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The underlying pathology in over 98% of cases is benign adenomatous 
hyperplasia (adenoma) 

This results in over-production of thyroid hormones, which are instrumental  
in the regulation of metabolism

First recognised in the 1970’s and initially only managed at 
referral centres, feline hyperthyroidism is now considered 
the most common endocrine disorder of cats globally1
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Feline hyperthyroidism as a condition

2-3% 
in general feline 
population2

• weight loss, despite polyphagia
• increased vocalization
• unkempt coat
• increased activity/agitation/aggression 

• tachypnoea
• tachycardia
• vomiting/diarrhoea
• polyuria/polydipsia

Clinical signs of feline hyperthyroidism are well established:

Up to 

11.4% 
in older cats1

These signs can also 
present with other 

conditions however

Feline hyperthyroidism prevalence:

Systemic 
hypertension 

Up to 23%5

Chronic renal 
disease 

Up to 40%4

Cardiac 
disease

The impact of unmanaged disease is clear for the patient but  
can really affect their owners too3.
 
“He just yowls his head off at all hours and it’s getting to the stage that 
I just can’t cope with it anymore”
 
“He’s driving us nuts – the minute we wake up he’s crying to be fed, to 
the point where he wakes up the entire house”
 
“I hate describing her like this but she’s just become an annoying, 
starving, angry bag of bones!”

 
Hyperthyroidism often occurs concurrently with other 
conditions in cats, such as:

Successful management of hyperthyroidism can assist in diagnosis 
and management of these comorbidities too.

Feline hyperthyroidism and concurrent comorbidities

Learn more
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Despite being a relatively new condition, and only comparatively recently being routinely treated in first opinion practice, feline 
hyperthyroidism is the most common endocrine disorder of cats globally1:

Feline hyperthyroidism over time

1970’s
Feline hyperthyroidism first recognised
A genuinely new (rather than previously 
undiagnosed) disease, demonstrated by 
pathological studies over the previous 
decade

1980’s
Referral centre management
Advances in evaluation of the disease 
(laboratory and imaging) and treatment  
focused on surgery and antithyroid drugs

1990’s 
Radioactive iodine treatment 
routinely offered at referral centres

2000’s
Increasing first-opinion/GP vet 
management of feline  
hyperthyroidism cases

2010’s 

Feline hyperthyroidism is 
considered the most common 
endocrine disorder of cats
Diagnosed in 1.5-11.4% of older  
cats globally1 

FELINE HYPERTHYROIDISM 
AS A CONDITION

MEDICAL MANAGEMENT OF 
FELINE HYPERTHYROIDISM THIAMACARE

MANAGING FELINE 
HYPERTHYROIDISM 

LEGALSREFERENCES



Feline hyperthyroidism differentials

Differential diagnoses for feline hyperthyroidism include:

Diabetes mellitus

Gastrointestinal 
malabsorption
or maldigestion

Chronic kidney 
disease (CKD)

Parasitism
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Systemic hypertension

• The pathophysiological relationship between  
 hyperthyroidism and hypertension is poorly   
 understood but well recognised
• Hypertension has been documented in 10–23% of  
 cats with hyperthyroidism at the time of diagnosis5

• Nearly 25% of hyperthyroid cats that are   
 normotensive at the time of diagnosis develop  
 hypertension after successful control of their   
 hyperthyroidism5

Chronic renal disease

• Hyperthyroidism increases cardiac output and  
 therefore glomerular filtration rate, so often  
 ‘masks’ renal insufficiency
 - This leads to azotaemia developing in  
  approximately 30% of non-azotaemic hyperthyroid  
  cats after therapy is started  so it is important  
  to continue monitoring renal parameters,   
  particularly during the initial stabilisation phase4

• Studies have reported up to 40% of hyperthyroid  
 cats have concurrent renal disease at initial   
 presentation4 

Cardiac disease 

• Cardiovascular abnormalities are relatively   
 common in hyperthyroid cats and are often   
 associated
 - as a direct result of effects of thyroid hormone  
  on cardiac muscle6

 - indirectly, via effects mediated through   
  the interaction of thyroid hormone with the  
  adrenergic nervous system, or to compensate  
  for altered peripheral tissue perfusion6

• Abnormalities include6:
 - On clinical examination: tachycardia, powerful  
  apex beat, systolic murmurs and arrhythmias
 - On radiographic examination: cardiomegaly  
  (hypertrophic cardiomyopathy, or more  
  rarely, dilative cardiomyopathy)
 - On ECG examination: sinus tachycardia,   
  increased R-wave amplitude (lead II),   
  premature complexes, intraventricular   
  conduction disturbances and atrial and   
  ventricular arrhythmias
 

• On echocardiographic examination: left   
 ventricular hypertrophy, thickening of   
 the interventricular septum, left atrial and   
 ventricular dilation and myocardial    
 hypercontractility 
 - In many cases, on-going treatment of  
  the cardiac disease is required even when   
  euthyroidism is induced, suggesting either   
  irreversible thyroid hormone induced damage  
  or pre-existing cardiac disease6

Feline hyperthyroidism and concurrent comorbidities:
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Diagnosis is based on:

• Signalment (middle to older age cats)

• Characteristic clinical signs  

• High plasma concentrations of total thyroxine (tT4)

Managing feline hyperthyroidism

There are 4 options for  
management of disease:

Irradiation 
Iodine-131 is used to destroy abnormal tissue 
as it is actively concentrated in the thyroid and 
emits gamma radiation and beta particles as 
it decays

Surgical 
Abnormal thyroid tissue is removed surgically 

Nutritional 
Iodine depleted diet aims to reduce tT4 to 
normal levels within 12 weeks

Medical 
Daily administration of antithyroid medication 
that inhibits thyroid hormone production 

REMEMBER 
Stress can worsen 

the clinical signs of 
hyperthyroidism, so 
sensitive handling of 

patients is paramount

Compare management options

Learn more

Learn more
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<10 nmol/L          <0.8 µg/dL Subnormal

10.0–60.0 nmol/L              0.8–4.7 µg/dL Normal (euthyroid)

30.0–60.0 nmol/L 2.3–4.7 µg/dL Gray zone in old or 
symptomatic cats*

>60.0 nmol/L >4.7 µg/dL Consistent with 
hyperthyroidism

*Can consider repeating test in a number of weeks or using free T4 (fT4), T3 suppression test  
or Radionuclide thyroid imaging to assist diagnosis

Feline tT4 reference ranges7:

tT4 reference ranges
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Comparing feline hyperthyroidism management options

Single treatment is curative in >95% of cases Only available at licensed referral centres

No general anaesthesia required
Can require the patient to be isolated for up to 
4 weeks and restrictions for another 2 weeks 
post-discharge

The effect of radiation travels less than 2mm, 
limiting damage to surrounding structures, 
such as the parathyroid glands

Can be cost prohibitive for owners

Relatively straightforward procedure that can 
be performed in first opinion practice

Typical patients present anaesthesia challenges 
– e.g. tachycardia, hypokalaemia and 
concurrent comorbidities

Potential for iatrogenic parathyroid damage 
resulting in potentially life-threatening  
hypocalcaemia

>90% cats achieve euthyroidism 
postoperatively in uncomplicated cases1

70-75% of cases having bilateral thyroid disease, 
which means the surgical process often requires 
repetition, or a single bilateral thyroidectomy 
(parathyroid damage more likely)

Up to 20% of cases have intrathoracic ectopic 
thyroid tumours

Studies show 68-90% of cats become euthyroid Has to be sole source of nutrition

More cost-effective management option Palatability could be a potential problem

Utilises existing essential daily activity Not curative

Euthyroidism achieved in almost all cases Requires daily administration by owner

More cost-effective management option Not curative

Reversible and adjustable Can induce side effects

Surgical8: abnormal thyroid tissue is removed surgically (thyroidectomy)

Medical1:  Daily administration of antithyroid medication that inhibits 
thyroid hormone production. Current UK licensed products include 
thiamazole (methimazole) and carbimazole*.

Irradiation1: Iodine-131 is used to destroy abnormal tissue as it is 
actively concentrated in the thyroid and emits gamma radiation and  
beta particles as it decays.

Nutritional8: Iodine depleted diet aims to reduce tT4 to normal levels 
within 12 weeks

* Carbimazole is the prodrug of thiamazole (methimazole). Although carbimazole has inherent antithyroid activity, it is almost totally converted to thiamazole soon after its oral administration in vivo in humans and cats.9
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The preferred approach for the majority of UK vets8

A practical choice, that is clinically and cost effective, adjustable  
and reversible 

Medical management protocols are well established for 
hyperthyroidism, with dosage titration used in the initial stabilisation 
phase to facilitate the lowest possible dose required to maintain 
tT4 levels within normal limits and achieve management of clinical signs 

Relies on owner compliance, which is where formulation can have 
a huge impact on owner experience and clinical success:

Medical management of  
feline hyperthyroidism

Owners can often struggle to medicate their cat with tablets:12 

“She has to have a tablet every night and it’s become a real battle…
 I hate forcing her and she spits and scratches and I hate the thought 
that we’re making her so stressed and I don’t want her to hate us”

“The thought of having to give a cat a tablet a day fills me with horror”

“Well we’ve discovered why she’s still yowling – found three pills 
in the Wendy house that she’s spat out!”

(Giving advice to another cat owner)

“Like you we had dreadful problems getting a tablet into her - might  
be worth asking the vet about the liquid stuff”

Liquid formulations are exponentially 
growing in popularity amongst vets: Liquid 

formulations 
are significantly more palatable 
to cats than solid formulations11

87.4% 
of owners 

preferred using liquids for long 
term medication of their cats10 See the data
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Q1    Q2    Q3    Q4    Q1    Q2    Q3    Q4    Q1    Q2    Q3    Q4    Q1    Q2    Q3    Q4    Q1   

Liquid formulations Tablet formulations

87.4% 
of owners 

preferred using 
liquids for long term 

medication of 
their cats10

The growing popularity of  
liquid formulation
Feline hyperthyroidism medical management product sales data13 
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10 mg/ml thiamazole oral solution for cats
 
Thiamacare delivers a trusted active ingredient in a liquid 
formulation, with the lowest dose volume available, for 
convenient and effective management of feline hyperthyroidism

    
LOWEST

D O S E

VOLUME

How Thiamacare works Next
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Stronger compliance:

• 87.4% of owners preferred using liquids for  
 long term medication of their cats
• Liquid formulations are significantly more  
 palatable to cats than solid formulations11

• Vanillin flavouring – widely accepted by cats
 
Stronger concentration:
Half the dose volume required, compared to  
other liquid formulations available

Thiamacare

5 mg/ml thiamazole liquid  

 

Stronger convenience:

Just one size of bottle to stock 

• Thanks to the double concentration  
 formulation 1 x 30 ml bottle gives  
 60 days of treatment at the   
 recommended starting dose 

Single scale dosing syringe clearly 
marked with 1.25 mg increments 

• To facilitate easy and accurate  
 dosing in response to tT4   
 measurement values 

• No conversion required when  
 switching from other brands/  
 formulations

Stronger support:

A suite of materials make raising awareness of feline 
hyperthyroidism, supporting your cat owning clients and 
using Thiamacare, as easy as possible. They include:

• CPD with top tips from feline specialist Sarah  Caney   
 to support you and your practice when managing   
 hyperthyroidism cases
• A ‘switch sheet’ with all the guidance you need to make  
 switching to Thiamacare in your practice straightforward
• Pre-written newsletter/e-mail text and social posts   
 to raise awareness about feline hyperthyroidism and   
 proactively communicate your decision to switch to   
 Thiamacare to your clients
• A post-prescription leaflet to help 
 you support owners,  particularly  
 through the stabilisation phase,  
 post diagnosis

Thiamacare® Find them online at www.the-pac.co.uk

How to use Thiamacare
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Thiamazole acts by blocking the biosynthesis of thyroid hormone in 
vivo. The primary action is to inhibit binding of iodide to the enzyme 
thyroid peroxidase, thereby preventing the catalysed iodination of 
thyroglobulin and T3 and T4 synthesis.14

Following oral dosing in healthy cats, thiamazole is rapidly and 
completely absorbed with a bioavailability of >75 %.  However,  
there is a considerable variation between animals. 

Elimination of the drug from cat plasma is rapid with a maximum 
half-life of 7.1 hours. Peak plasma levels occur within a maximum  
of 1 hour after dosing. Cmax is 1.6 ± 0.4 μg/ml.

LEGALSREFERENCES

Thiamacare®

Thiamacare® joins Thiafeline® tablets to 
provide a range of feline hyperthyroidism 
medical management options to suit all 
administration preferences

Primary mode of action Thiamzole (methimazole)

Iodide    +   Thyroperoxidase

Thyroglobulin T4 and T3

Iodide    +   Thyroperoxidase

Thyroglobulin T4 and T3

Thiamazole (methimazole)
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The primary objective of any medical management protocol is to achieve euthyroidism and control  
clinical signs with the lowest dose possible
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How to use Thiamacare®

Haematology, biochemistry and serum 
total T4 should be assessed before 
initiating treatment

Diagnosis should be confirmed by 
demonstration of elevated tT4 plasma 
levels, in association with clinical signs

Use starting dose of 2.5 mg of thiamazole BID for all cats 

• Doses should be given morning and evening and the 
 same  dosing schedule followed every day

• Thiamacare should be administered directly into the  
 mouth. Do not administer in food as product efficacy  
 via this route has not been established

Parameters to monitor:

• Clinical signs of hyperthyroidism,  
 including weight, body condition,  
 coat condition, tachycardia and   
 behaviour
• tT4
• Renal parameters, including BUN,  
 creatinine, urine SG, phosphorus  
 and potassium
• Complete blood count
• Cardiac abnormalities on clinical  
 examination, such as arrhythmias  
 and murmurs
• Specific parameters for cats with  
 known concurrent disease

1 2

3

Monitoring should occur after 3 weeks, 6 weeks,  
10 weeks, 20 weeks and then every 3 months

• At each monitoring interval, the dose should be titrated  
 to effect according to tT4 values and clinical response  
 to treatment – something that is made easy by the liquid  
 formulation of Thiamacare

• Initial dose adjustments should be made in 2.5 mg  
 increments but can be reduced to 1.25 mg of thiamazole 
 to  achieve the lowest possible efficacious dose

• Dosing frequency can also be reduced, if signs of   
 iatrogenic hypothyroidism are apparent

• If more than 10 mg thiamazole is required daily,  
 patients should be monitored closely. Do not exceed  
 20 mg thiamazole per day

• As medical management does not limit hyperplastic  
 tissue growth, further dose adjustments some time   
 after initial stabilisation may be required if the  
 condition progresses

This protocol can also be used for stabilisation pre-thyroidectomy 

4
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Thiamacare® 10 mg/ml oral solution for Cats  
Active substance: Thiamazole 10 mg/ml. 
Legal Category: POM-V 32742/4013.  
Further information can be found in the SPC, the datasheet or the pack leaflet. 

Use medicines responsibly 
(www.noah.co.uk/responsible)
Animalcare, 10 Great North Way, York Business Park 
Nether Poppleton, York, YO26 6RB 

Tel: +44 1904 487 687 
Thiamacare is a registered trademark of Animalcare Group Plc.
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