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Dangerous dieting – Mexican diet pills and
T3 thyrotoxicosis
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Abstract
Introduction: Non-FDA approved diet pills
may be dangerous to one’s health. There is
limited literature on the effect of diet pills on
thyroid hormone levels and related symptoms.
Case Report: A 15-year-old female presented to
her physician with a 2-day history of nausea,
weakness, shakiness, anxiety, and anterior neck
soreness without dysphagia. She was admitted
for tachycardia, with pulse up to 150 beats
per minute and elevated blood pressure. EKG
showed sinus tachycardia. Urine toxicology
was positive for benzodiazepines. Labs showed
a suppressed TSH <0.03 uIU/mL, normal
FreeT4, and high sedimentation rate of 46
mm/hr (0-20). When T3 level returned, it was
very elevated at 776 ng/dL (84-179). Thyroid
antibodies were negative. Tachycardia improved
with propranolol. She later admitted to taking
two diet pills known as Redotex®, banned by
the US FDA. Redotex®contains 75 mcg triiodothyronine, 50 mg norpseudoephedrine,
0.36 mg atropine, 8 mg diazepam, and 16.2 mg
aloin. A thyroid scan was obtained showing
decreased uptake. Her overall presentation
was most consistent with exogenous thyroid

hormone intoxication. We would have expected
a higher and thyrotoxic T4 level if due to
subacute thyroiditis. T3 level dropped to 79
ng/dL within five days, also supporting acute
intoxication. Conclusion: Redotex® diet pills
can cause immediate, profound and possibly
life-threatening symptoms with even two doses.
These pills contain a supra-therapeutic dose of
T3, and are combined with stimulants that may
exacerbate the thyrotoxic effects of T3, whereas
benzodiazepines can mask some symptoms.
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Introduction
It is known that non-FDA approved diet pills may
be dangerous to one’s health [1, 2]. Some of these
products may be purchased outside of the United
States, as described here and by others [2]. We feel
that it is important for health care workers to be aware
of the potential adverse effects of certain diet pills, like
Redotex®, that we describe and about which the FDA has
posted an alert [3].
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CASE REPORT
A 15-year-old previously healthy Hispanic female,
presented to her primary physician with a two day history
of nausea, weakness, shakiness, anxiety, and anterior
neck soreness, without dysphagia. She had been at a
camp earlier that week and was sent home early because
of her symptoms. Her primary physician sent her to the
emergency department for evaluation of tachycardia.
On admission her pulse ranged between 120 and 155
beats per minute (BPM), and blood pressure was up to
126/81 mmHg (systolic blood pressure > 95th percentile).
An electrocardiogram (EKG) showed sinus tachycardia.
Urine toxicology was positive for benzodiazepines only.
Labs showed a suppressed TSH <0.03 uIU/mL, and
normal range Free T4 of 0.92 ng/dL (reference range
0.71-1.85). Total T3 level was pending upon admission.
Sedimentation rate (ESR) was elevated at 46 mm/hr
(reference range 0-20). She was started on propranolol
20 mg every 8 hours, and her tachycardia improved
(pulse between 105 to 110 BPM).
She received a total of five doses of propranolol over
a span of two days. Although she initially denied any
ingestion, she later admitted to taking two pills of a weight
loss drug known as Redotex®, purchased in Mexico.
She took one pill a day, for two days prior to coming to
the emergency room. These pills are banned by the US
FDA, and contain 75 mcg synthetictri-iodothyronine
(T3), 50 mg norpseudoephedrine, 0.36 mg atropine, 8
mg diazepam, and 16.2 mg aloin (a stimulant-laxative).
When her T3 level returned, it was markedly elevated
at 776 ng/dL (reference range 84-179). Thyroglobulin
antibodies, anti-TPO, and TSI antibodies were negative.
Given her elevated ESR and neck soreness concerning
for subacute thyroiditis, a thyroid scan was obtained
showing decreased uptake of 4.2% and 5.7% at 5 and 22
hours, respectively. However, we would have expected a
higher thyrotoxic T4 level if due to subacute thyroiditis.
Her T3 level dropped from 776 ng/dL to 79 ng/dL within
five days, also arguing against subacute thyroiditis and
supporting her acute intoxication, as the half-life of T3
is about one day. The only treatment she received was a
short course of propranolol for the first two days of her
hospitalization. A thyroglobulin level would have been
helpful in differentiating the two conditions, but was not
run by the lab with her thyroglobulin antibodies. Once the
T3 level normalized, the TSH was no longer suppressed,
and the TSH recovered to 0.53 uIU/mL.

DISCUSSION
This case illustrates that Redotex® diet pills appear to
cause immediate, profound and possibly life-threatening
symptoms with even a brief exposure to as little as two
doses, as the patient we describe said she took. Such
low uptake may be consistent with subacute thyroiditis
or exogenous thyroid hormone intoxication [4]. These
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pills are reported to contain a supra-physiologic dose
of T3, and are combined with norpseudoephedrine and
atropine, that may exacerbate the thyrotoxic effects of T3
in terms of hypertension and tachycardia, respectively.
In contrast, benzodiazepines contained in Redotex® can
mask some of those symptoms. Redotex® was banned by
the FDA, but it is hard to enforce a ban on such products,
as they can be purchased in Mexico or online.A recent
report about Redotex® listed many side effects, some of
which can be due to thyrotoxicosis [5], but this was not
examined biochemically.

CONCLUSION
Thyrotoxicosis in the absence of goiter should raise
suspicion of intoxication. Although diet pills such
as Redotex® are banned in the US, they remain in
circulation. These pills contain a supra-physiologic dose of
T3, and even a short exposure can result in thyrotoxicosis
that can be life threatening.
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