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ABSTRACT: Amiodarone is an effective medication approved for the treatment of cardiac arrhythmias. However, this drug has high

iodine content,and this feature plus the intrinsic effects on the body which make amiodarone toxic to the thyroid gland would induce a

series of disfunction even result in overt hypothyroidism or thyrotoxicosis. So far,the diagnosis and treatment of amiodarone-induced

hypothyroidism(AIH) is clear and definite, whereas that of amiodarone-induced thyrotoxicosis(AIT) and the ability to distinguish between

the subtypes of the diease have much more challenge. And confirming the subtype of AIT is instructive to the treatment.
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Table 1 The difference from type 1 AIT to type 2 AIT
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