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[Abstract] With the widespread application of new drugs in the clinical practice, people have come to
realize that these drugs not only are effective in the treatment of thyroid disorder but also can affect thyroid
function or thyroid hormone testing. There are a great number of drugs that are able to cause thyroid diseases;
however, the mechanisms and clinical features vary greatly. Some medicines influence the secretion of the hor—
mones produced by pituitary-thyroid axis,and some other drugs can directly lead to thyroid dysfunction or in—
duce autoimmune thyroid diseases.Therefore,during the clinical practice, it is a priority to consider whether

there is interference from the drugs when we treat thyroid dysfunction.
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