opportunity to consider individual patient suitability to start / switch from liothyronine to
levothyroxine capsules (Appendix4). The Programme Board make this recommendation
ensuring patient safety and care is paramount and will be sustained through its
implementation. Furthermore, the Board recognises that this start / switch will be made
through consultation with patients.

Both liothyronine and levothyroxine are prescribed to patients for primary hypothyroidism in
Primary Care settings in NHSScotland, sometimes on the recommendation of a clinical
endocrinologist. In terms of a direct comparison, levothyroxine has a longer half-life and
provides suitable stable and physiological quantities of thyroid hormones, enabling daily
dosage, as opposed to liothyronine, which cannot maintain steady state levels with a single
daily dosage. Single daily dosing might prove to be a desirable option for patients.

The combination of levothyroxine and liothyronine, in both non- and physiological
proportions, has not consistently been shown to be more beneficial than levothyroxine alone
with respect to cognitive function, social functioning and wellbeing. The variation in hormonal
content and large amounts of liothyronine may lead to increased serum concentrations of
liothyronine and subsequent thyrotoxic symptoms, such as palpitations and tremors
(Appendix 1). Management of these patients with levothyroxine alone might prove beneficial
as a result of fewer adverse effects.

As aresult of the above assessment, patient safety and patient-centred care would be
improved or sustained through the implementation of a clinical review. This patient-centred
approach would be crucial to the review process through full engagement and shared
decision making with patients. Face to face consultations would be required to take place
before any prescription is switched over and a review period will then begin. If patients do
not want to switch to levothyroxine in the first instance they should be offered a trial of
levothyroxine with reassurance that returning to liothyronine will be possible if the
levothyroxine has a poorer effect.

Based on the evidence above NHS Boards are asked to (Appendices 2 & 3):

o review the position of liothyronine in their local formularies and

o review the prescribing of liothyronine to patients with a view to switching to
levothyroxine where appropriate

e consultlocal clinicians regarding the contents of this letter



If you have feedback or suggestions for any additional implementation supportthat could be
provided through the Effective Prescribing Programme, please getin touch.

Famias it PN

Frances Elliot Alpana Mair

Medical Director Head of Therapeutics Branch

NHS Fife Scottish Government

Co-Chair EPP Board Co-Chair EPP Board Project Group

Appendix 1: Guidance on the Prescribing of Liothyronine (T3) Containing Products for
the Management of Primary Hypothyroidism

Liothyronine

guidance.pdf

Appendices 2 & 3: British Thyroid Association — Management of Primary
Hypothyroidism & FAQs for GPs

bta_statement_on_t faqg_for_gps_.pdf
he_management_of _
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