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The following recommendations are based on medical evidence, clinician input, and expert opinion.  The content of the document is dynamic and will be revised as new information becomes available.  The purpose of this document is to assist practitioners in clinical decision-making, to standardize and improve the quality of patient care, and to promote cost-effective drug prescribing.  THE CLINICIAN SHOULD UTILIZE THIS GUIDANCE AND INTERPRET IT IN THE CLINICAL CONTEXT OF THE INDIVIDUAL PATIENT.  INDIVIDUAL CASES THAT ARE EXCEPTIONS TO THE EXCLUSION AND INCLUSION CRITERIA SHOULD BE ADJUDICATED AT THE LOCAL FACILITY ACCORDING TO THE POLICY AND PROCEDURES OF ITS P&T COMMITTEE AND PHARMACY SERVICES.
The Product Information should be consulted for detailed prescribing information.

See the VA National PBM-MAP-VPE Monograph on this drug at www.pbm.va.gov or http://vaww.pbm.va.gov for further information. 

	Exclusion Criteria If the answer to ANY item below is met, then the patient should NOT receive liothyronine.

	(  Patient is receiving another thyroid supplement and endocrinology has not been consulted
(  Patient has hyperthyroidism
(  The presence of uncontrolled conditions such as hypertension, diabetes, tachycardia that could be exacerbated 
      by hyperthyroidism

	(  Myocardial infarction in the past 6 months, unstable angina, or uncontrolled cardiovascular disease
(  Untreated adrenal insufficiency

	Inclusion Criteria The answers to all of the following must be fulfilled in order to meet criteria.

	(  Diagnosis of Major Depressive Disorder (MDD)

	(  Prescriber is a mental health provider or locally recognized expert in managing MDD.

	(  Patient has received a trial of an antidepressant at the maximum tolerated dose for at least 6 weeks which has
      resulted in partial response sufficient to justify continuing the antidepressant with augmentation (e.g., at least a 

      50% reduction in symptoms)

	(  Patient is tolerating current antidepressant therapy and is willing to continue the current antidepressant with
      liothyronine augmentation.

	(  Baseline documentation of depression severity (e.g., in a progress note on the severity of the depression, or using
     a rating scale such as the PHQ-9 or Hamilton Depression Rating Scale)

	(  Baseline TSH, free T4 and free T3 concentrations

	Renewal Criteria

	(  Documented remission of symptoms after a therapeutic trial of liothyronine (e.g., in a progress note or a PHQ-9 < 
     5, or a Hamilton Depression Rating Scale <7).  A therapeutic trial consists of a therapeutic dose (usually 25 mcg 
     or 50 mcg per day) for period of not less than 6 weeks or greater than 12 weeks.

(  Re-evaluate need for continuation 6 months after remission.  Open-ended maintenance may be required for
     patients with multiple depressive episodes or significant treatment resistant depression provided there are no 
     symptoms of hyperthyroidism and the absence of cardiac disease. See VA/DoD Major Depressive Disorder1 for 
     more information on duration of treatment.

	Dosage and Administration 

	· Initial dose: Adult: 25 mcg per day; Geriatric: 5 mcg per day
· Titration: Increase dose by 5 mcg or 25 mcg every 2 weeks.

· Usual dose for depression augmentation: 25 - 50 mcg per day
· Maximum recommended dose: 50 mcg per day

	Issues for Consideration

	· Re-evaluate treatment of MDD if remission of symptoms is not achieved within 12 weeks of treatment with liothyronine.

	Monitoring 1

	· Baseline TSH, free T4, and free T3 concentrations

· Recheck thyroid indices at 3 months, then every 6-12 months. 

· Goal TSH: At or below the lower limit of the normal range without symptoms of hyperthyroidism.  

· Goal Free T3 concentration: Upper limit of normal based on severity of depressive symptoms and response
· Blood pressure and heart rate

· Postmenopausal women: bone densitometry every 2 years 
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