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The Japan Thyroid Association prepared the “Guidelines for the treatment of Graves' disease with an-
tithyroid drug in Japan, 2006” focusing on treatment of adults, in which it is recommended that childhood-onset
patients should be referred to thyroidologists or pediatric endocrinologists. Few large-scale clinical studies of
children and adolescents with Graves’ disease have been conducted and there is few data available to use as
evidence. In this condition, both the Pharmaceutical Affairs Committee of the Japanese Society for Pediatric
Endocrinology and the Pediatric Committee of the Japan Thyroid Association have played a central role and
developed clinical guidelines for childhood-onset Graves’ disease.

Antithyroid drug (ATD) should be used as the initial treatment, and thiamazole should be used as a first-
line ATD. The dose of thiamazole should be 0.5 to 1.0 mg/kg as once or twice a day, and should not exceed the
adult dose, in principle. In case of a mild adverse drug reaction, ATD should be continued for some time, and if
the condition does not improve, it should be replaced with another ATD. In case of a serious adverse drug re-
action, ATD should be discontinued immediately, and inorganic iodine should be administered. The thyroid
function will improve and become stable, usually within two to three months. ATD should be continued with
the maintenance dose for at least 1.5 to 2 years. If the normal thyroid function can be maintained with the
maintenance dose, discontinuation of ATD should be considered. Although the relapse of Graves disease may
occur within one year after discontinuation of ATD in many cases, periodic visits and checkups are required
during remission.




