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Graves' Disease
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Thyroid Stimulating Hormone (TSH)
Unit: uU/mL
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Adult: 0.27- 4.2 (clinical range)
Adult: 0.3 - 3.0 (optimal range as
recommended by the AACE)

Triiodothyronine (FT3), Free

Adult: 2.0 - 4.4 Unit: pg/mL

Thyroxine (FT4). Free

Adult: 0.93 - 1.70 Unit: ng/dL

Anfti-Thyroid Peroxidase Ab Level
(TPO)

Up to 34 IU/mL

Thyroid Microsomal Antibodies,
serum level (ATM)

Up to 1/ 100 Titer

Thyroglobulin Anfibodies, serum
level (ATH)

Up to 115 1U/mll
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Thyrotropin (TSH) Receptor Negative: < 1.22
Antibody (TRAB) Grayzone: 1.22 -1.75 Unit: IU/L
Positive: > 1.75

LThyroglobuIin, serum level (THY) 1.4-78 ng/mL J

Hyperthyroidism
8\l 5192l nlius 1y 9

Hypothyroidism 1 1 1
a,8)2)l 62l 4 Low Low High
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Thyroid Disorders




Thyroid disease untreated may result
into:

o Inferfility.

* Osteoporosis; increased excretfion of

calcium in urine in hyperthyroidism,
in the same manner, excessive
amounfs  of thyroid hormone
replacement medication can also
resultin bone loss.

¢ Muscle weakness.

eFor pregnant women; increased
chances of anemia, eclampsia, and
placental abruption.

«During pregnancy the chance of
stillbirth or growth retardation of the
fetus increases.
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What Can | Do About It? *Consume iodine fortified salf.
. However, too litfle or too much

The freatment of any thyroid disorder iodine can increase your risk of
is to restore normal blood levels of hypothyroidism or goiter.

thyroid hormone. It depends on the e Avoid vitamin and  mineral
parficular thyroid disease present: deficiencies.

1. Some thyroid diseases can be «Some foods have been shown
self-limited. to have a negative impact on
2. Medications: other diseases can thyroid health, such as sugar,

be easily freated with long-term
medications.

3. Surgery: if the patient has a
compressive goiter.

4. Radioactive iodine freatment.

broccoli, spinach, cabbage,
cauliflower and mustard.

' X ), Ultrasound transducer
Thyroid diseases are life- B)

long conditions. With careful
management, people with thyroid
disease can live healthy, normal
lives. The best way to improve
thyroid function is:

Thyroid Nodule
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Thyrotropin (TSH) Receptor
Antibody (TRAB)

Negative: < 1.22
Grayzone: 1.22 -1.75 Unit: IU/L
Positive: > 1.75

LThyrogIobuIin, serum level (THY)

1.4-78 ng/mL J

Expected Results

Hyperthyroidism

Hypothyroidism
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How Can | Test For 1t?

1. Physical examination.

2. Blood tests to help determine thyroid function (refer fo table below).

3. X-ray of the Thyroid gland.

Test Normal Range

Thyroid Stimulating Hormone (TSH)
Unit: uU/mL

Adult: 0.27- 4.2 (clinical range)
Adult: 0.3 - 3.0 (optimal range as
recommended by the AACE)

Triiodothyronine (FT3), Free

Adult: 2.0 - 4.4 Unit: pg/mL

Thyroxine (FT4). Free

Adult: 0.93 - 1.70 1Unit: ng/dL

Anti-Thyroid Peroxidase Ab Level
(TPO)

Up to 34 IU/mL

Thyroid Microsomal Anfibodies,
serum level (ATM)

Up to 1/ 100 Titer

Thyroglobulin Anfibodies, serum
\Ievel (ATH)

Up to 115 1U/ml

J
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Age Group Infants Children & Adults Pregnant Women

Hypothyroidism e Constipation Early symptoms: *Fatigue
Symptoms *Poor feeding *Poor growth *Poor attention

*Poor growth *Poor school *Weight gain
sExcessive performance *Numbness
firedness sFatigue,exhaustion | <Tingling of the
¢ Jaundice: ePoor tolerance to | hands or feet
yellow cold temperatures
discoloration *Constipation
of the skin and *Numbness of the
eyes hands.

Later symptoms:

*Poor appetite

*Weight gain

*Dry skin

*Hair loss

*Deeper, hoarse

voice

*Puffiness around

the eyes

*Depression

*Heavy menstrual

L flow )
)OO0000000000OC

Thyroid Disorders



The signs and symptoms of hypothyroidism and hyperthyroidism

Typically develop slowly over a period of weeks to months, check the two
tables in the next pages.

Age Group Children Adults Pregnant Women
Hyperthyroidism eSimilar to adult | eFast heart rate Significant
Symptoms symptoms *Nervousness weight loss

eDeclining in eHeat intolerance *Vomiting
school eHair loss eIncreased
performance eLosing weight blood pressure
eBehavior despite normal or *Fast heart rate
problems increased appetite

eExcessive sweating

*Decreased

menstrual flow

e Joint pains

e Difficulty

concentrating

*Eyes seem fo be

enlarging

*Muscle weakness

o J
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Causes of Thyroid Disorders:

Hypothyroidism causes Hyperthyroidism causes

Congenital: It can be present Graves’ disease: It's an

from birth. autoimmune disease, causing
thyroid gland to grow twice its
size or more (goiter)

Thyroiditis: It is an inflammation of Tumor of the pituitary gland
the thyroid gland

Antithyroid antibodies: These Drug-induced hyperthyroidism:
may be present in people who This is most commonly caused by
have diabetes, lupus, heart medication.

rheumatoid arthritis, chronic
hepatitis, Sjogren’s syndrome or
other autoimmune diseases.

lodine insufficiency Excessive intake of iodine
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Do | Have It?

Factors confributing in developing
thyroid disease:

e You are a female
e You are over 60 years
* You have just had a baby

¢ You have a family member with a
thyroid problem

eYou have a family history of
depression or autoimmune disease

* You are a smoker
 You have been exposed to radiation
* You have been freated with lithium

e Excessive or insufficient intake of
iodine
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What are Thyroid Disorders?

The thyroid gland is a butterfly-
shaped gland located in the front
of the neck just below the Adams
apple. The gland produces thyroid
hormones, which regulate body
metabolism and energy; also it
affects growth and maturation of
body fissues.

Diseases of the thyroid gland can
result in:

Hypothyroidism: When too little
thyroid hormone is released, so the
body's metabolic rate decreases,
and the body slows down.

Hyperthyroidism: When foo much
thyroid hormone is released, so the
body's metabolic rate increases.
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