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Outcomes of Long-Term Low-Dose Antithyroid Drug Therapy in Patients with
Graves’ Disease at Somdejphraphutthaloetla Hospital

Thanyaporn Angsuwatcharakorn, M.D., M.Sc.
Department of Medicine, Somdejphraphutthaloetla Hospital

Abstract

Background and Objective: Graves’ disease frequently relapses after discontinuation of
antithyroid drug therapy. Long-term low-dose methimazole (MMI) treatment may reduce
recurrence, but evidence from Thailand remains limited. This study aimed to evaluate the
effectiveness and safety of long-term low-dose MMI therapy in patients with Graves’ disease.
Methods: This retrospective study reviewed the medical records of patients with Graves’
disease who received low-dose MMI therapy (<5 mg/day) at Somdejphraphutthaloetla
hospital between 2020 and 2025. Data collected included baseline patient characteristics,
laboratory findings, treatment outcomes, disease relapse after treatment discontinuation,
and treatment-related adverse events.

Results: 73 patients received long-term low-dose MMI therapy for a median duration of 38
months. At the latest follow-up, 73.97% maintained euthyroidism. During treatment, 19.18%
of patients required dose escalation to more than 5 mg/day, and 5.48% developed
hypothyroidism. Of the 24 patients who discontinued treatment, 50% experienced relapse,
with most relapses occurring within 12 months after drug withdrawal. Multivariable analysis
demonstrated that female sex, younger age, and the need for MMI dose escalation to more
than 5 mg/day during treatment were significantly associated with thyroid hormone control.

No serious adverse events related to long-term low-dose MMI therapy were observed.

Conclusions: Long-term low-dose MMI therapy effectively controlled Graves’ disease and
maintained euthyroidism in the majority of patients without serious adverse effects. These
findings suggest that long-term low-dose MMI therapy is a safe and effective treatment

option for patients with Graves’ disease.

Keywords: Graves’ disease; low-dose methimazole; long-term treatment
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