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Diet, Nutrition and Exercise

Diet, Nutrition and Exercise for the Thyroid Patient
By Robyn Koumourou

Editorial
By Christopher McDermott

dcome to the winter / spring edi-

tion of the Thyroid Flyer. This
issue presents an extended article by one
of our long-standing committee mem-
bers, Robyn Koumourou, in association
with Dr lan Gillam of Your Hedth in
Camberwdl. Robyn has dready written
a book, Running on Empty, based on her
experiences with hypothyroidism.

Diet is an issue we get very many inquir-
ies about. So often, those with hypo con-
ditions findly get their medication and
hormone leves sorted out and their next
issue is how to ded with their weight. In
this Flyer we have induded atides
which ded with diet and weight issues,
induding a story from one of our mem-
bers.

There is pdenty of activity happening
across the nation thanks to our locad sup-
port groups. There is a megting coming
up in Brisbane on October 14 and regular
meetings in other towns and cities. The
next megting in Mdbourne is our AGM
in November which will be combined
with athank you function for volunteers.
We hope tha as many people as possible
can come to this afternoon tea / meating
which should be very positive occasion
for our organisation and the people who
hep to make it work.

It is the untiring work of the committee
members, teephone voluntears, office
voluntears and support group convenors,
as wdl as Brenda in our office that en-
ables us to hdp so many people around
Austrdia Happy reading.

NEXT PUBLIC MEETINGS

Brishane: 14 October 2006
ChermsideLibrary

Seminar: 2pm to 4pm

Melbourne: 12 November 2006
Royal Children’s Hospital
Information Session: 2pm to 5pm

Includes AGM & Specid Afternoon Tea
with presentations to thank vdunteers

well badanced diet, adequate nutri-

tion and regular exercise is a must
for dl human beings. The food we ed,
the water we drink and the oxygen we
bregthe are the key ingredients to sustain
life and kesp our bodies and minds
hedthy. These dements become even
more important for those who suffer with
any chroni ¢ headth condition, as they can
dso be the key in hdping the body hed
itsdf and restore norma function, and
should be a pat of any treament proto-
col.

Many thyroid patients are paticulaly
concerned with diet, nutrition, weight and
exerdise Deding with a medicd condi-
tion that upsets the hormond bdance and
produces myriad symptoms can be over-
whelming. Thyroid dsorders can affect
any or every part of the body. The type of
symptoms a person experiences depends
on human individudity, which is influ-
enced by genetics, upbringing, environ-
ment, digt and lifestyle. Therefore, when
it comes to any trestment protocol, a mul-
tifaceted approach needs to be taken and
a tretment program deveoped tha is
talored for the individud. There is not
just one diet and exercise regime that will
work for dl thyroid patients, and thyroid
disesse can contribute to poor hedth and
weight problems in many patients.

Challenges Facing Thyroid

Patients
o function normdly, the cdls of our
body use thyroid hormones to con-
vert oxygen and food into energy, heat
and living tissue When the thyroid gland
becomes underactive or overactive and
the metdbolism ethe slows down or

speeds up respectivey, thyroid paients

often have to ded with a multitude of
symptoms that afect them emotiondly,
mentdly and physicdly. Many experi-
ence overwhdming tiredness, exhaustion
and generdised weskness, and it is not

unusud for them to suffer with varying
forms of depression, memory loss and
poor concentraion. As their body strug-
gles to metabolise food properly, they
often lose their gppetite, devdop poor
edting habits, and have difficulty main-
taning a hedthy weight. Regular exer-
cise can become dmost imposshble due to
profound fatigue, poor muscle strength,
and overd! aches and pains. Digestive
disturbances can dso become more pro-
nounced, with upset stomachs, Hoating,
indigestion and nausea. Stubborn consti-
pation or darhoea can devdop as food
moves through the system a an irregular
pace These anormdities in digestion
can contribute to the poor absorption of
nutrients and irritable bowd problems.

Other symptoms that thyroid patients can
experience indude headaches, fiuid re-
tention and shortness of bresth, numbness
and tingling, chest pain and heart pdpita
tions, skin conditions and har loss, fre-
quent infections and sometimes imbad-
ances with other hormones within the
body. As athyroid condition progresses
more serious problems can dso aise
such as changes in cardiac function, de-
vation of blood pressure and blood cho-
lesterol, poorer glucose controls, and
generdised congestion and inflammation
throughout the body. Qudity of life is
often compromised when a thyroid con-
dition is overlooked or poorly trested. It
is farly essy to understand why many
thyroid patients become increasingly
inactive, have poor exercise tolerance and
eventudly suffer from nutritiona defi-
dencies. The ealier they are di agnosed
and treated gopropriady, the less likdy
they will develop other complications or
more serious conditions.

Weght Control

People often assodia e thyroid conditions
with diffi culty with weight control. Gen-
erdly hypothyroidism causes weight gain
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and hyperthyroidism causes weight loss.
The changes in metabolism depend on
the severity or duraion of the condition
with aresulting grester changein weight.
The mgority of thyroid paients would
probably fit into one of these two catego-
ries, with a smal number of individuds
having little, if any, effects on ther
weight.

People with hyperthyroidism or Graves
disease tend to lose weight more essily
due to their body’ s metabolic rate being
faster than normd. Often ther agppetite
incresses and more foods are consumed
to meet the body’ s demand for fud and
energy. If the amount consumed is not
large enough to kesp up with the in-
ceased metabolism, weight loss will
occur. I've often heard a Graves' paient
comment “| can et whatever | like and
never put on weight”, beware - you may
have to ea your words. Unfortunatdy,
aound 50% of paients trested for ther
hyperthyroidism, with medication, RAI
or surgery, tend to eventudly gan
weight. Thergpies for hyperthyroidism
ae amed a reducing the activity of the
thyroid gland and restoring hormone lev -
es to normd. When the metabolism de-
creases, so too does the body’ s need for
fud (food) and adjustments to dietary
intake may be required. A person's
weight may only incresse dlightly and
then stabilize a a point tha Mather Na-
ture dways intended. For others, the
weight gain may be more significant and
a hedthy diet and aregul ar exercise re-
gime may nead to beinstigated. A further
complication for people with active hy-
pethyroidism is tha higher leves of
thyroid hormones, contribute to loss of
bone and musd e mass, often | eading to
osteoporosis ealier in the adult years.

People with hypothyroidism or Hashi-
moto’s Thyroiditis tend to gain weght
more essily dueto their body’ s metabolic
rate being slower than normd. This is
often associated with a reduced appetite,
they edt less, yet gan weight and/or have
extreme difficulty losing it. This factor
aone can cause considerable concern and
frustration. In hypothyroidism the body’ s
demand for fued (food) is decreased and
what is consumed is poorly metabolised.
Hypothyroidism is often associated with
insulin resistance with fa being stored
around the abdomen area | often hear “ |
ed like a sparrow and exercise everyday,
but my weight worit budge’. Approxi-
mady 75% of hypothyroid patients gan
weight as their thyroid condition devd-
ops. Thyroid hormone replacement ther-
oy isamed a restoring hormone l eves
to normd to increese metabolism and

assist with weight control. However, the
excess weight gained during low thyroid
activity may not drop away easily and
may still require a disciplined diet and
exerdse program. Restoring the body to a
hedthy stae will take time and endur-
ance.

It is essy to seehow chdlenging it is for
thyroid patients in knowing how to ded
with ther various complaints and tackle
the issues of diet, weight and exercise
Some thyroid paients have been able to
work out their own diet and exercise pro-
grams with success, while others have
neded the guidance of a hedth profes-
siond. Before starting any diet and exer-
cise programme, thyroid patients should
be encouraged to tak with their medicd
practitioner, a nutritionaist with experi-
ence in thyroid disorders and exercise
physiologist to assig with a graduated
exercise progranme. Other factors may
aso nead to be considered such as ther,
nutritional adequacy and any other issues
such as insulin resistance or hypercho-
lestremia A medicd practitioner will
nead to monitor thyroid hormone | evels
and adjust thyroid replacement, as wdl as
addressing any other hedth concerns.

The I mportance of Other
Health Conditions

here are many other conditions that

can be associated with thyroid dis-
esse. Some conditions are staisticdly
more likdy to occur in Graves and
Hashimoto patients than in people who
do not suffer from an autoimmune thy-
roid disorder. T hese conditions can affect
nutritionad bdance, and cause weght
changes and a whole host of other symp-
toms. These more serious hedth prob-
lems indude Anaemia (iron or B12),
Depression, Hypoglycaemia, Insulin Re-
sistance or Metabolic Syndrome, Type 1
and Type 2 Diabetes, Polycystic Ovarian
Syndrome (PCOS), Irritable Bowd Syn-
drome (IBS), Gdl bladder disesse, Heart
Disesse, Hypertension, High Cholesterol,
and Allergies/ Intolerances. Most of these
conditions influence a person’s dietary
and exercise needs and will cetanly
affect a person’s ability to lose weight
and to cope with a regular exercise re-
gime. Anyone being treated for multiple
conditions will need to be regulaly
monitored and managed carefully.

Past Injuries and Operations

A person’s hedth history such as past
injuries and previous operaions could
impact significantly on wha they are eble

to tolerate when it comes to exercise
Injuries to the heed, back, hips, knees,
and feet need to be teken seriously so as
to avoid further complicationsifan exer-
cise programme is instigaed. An dlied
hedth prectitioner such as an exercise
physiologist must be consulted when
designing an exercise progranme to
minimize the devdopment of chronic
injuries.

Medications and Nutritional supple
ments

Medications for other conditions may
adso impact upon digtary needs, exercise
tolerance and the dose of thyroxine re-
quired. Insulin, oestrogen, beta blockers,
prednisone, amiodarone, cholesterol low-
eing drugs, and some antidepressants
and anti-anxiety medicaions can
strengthen or weeken the effects of thy-
roid hormone replacement. Some medi-
cdions can adso cause weight gan. Iron
and cd dum supplements can hinder the
absorption of thyroxine and need to be
taken a few hours gpat from thyroxine
dose. Antibiotics, pan killers and diuret-
ics can dso contribute to digestive distur-
bances and the poor asorption of nutri-
ents.

Vaious nutritiona supplements from
phamaci es and hedth food stores con-
tain substances that interact with thyroid
medicaions and others drugs. Some
foods and nutritiond supplements have
been proposed as having antithyroid ef-
fects. These may incude bugleweed,
cdery sead extract, St John' s wort, aoe
vera, green tea, horseradish, kep, soy-
based foods, L-carnitine quercetin,
motherwort, lemon bam, and lipoic acid.
Some of these substances would be ok ay
in moderetion, while others may have a
negative effect on someone with hypo-
thyroidism. There are dso supplements
that would best be avoided by those with
hyperthyroidism as they have a stimulat-
ing effect or could increase thyroid hor-
mone secretion. Kelp and supplements
with highiodine content, red food col our-
ing, products containing caffeine, weight
control pills, cough medicines containing
pseudoephedrine, and other substances
that stimulate metabolism could further
aggrav ae an overactive condition.

Food Intolerances

Food intolerances and dlergies to various
foods/substances are often found in peo-
plewith thyroid conditions dueto diges-
tive and immune system changes. Any
foods tha cause bowd problems or dler-
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gic reactions should be avoided. Whest,
gluten, diary, soy, nutsand eggs are com-
mon offenders. If this is suspected it is
best to discuss these with a nutritiondist
so dternaive food sources can be found
to replace the undesirable ones, taking
pressure off the digestive system and
reducing any inflanmaory response.

Metabolic Syndrome |s excess weight
aoconcern?

Over the past few years the term
‘Metabolic Syndrome has come to the
fore, encompassing the problems associ-
aed with insulin resistance, hypercho-
|estremia, hypertension and obesity. Insu-
lin resistance can dso deveop in associa
tion with abdomind obesity, a diet too
high in saturated fats and refined carbo-
hydrates and inactivity. Insulin resistance
refers to reduced tissue response to the
norma effects of insulin on glucose me-
tabolism. People with insulin resistance
have higher than normd levds of insulin
in their bloodstream in order to maintan
norma blood glucose Excess leves of
insulin can result in poor Hood sugar
control, and excessive changes in blood
glucose leves. In addition, individuds
may dso have high blood cholesterol
leves, high (‘bad”) LDL-chol esterol, low
(good”) HDL—chol esterol, which is asso-
ciated with an increased risk of coronary
heart disesse

Abnormd thyroid hormone leves tend
to cause changes in blood sugar controls,
and it is not uncommon for many thyroid
patients to experi ence problems with low
blood sugar (hypoglycaemia), high blood
sugar, and/or insulin resistance. For those
who have had long term or paticul aly
severe thyroid abnormdities, the risk of
deved oping metabolic syndrome and type
2 diabetes incresses.

Current research is indicating that insulin
resistance and type 2 digbetes are due to
improper lipid processing and an excess
of fatty acids in the blood. As blood lip-
ids increasse, a with hypothyroidism,
they interfere with insulin receptors re-
sulting in insulin resistance. Excess car-
bohydrates in the diet may only further
aggravaethis process.

Before You Sart
Optimising Thyroid Hormone L evels

egardless of what a person’ s thyroid
diagnosis is, whether it is hypothy-
roidism, hyperthyroidism, thyroid cancer
or nodules, optimising thyroid hormone
leves is of utmost importance. If a per-

son’ s thyroid function is still @normd,
this will affect thei r response to diet and
exerdse Thetreatment for hyperthyroid-
ism isdesigned to reduce thyroid activity,
so thyroid hormone replacement thergpy
may then be required to restore the me-
tabolism to normd. If a person’ s body is
to function a its best then the fine tuning
of dosage by ther medicd practitioner is
vitd, especidly if the person wants to
|ose the weight tha they have gained due
to ther thyroid condition. Simply being
within the normd reference range is
sometimes not gppropriate and this needs
to be dosdy monitored, so the patient
can reduce his’her weight. Thyroid hor-
mone levels need to be a the persond
sa-point of the individud and & the
point where they fed best. This gives the
person a far greater chance of responding
wdll to dietary and exercise changes.

Evaluate Current Lifestyle Dig and
Exercise Habits

Lifestyle and work commitments have a
great impact upon dietary habits and time
for exercise. Assessing the types of foods
you egt on adaly basis, such as kesping
a daly record of everything you ocon-
sume, can be quite reveding. This can
give you some dues as to what to dimi-
nate from your did. Itis dsoimportant to
evduae work commitments and sched-
ules to see how you can manage your
food intake and make better choices.

Evduating how much exerciseyou do in
a wek can dso be reveding. In some
jobsitis paticularly essy to do very little
physicd activity and driving to and from
work or caching public transport can
limit the amount of wdking that we
could do. The question you need to ask
yoursdf is “how do | structure some
regular exercise into my daly routing?”
At least 30-45 minutes aday & lesst 3-5
times a week of moderae intensity con-
tinuous (aerobi ¢) exercise that you enjoy
is considered a minimum to lose body fat,
especidly in patients with hypothyroid-
ism. Make it happen and get moving!

Nutritional Sudies

Over the last few years many nutri-
tiona researchers have conducted
studies designed to determine the opti-
mum way to assist with weight loss con-
trol the blood sugar leves in diabetics
and lower cholesterol and the risks asso-
ciated with cardiovascul ar disesse

The three mgor nutrients in foods are
cabohydrates, proteins and fats. Carbo-

hydretes (which incdlude fibre), fats and
proteins are the primary sources of fud
for energy production and the functioning
of dl bodily processes. Cabohydrates
were traditiondly dassified as either,
simple (sugars) or complex (starches).
All simple carbohydrates were assumed
to be quickly and easily absorbed, which
resulted in a sudden rise in blood sugar
levels (BSL) and insulin secretion from
the pancreas. Complex carbohydraes
because they must be broken down into
simple sugars by digestive enzymes, were
generdly assumed to be absorbed more
slowly, resulting in a slower increase in
blood glucose leves. Glucose, whether
from simple or complex carbohydraes, is
used as fud by the tissues in the body, or
converted into muscle or liver glycogen
(the body’ s storage carbohydrate). When
the liver and musdes are & full storage
cgpacity the excess glucose is stored as
fa in adipose tissue Unlike carbohy-
drate, the body is ale to accumulae an
unlimited amount of fa that can serve as
a reserve supply of energy to dl the
body’ s cdls.

Whole, unrefined foods that contan
complex carbohydrates (starches) gener-
dly contain more essentid vitaming min-
eds, and fibre than sugar based foods.
Many foods have been refined or proc-
essed to such a degree that they ae of
little nutritiond vadueto the body. These
indude sweets, biscuits, cekes, ice
cream, and soft drinks, and include white
flour, white rice, pasta and crackers.
Ovedl, whole unprocessed carbohy-
drates offer a more nutritious choice
They ae awise option for anyone want-
ing ahedthier did.

In the early 1980’ s The Glycemic Index
(Gl), a new concept was introduced to
assess the effects of vaious carbohy-
drate-based foods on blood sugar levds
and insulin response. The Gl was deter-
mined by measuring the blood glucose
response in the two hours after the inges-
tion of carbohydrate foods. Initidly this
was designed to hep didbetic paients
control their blood glucose leves and
make wise dietary choices to improve
their condition. It was observed that some
foods caused a slow rise in circulding
blood sugar, with minima insulin re-
sponse, while others produced a rapid
incresse in circulaing blood glucose lev-
ds and an increased insulin response
The gredter the increase in blood sugar
levels the higher the Gl score Surpris-
ingly it was found that some complex
cabohydrates (jasmine rice, desiree po-
tao, pumpkin tropicd fruit) caused a
high blood sugar response similar to
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those found with simple carbohydretes. A
list of carbohydrate foods with their Gly-
cemic vaues has been deveoped, and
has become extremdy beneficid for
those diagnosed with diabetes who want
to improve ther blood glucose control
and dso lose weight. In addition, low Gl
foods may assist in controlling appetite
and hence encourage weight loss, by
avoiding dramatic swings in blood sugar
and insulinleves.

Good sources of carbohydrates indude
wholegrain  breads and cereals
(containing whestgerm, barley, ods, rye
oa and wheat bran), fresh pasta
(fettuccine, spaghetti, spirdi, ravioli),
rice (Basmati, long grain or protein en-
riched), legumes (beans, pess, lentils and
chickpesas), fruits (gpples, oranges, pears,
goricots, peeches, plums, strawberies
and cherries), vegetables (tomato, cdery,
cucumber, eggplant, peppers, broccoli,
cauliflower, cabbage), and low fat dairy
(milk, cheese, low fa yoghurt). These
carbohydrate foods generdly have a low
to moderate Gl rating and are full of es-
sentid nutrients and trace d ements.

An atide in the American Journal of
Clinical Nurition, titled ‘Glycemic in-
dex: oveaview of implicaions in hedth
and disess€ (Vol.76, No. 1, July 2002),
reveded some interesting findings:
“low-glycemic-index
diets have been shown to lower
urinay C-peptide excretion in
hedthy subjects, improve glyce-
mic control in digbetic subjects,
and reduce serum lipids in hy-
perlipidemic subjects. Further-
more, consumption of low-
glycemic diets has been assodi-
aed with  higher  HDL-
cholesterol concentrations and,
in large cohort studies, with de-
creased risk of devel oping digbe-
tes and cardiovascular disease
Case-control  studies have dso
shown positive associaions be
tween digtary glycemic index
and the risk of colon and bresst
cancers. Despite inconsistencies
in the data, sufficient, positive
findings have emerged to sug-
gest that the digtary glycemic
index is of potentid importance
in the treetment and prevention
of chronic diseases” .1

Glycemic I ndex Chart
Plesse refer to the Glycemic Index chart

a the end of this aticle for the Gl ratings
of various carbohydrates. The Glycemic

Index tables give a reting on how high
blood glucose leve s rise aft er consuming
50 grams of carbohydraes. A high Gl
rating is usudly 70+, a moderate Gl rat-
ing isusudly 55 to69, and low GlI raing
in 54 or less. The ‘Cabohydrates GI’
chart in this atide has adlightly different
scderange, taking into account that some
foods hav e a borderline GI, or might have
different Gl leves depending on type,
whether cooked or raw or ripened. Some
of the foods may be moderae in Gl but
are apoor choice nutritiondly. The chart
provided here is a basic guide, and indi-
viduds can research further by visiting
some of the websites listed.

Bananas Rice, Potatoes and Pasta

The Gl of an unripe bananais around 43,
whereas an over-ripe banana is around
75. Different brands of rice can vary in
Gl from around 54 up to 130. Long grain
rice has the highest amylose content and
is thelowest in Gl rating. Short grain rice
contans little amylase and is the highest
in Gl, such as Cdrose rice. Potatoes can
dso vay in Gl from around 56 up to 150.
New potatoes usudly have the lowest Gl
rating. Pontiac and Desiree, ped ed and
boiled have very high Gl ratings from 88
to 110. Fresh pasta has a lower GI com-
pared to packaged dried pasta. The longer
you cook rice, potaoes, and pasta the
higher the glucose content and Gl rating.

The CSIRO study

The CSIRO totd welbeing diet’, pub-
lished in 2005, showed that incressing
the protein content of the diet may dso
assist weight control. The initid CSIRO
dietary studies assessed the effectiveness
of two low kilojoule diets (5600 kj/day),
both of which werelow in fat (20% cdo-
ries) but varied in both protein content
(Diet 1 = 46% cabohydrates, 34% pro-
tein, and 20% fa) verses (Dig 2 = 63%
carbohydrates, 17% protein and 20% fat).
One hundred women took pat in the
study and the losses in body weight and
body fa were compared over a 12 week
peiod. Paticipants were then followed
up after one year. For the women with no
signs of metabolic syndrome and with
norma blood sugar control, the amount
of weght lost was similar on both dietary
goproaches. However, the women who
had signs of metabolic syndrome (poor
blood sugar controls) who were on the
higher protein did, lost twice as much
excess abdomind fa when compared to
those on a higher carbohydrate diet. This
is paticulaly rdevant to the hypothyroid
paient as a lage number of these indi-
viduds dso have an incressed risk of

deveoping abdomind obesity and meta-
bolic syndrome.

Good sources of protein indude lean
red meat (beef, ved, lamb, kangaroo),
lean white meat (pork, skinless chicken,
turkey), fish and shdlfish (various types,
smdl oily fish, sdmon and tuna), diary/
soy protein (milk, cheese and yoghurt),
and eggs (full of amino acids).

Good sources of fat incdude monoun-
saturated fats from olive oil and the
unprocessed vegetable oils (oils of
vegetables, nuts, or seads such as corn,
canola, safffower, sunflower, soybean,
olive, avocado, peanuts and dmonds).
Also the essential fatty acids (the omega
3 and 6 fatty acids from fish, flax seed
and plant seeds. Unsaturated fas
(polyunsaturated) are usudly liquid at
room temperature.

Saturated fats and trans-fatty acids
should be limited. Seturated fats are often
referred to as ‘ bad fats and indude fats
on medts, chicken skin, butter, cheese,
pdm and coconut oils. These fas ae
usudly solid a room temperature and
tend to rase blood cholesterol levds.
Transfaty acids have undergone a proc-
ess of hydrogenation and are unsaturaed
fas tha behave like saurated oils (in
most margarine).

Plant sterols are plants eguivdent of
cholesterol — good cholesterol. Plant ster-
ols hdp reduce blood cholesterol. High
quantities are needed to be effective
within the body, so sterol-enriched mar-
gaines have been devdoped; 20-25 g per
day can result in a 10% reduction in
blood cholesterol. These could be of
benefit for thyroid patients.

Diet and Nutrition
Goitrogens

Over— consumption of particular foods
that contan isothiocyanaes can
lower thyroid hormone levels and foods
contaning these nutrients may creae
diffi culties in maintaining stable hormone
leves for a person with hypothyroidism.
These foods arereferred to as goitrogens
because the substance they contan inter-
feres with iodine uptake and can hinder
the manufacture of thyroid hormones
within the cdls of the thyroid gland. Of
course these foods are only a concern for
people with a remaining thyroid gland.
Goitrogens ae found in the brassica
cruci ferous vegetabl es, such as, broccoli,
cauliflower, cabbage, brussd sprouts,
turnips, spinach, radish, horseradish, and
mustard greens. The cooking of these
foods usudly inactivates the goitrogens
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and lessens ther negative effects, and
therefore can be a pat of a normd di.
Patients still struggling with hyperthy-
roidism can ea these foods raw on a
regular basis and this may hep reduce
thyroid hormone leve s slightly, athough
this should not be considered a cure for
an overactive thyroid gland. The inteke
of soy products, millet, strawberies, cas-
sava, dmonds and wa nuts may aso con-
tribute to an undefunctioning thyroid
gland if they are consumed regulaly or
in large amounts. Soy, in paticular, inter-
feres with the absorption of thyroid hor-
mones and can induce goitre, and despite
its hedth benefits, has been implicated in
the devd opment of autoimmune thyroid
disesse. Generdly spesking, goitrogens
only become a risk factor when these
foods form amgor part of on€ s diet, or
the diet is dso deficient in iodine. Eating
these foods occasiondly or in smdl
amounts should pose little concern.

Thyroid friendly foodsand nutrients

The essentid ingredient tha the thyroid
gland uses to manufacture thyroid hor-
mones is ladine Theefore adequate
intake of this precious nutrient is vita for
a normd functioning body. The essiest
and safest way to obtan sufficient
amounts is by regularly induding fish/
seafood in the diet and using iodised sdt
in cooking or on your food. The daily-
recommended dose for the average per-
son is around 150 mcg per day (0.05g per
year). ‘ The more the better’ is not the
case when it comes to iodine, as taking
too much iodine can aggravate existing
thyroid problems and autoimmurnity, and
is someindividuds can cause goitre. If a
person is struggling with hyperthyroid-
ism then tekingiodine s like pouring fud
on thefire and can cause amgor flare up
of overactive symptoms. Be aware tha
many nutritiond supplements (kelp, blad-
derwrack or bugleweed), processed
foods, cough medicines, diet pills and
other medications contain iodine Kegp a
caeful eye on the contents induded in
various substances. lodine supplementa
tion is of no importance for those who do
not have athyroid gland any longer.

Beneficial nutrients that may be used to
compliment thyroid treetments and thera-
pies, and encourage hedthy body func-
tion indude sdenium, B group vitamins
(esp. B1, B2, B6 and B12), manganese,
zinc, iron, copper, cd cum, magnesium,
essentid  fatty acids, antioxidants and
vitamins A, C and E. A supplement con-
taining these nutrients would be better
than teking them individudly so tha an

ovead| bdance is obtained, unless defi-
nite defic encies are found and need cor-
recting individudly. Ginseng, withania
and the Chinese heab astragdus have
been shown to have a stimulaing effect
on thyroid function and support of the
immune system. Chromium is important
to improve blood glucose control and
sensitivity of insulin receptors. It can dso
ad in weight loss as blood sugar levds
stebilise Sdenium is a paticularly im-
portant minerd for the thyroid gland and
the meabolism of thyroid hormones.
Many enzymes involved in the produc
tion and activation of thyroid hormones
ae sdenium dependent. Suffid ent sde-
nium is criticd for the conversion of T4
into active T3, however too much sde-
nium can dso hinder the synthesis of
thyroid hormones and can be toxic a
high leves. Therefore, the recommended
daily dlowance (RDA) of sd enium and
iodine needs to be considered carefully so
that overdosing does not occur. Foods
sources high in sdenium indude
brewer’ s yesst, organ and musce medts,
fish and shdlfish, grains, dairy products,
brazil nuts, and broccoli, cabbage cu-
cumber, galic, onions and molasses.
Tyrosine an amino acdd, is required by
the thyroid gland to make thyroid hor-
mone. It combines with iodineto form a
precursor hormone tha the cdls of the
thyroid gland convert into T4 and T3.
Some people have found benefit in taking
a smdl supplement of tyrosine to im-
prove ther thyroid function; however, the
body can make its own tyrosine when
needed from other non-essentid amino
acids.

Weight Lossfor the Thy-
roid Patient

Digary Tips
T 0 assist weight loss the thyroid pa
tient should focus on a diet contan-
ing high qudity carbohydrates, a moder-
ae protein intake, combined with a low
fas intake Thyroid friendly foods should
be consumed fredy, whilelimiting foods
dassed as goitrogens, paticulaly for
those with an underactive thyroid gland.

. A hedthy diet should indude 30-
45% qudity carbohydrates, 20-35%
quaity protein and 20% good fas. The
ratio of carbohydrates to proteins de-
pends on the individud and their di-
gestive hedth.

e Choose a vaiety of foods from 4l
food groups. Try new things and experi-
ment with different food combinations.

e Choose low to moderate Gl carbohy -
drates with a good nutritiona content.
Unrefined or unprocessed whole foods
ae more slowly digested and generdly
have a lower Gl vaue Choose whole
grain breads and protein enriched pastas.

e Limit your inake of processed, re-
fined sugary/starchy foods, such as, white
breads, bakery items, cakes and swests,
as they tend to below in fibre and impor-
tant nutrients, and high in fats and high
Gl.

e Ea fresh fruit and vegetabl es rather
than packaged ones. Aim for 5to 7 serv-
ings of vegetabl es every day, and 2 to 4
saves of fruit. The more vai ety the bet-
ter!

e Chooselow Gl rice (Basmati), pastas
and sweet potatoes whenever possible. It
is important to consider the serving size
of dl carbohydrae foods so as to care-
fully limit the glycemic load per med (to
less than 20 and thetotd to less than 80
glycemic units/day).

e Choose good qudity protein sources,
low in fa or containing good fas/oils/
essentid fatty acids.

e Nuts ae extremdy beneficd, but
may need to be limited if weght is a
problem.

e Avoid desp fried foods and fetty cuts
of medts.

e Ea fish a least twiceaweek. Try to
avoid larger fish that are e the top of the
food chan, asthey aremorelikdy to be
contaminaed with mercury or other
heavy metds. Smdler fish ae a better
option.

e Choose organic foods such as eggs,
fruit, vegetables and meets if you are dble
to or can afford them. Organic foods are
higher in nutritiona content and have not
been contaminated with chemicds,
growth hormones and preserv atives.

e Avoid animd fas and hydrogenated
vegetable oils such as margaines and
spreads, and opt for cold pressed olive
oils or sprays.

e Limit simple sugars and sweets, and
reduce your intake of fas, sdt, dcohol
and caffeine (doohol and caffeine can
aggrav ae blood sugar and tends to dehy -
drate the body).

e Useiodized sdt in cooking and on
food.

e  Sdect moderae portion sizes of car-
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bohydrate based foods: the larger the
serving, the more it will incresse your
blood glucose leves. Ea slowly to be
sdisfied, but don’t overed.

e Do not limit your cdorie intake ex-
cessivdy (“ crash dig”) in an effort to
lose weight. This will tend to dow your
metabolism down and be counter produc-
tive

e Ea slowly and chew your food well
to increese digestive enzymes and to
avoid consuming too much.

e Ea a regular intervas so as to avoid
getting too hungry. It's fine to snack in
between meds as long as your snack is
nutritious and has a low Gl. Good
choices ae fruit, raw vegetables with
homemade dips, cheese, yoghurt, smal
servings of nuts and seeds.

e Always choose low fat diay prod-
ucts insteed of full cream; milk, cheeses
and yoghurt.

e Avoid any foods that cause a nega-
tivereaction, such as an dlergic or intol-
erant response. Common offending foods
ae whedt, gluten, dairy, soy, eggs, nus,
citrus fruits and fructose.

e |f you have a diagnosed digestive
condition, such as inflammatory bowd or
irritable bowd problems, whole grains
and seeds may be difficult to digest and
may aggravate the bowd. Choose softer
options such as fruit and veget ables high
in fibrethat are kinder to the system. This
too gpplies to those with thyroid condi-
tions, as digesting whole foods and raw
foods can be more difficult. Lightly
cooking or steaming vegetebles makes
them essier to digest.

e For those who have had their gdl
bladder removed, choosing low fa op-
tions is wise as oils in the diet will be
more difficult to bresk down and &bsorb,
and tend to be stored under the skin and
aound internd organs. A digestive en-
zyme supplement could be beneficid
when consuming a med contaning pro-
tein and fats. Discuss this with your doc-
tor.

e |fgreaer weght loss is desired, then
generdly consume low Gl carbohydrates
with meds containing asmal quantity of
protein. Good optionsare: an ome et with
low fa cheese and vegeables, or fruit
and low fa yoghurt.

e Occasiondly, you may choose to
have a med mainly of cabohydrates. In
this case choose combinaions of foods
with a low and moderate GI. A smdl

portion of protein may be added with the
med if desired.

e  Drink 6 to8 gasses of water per day
to keep body wdl hydraed and dso to
avoid unnecessary egting when the body
actudly needs more fluids. Limit sugary
drinks and caffeine to mantan blood
sugar and avoid dehydration. You are
less likely to suffer with indigestion if
you drink plenty of water throughout the
day and avoid high Gl foods and meds
heavy in fa content.

Exercise Recommendations
I t is vary essy for people with overt

thyroid conditions to do very little
physicd attivity. A common symptom of
hypothyroidism is faigue which may
adversdy affect on€e s ability or motiva
tion to exercise. However, with adequate
thyroid trestment, moderat e regular exer-
cise can be extremdy beneficid. Exercise
incresses circulaion and oxygenaion of
the tissues, strengthening blood vessds,
the lungs and heart. It encourages cdlular
metabolism, improves organ function,
and hd ps the body’ s detoxi fication proc-
esses. Regular endurance based exercise
increeses aerobic fitness leveds and resis-
tance training such as weight training
devdops strength and increases lean
body mass, increesing metabolic rate
which assists long term weight mainte-
nance. Exercise dso improves mood and
fedings of well-being. It heps to reduce
stress and blood pressure, lowers blood
cholesterol and insulin levds. Regular
physicd activity has been shown to re-
duce the risk of deveoping chronic con-
ditions, such as osteoporosis, athritis,
type 2 diabetes, heat disease and even
cancer. With regard to the thyroid gland,
it stimuletes thyroid hormone secretion,
as wdl as incressing tissue sensitivity to
thyroid hormones. Regular exerciseis an
important treetment in prevention of dis-
esse.

The combinaion of dig¢ and exercise
together is dso the most effective gp-
proach for maintaning a hedthy weght.
A hedthy cdorie controlled diet can as-
sist withweight loss and regular exercise
incresses energy expenditure and may
incresse musde mass. The importance o f
exercdise is that it not only prevents
weight gain and maximises loss of fa, it
dso minimises los of leen musce
Weight loss through diet done causes a
loss of fat and muscle, and when you lose
muscle mass your metabolic rate slows
down. ‘Your resting metabolic rae is
largely determined by your | ean musde
mass, because musce requires a great

ded of kilojoules just to sustain it’ 2 Mus-
deisthe most active metabolic tissuein
the body. Moderate regular exercise
dong with a hedthy diet, builds and
strengthens lean musde, increases meta-
bolic rae and causes the body to burn
more kilojoules/cdories and fat. The ac-
cderaion in metabolism kegps going
even after a physicd activity is stopped
and further cdories are burnt for an hour
or two afterwards. Physicdly active peo-
ple have a higher metabolic rate and their
cdorie expenditure continues even when
they’ re asleep. Let’ s make the body work
to our advantage!

The best ideais to choose aform of exer-
dsetha you actudly enjoy, fits into your
daily schedule and suits the time of year
—indoors in winter and outdoors in sum-
mer. |f you like what you are doing then
it will be essier to stick to on a regular
basis. Some people enjoy working out at
a gym with friends or joining a team
sport or waking group. Others may fed
more comfortabl e in the privacy of ther
own home. Exercise @ home can involve
an exercdise bike or treadmill, jump rope
or trampoline Waking aound your
property, up and down a driveway or
starcase and dancing to your favourite
music are dl good options. Always begin
slowly and work your way up gradudly,
especidly i f you have been debilitated by
a thyroid condition for some time and
your musdes are paticularly weak. Be-
ginning with a warm up (stretching) and
ending with a cool down period (slowing
pace and stretching) will dso hep in
avoiding unnecessary injuries and post
aches and pains. Before you begin an
exercise programme consult with your
medicd practitioner or an accredited ex-
ercise physiologist (www.aaess.com.au),
if you have a chronic hedth condition
such as heat or lung disesse diabetes,
osteoporosis, obesity, or an existing mus-
culo-skeletd condition. Those prone to
exercdise induced hypoglycaemia would
nead to regulaly monitor ther blood
sugar leves and should be under supervi-
sion. Those carrying excessive weight
would need a specidly talored program
with low impact activities to avoid dam-
ageto lower limbs. Any exercise regime
should be safe for theindividud and not
pose any dangers. Generdly, the more
physicd activity you do, the eesier it will
become and greater strength and endur-
ance will result.

A good exercise program would involve
a lesst 30-45 minutes per day of low to
moderae-intensity physicd activity. The
best time to exercise is before meds, or
a lesst 2 to 3 hours after aman med, or
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any convenient time tha results in an
increesed compliance The best time to
ed is about 30 to 45 minues after a
physicd activity while the body is warm.
Appdtiteis often suppressed immediatdy
after exercise and this may mean you will
e less and be satisfied. If you like to
exerdise first thing in the morning, only
have a gl ass of water or juice to ensure
you arewel hydrated, and have awhole-
some bregkfest after your physicd work-
out iscompl eted.

AS your exercise progranme progresses
and your fitness improves, you should try
to increase the duration and the intensity
of the progranme to maximize the bene-
fits. Consult an exercise physiologist who
will be able to advise you of the most
gopropricte exercise heart rae to ensure
exercise safety. The use of a heat rae
monitor may be beneficid. It isimportant
to ensure you ae ale to tak (and not
become breathless) while exercising, and
that any adverse symptoms (chest pan,
bregthlessness, muscde or joint pans) be
reported to your doctor or supervising
prectitioner immediatdy. Regular resis-
tance training or strength traning can
adso beinduded afew times aweek. This
heps to build musde mass, and accder-
aes the metabolism even further which
ads in burning more cdories and fa.
Resistance or strength exercises include
yoga, Pilates, lifting weights, using exer-
dse equipment, cdimbing stars, push-
ups, sit-ups and squats.

Ovedl, thyroid patients can benefit sig-
nificantly through a carefully designed
diet and exercise progranme, which will
assist with their weight management. No
one food type is fatening on its own,
however, the qudity, quantity, and com-
binaions of foods can in fact contribute
to weight gain and poor hedth. The con-
cept of cdories in, caories out is still
vdid. The more cdories you take in,
from any source, the morelikdy you are
to store them as fat, unless you burn them
off with adeguate physicd ativity.
Weght gan and obesity occur when
there is a sustaned excess of energy
foods consumed, over energy expended.
We must g& moving to use up the extra
energy stored throughout the body. Ac-
tive people have fewer concerns with
weight problems as they draw upon ther
energy reseves frequently. However,
inactive people and those with a slower
metabolic rate need to pay specid dten-
tion the type and quantity of food they
consume, and choose to incorporate regu-
lar exerciseinto their daly lifestyle

Condusion

For anyone suffering with athyroid gland
disorder, diet, nutrition and exercise are
extremely important. A person’s body
works as a whole and needs to be given
the right ingredients to hed itsdf and
function at its pesk potentid. Some peo-
ple will only experience mild symptoms
with their thyroid condition and have
little or no changes in weight. While oth-
s may experience more debilitating
symptoms and experience signifi cant
weight loss or weight gan. A holistic
goproach is therefore vitd, taking into
account dl hedth conditions, medica-
tions, age, deay and exercise habits,
and lifestyle. Generdly, if athyroid con-
dition is detected early and treated gopro-
prigtdy, the devdopment of more severe
symptoms and other complicaions can
be prevented. Working dosdy with a
doctor or hedth professiond is of utmost
importance in obtaining optimd leves of
thyroid hormone replacement and ensur-
ing tha a person’s nutritiond status is
hedthy. If you have been di agnosed with
a thyroid condition, make some wise
choices and choose to incorporae a
hedthy baanced diet and a regul ar exer-
cise programme into your life. Then you
can look forward to living anormd, long
hedthy life
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Low GI Carbohydrates Mod Gl Carbohydrates High d Carbohydrates Proten and fats
Alfadfasprouts 15 Apricots fresh 57 Arrowroot 67 Eggs
Apples 39 Baked beans 48 Bagel 72
Applejuice —no sugar 40 Bananas %4 -/0+ Beetroot 63 Meats
Apricots— dried 30 Basmarti rice 50 Biscuits—sweet 78 savoury Beef
Artichokes 15 Blueberries 59 Biscuits—savoury 71 Ham
Avocado 0 Cakes— ponge S0+ Breads —mostkinds 70 - 9% Kangaroo
Bamboo shoots 15 Cered - "Komplete’ 48 Cantdoupe 65 Lamb
Barley —pearled 25 Com 55 Ceredls — refined 63 - 0 Pork
Bran 42 Comonthe b 48 Cordid 66 Poultry
Bread —9 Grain Multi (Tip Top) 43 Figs 61 Comn dips 73 Rabbit
Bread — mixed grainsor seeds ‘Buigen’ 31-38 Fruits —cannal, naturd juice 40 -48 Comn pasta 78 Vea
Bread — ‘PerforMAX™ 38 Fruit juices—pure 40-50+ Comn thins 87
Broccoli 15 ‘Fuze’ carbonated fruit drnink S5or les Comflakes 83 Seatood
Butter beans 31 Grapes 46-58 Cornflour 69 Crab
Cabbage 15 Honey — ‘Capilano’ 55-65 Croissant 67 Fish
Carrots 39 Ice-cream - low fat 50 Crumpets 69 Lobster
Cauliflower, Celery 15 Instantnoodles 47 Dates 103 Prawns/shrimp
Cherries 23 Instant pudding, with milk 40-47 Donuts 76
Chickpeas and splitpeas 32 Jams 47 French fries 75 Nuts
Choolate— 34 Jatz savoury bisalits 55 Glucose 100 Almonds
Cucumber 15 Kiwi fruit 52 Gluten free bread 76 - 90 Brasil nuts
Custad 38-43 Cactose 46 Honey 73 Cashews 2
Dried fruits 31 Mango 55 Ice-cream 61 Hazelnuts
Eggplant Muesli 56 (‘Carmans’ 40-42) Lollies 70 -80 Macadamia
Fettuccine, fresh 2 Muesli breakfastbars - ‘Carmans’ 53 Maltose 105 Peanuts 14
Fish fingers 38 Oranges and juice 44-52 Millet flour 71 Pistachio
Fructose 22 Pasta— linguing macaroni 45 Muesli bars 61 Wanuts
Grapefruit 25 Pasta— wheat 54-57 Muffins 62
Green beans 15 Paw paw 58 Parsnip 98 Oils/Dairy
Green peas 40- 47 Popcomn 56 Pinegpple 63 Butter/margarine
Honey — Yellow box 35 Porridge— oatmedl 49 Potatoes 56— 100 Cheese
Icecream — low fat, Prestige Light 37-47 Potato chips 54 Pretzels 80 Oils — canola, olive
Icecream — premium, SaraLee 38 Pumpernicklebread 41 Pumpkin 76

Lentils 29

Rasinsand aultanas 60

Rice — white orbrown 65— 100

Lettuce — dl kinds 15

Ravioli, durumymeat 40

Rice cakes, bisaits, flour 77

MiTk —full fat 27 Rye—pure 46 Rice noodles 61
Milk —skim 32 Spaghetti —white 40 Ryvita 69
Mushrooms 10 Spirai, durum 43 Sausagerdls

Nutella spread (Ferrero) 33 Sweet potaio 50 Soft drinks— added sugar /0+
Oats — 39 Wholecereals —unprocessal 40 + Sucrose 61
Onion 10 Yams 51 Tapioca /0— 81

Peaches, Pear, Plums 30- 42

Tofu frozen desserts 115

Peppers, Radish 15

Watermelon 72

Red kidney beans 19

Wholewhest flour 71

Ricebran 19

Sausages 28

Snow peas15

Soyabeans 17

Soy mik 30

Spagheti - potein eriched or wholegrain 27

Spinach, Sjuash 15

Strawberries 32

Tomato 15

VanillaGdati —Alba, low fat, 38

Vitari, frozen dessert -28

Yogurt—low fat 14

Yogurt with fruit 3

Zucchini 15
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Thyroid and Weight

Wheat is the rel ationship between thyroid and weight? Why do | gain weight when hyperthyroidism is

It has been appreciated for avery long imethat thereisacomplex treated?

relaionship between thyrad disease, body weight and metabo- Because the hyperthyroidism is an anoma state we can predict
lism. Thyrad hormaone regul ates metebdism in both aimals and that any weight loss caused by the anorma state woud ot be
humans Metabolism is determined by meesuring the amourt of maintaned when the ebrorma gate is reversed. This is indeed
oxygen used by the body over a specific amount of time If the what we find. On the average, any weight logt during the hyper-
messurement is made & rest, it is known as the basad metabolic thyroid staeis regained when the hyperthyradismis trested One
rae (BMR). Indeed, messurement of the BMR was one of the consequence of this observation is that the useof thyroid hormone
ealiest tests used to assess a pdient's thyrad datus. Pdients to trea obedty isnat very useul. Oncethyrd d hormone tresment
whose thyroid gands were nat working were found to havelow is gopped, any weight that is lcst while on treament will be re-
BMRs and those with overactive thyrad gands had high BMRs. gained dfter trestmert i's di scontinued.

Later studes linked these observations with measuremerts of thy- ) ) ) .

roid hormone levels and showed that low thyroid hormone levels What is the relati onship between hypothyroidism and
were associated with low BMRs ad high thyroid hormane levels weight gain?

were associaed withBMRs Most physciansno longer useBMR  giyce the BMR inthe pai ; " .

L. . ; patiert with hypahyradism (see Hypothy:
due to the complexity in doing the tes and because the BMR S i smbrochure) is decressed, an underactivethyradisgeneraly
subj ect tomany other influences ather than thethyroid stae. associated with omeweight gan. Theweight gan isoften greater

What is the rel ationship between BMR and weight?  in those indviduas with more severe hypathyradism However,
Differences in BMRs are assodided with changes in energy bal- the decrease in BMR due to hypothyroidiam isusudly much less

dramatic than the marked incresse seen in hyperthyroid sm, leed-
?CCZ or%;ergr{eb;?%?h?;n gzzdéiaggﬁesb?r‘:‘ée‘; dt)t]ﬁ :gol‘#n; ing to more modest aterations in weight dueto the underactive
high BMR is induced by the administration of drugs, such 28 am- thyroid. T he cause of the waght gain in hypathyrad individudsis

; : X " dso compex, and na dways rdded to excess fa accumu ation.
phetamines, animds often have a negative energy balance which o of the extraweight ganed in hypothyroid indvicuasis due

leeds to waght loss Based on such gudes meny people have g excess accumu aion of salt and water. Massve weight gan is
cond udqd that changes in thyroid hon’none_levels which lead to raely asciated with hypathyraidism. In generd, 5-10 pounds of
changes in BMR, should aso causechangesin energy balance and pogly weight may be atributable to the thyrad, depending on the
similar changes in body weght However, BMRs are not the sayerity of the hypathyradism Finaly, if weight gain is the only

whole dory relaingweight and thyroid For example when méa ymptom of hypothyroidism that is present, it islesslikdy that the
bolic rates are reduced in animds by various means (for example ght gainissoldy dueto thethyraid

by decressing the body temperature), these animas often do not
show the expected excess weight gan Thus the rdaionship bee How much weight can | expect to lose once the hypo-
tween metabolicrates, energy bdance, and weight changes is very thyroidism is treated?

complex. There are mary other homones (besdes thyroid hor-
mone), proténs and other chamicds tha are very important for
controlling energy expenditure, food intake and body weight.
Because dl these substancesinteract on bath the brain centersthat
regulate energy expendture and tisaues throughou the bady that
control energy expendture ad energy intake, we cannot predict
the effect of dtering only one of these factors (such as thyroid
hormone) on body weight as a whole. As a consequence, & this

time weae mat?leto predl_ct the effiect of changing thyroid state signficant weight loss after successful treetmert of hypothyroid-
on any individud’s body weight ism. Again, if al of the ather symptams of hypothyroidsm, with
What is the relationship between hyperthyroidism the exception of weight gain, ae resolved with trestmert with
and wei ght? thyroid homone it is less likdly that the weight gainis soldy due

h i hypothyoi h i
Since the BMR in patierts with hyperthyroidism (see Hyperthy- to the thyroid Once hypothyroid sm has been treated and thyroid

: . ) : Y~ hormonelevds have returned to the noma range on thyrad hor-
roidsm brocture) is elevated many patients with an overattive \none thehility to gain or lose weight isthe same as in individu-
thyroid do, indead, experience some weight loss. Futhermore the als who do not havethyroid probiems
likeihood of weight loss occurring isrd ated to theseverity of the
overattive thyroid Thus, if the thyroid is extremdy overative, Can thyroid hormone be usedto hel p melose weight?

the indvidud's BMR increases which |eads to increased caoric Ty g homones have been used @& aweight losstool in the pagt.
requirements to martan that weight If the person d;es nat in- Many studies have shown that excess thyroid hormone trestment
cresse the calories consumed to maldh the excess caories bumed, o4, ey produce more wei ght |oss than can beachieved by dieiing
then weight Icss will ensue. Asindcaed earlier, the fectors thal 5 ane  However, ance the excess thyroid homone is stopped, the
control our gopetite metebolism, and activity are very complex o ecq weight loss isusually reganed Furthermore, there may be

and thyrad hormaone is only one fector in this @mplex ySteN. ggrificant negative consequences from the use of thyroid hor-
Nevertheless on average themore severe thehyperthyroidsm, the \yqne 10 help with weight loss such @ the Iass of musde pratein

gredter the waght loss chserved. Weight loss is d dbserved in iy adition to any loss of body fat. Pushing the thyroid homone

other conditions where thyroid hormanes are devated, such &in o0 1o causethyroid homone leves to be devated is urlikely to
the toxic phase of thyraditis (see Thyroidtis brochure) and if one sigrificantly change weight and may resut in cther metabolic
is on too hich adoseof thyraid hormone plls. Since hyperthyroid- problems

ism dso increases appetite, some paients may not lose weight, ) ) o _
and some may actualy gain weicht, depending on how much they @ Reproduced with the kind permission of the American Thy-
incresse their cdoricintée. roid Assodiation.

Sincemuch of the weght gain in hypothyrid sm is accumulation
in sdt ad water, when the hypothyroidan istreasted one can ex-
pect asmadl (usudly less than 10% of body weight) weight |0ss.
Asin the treetment with hyperthyroidiam, treetmert of the anor-
md gate of hypothyroidsm with thyrad hormone shodd resutin
a return of body weight to what it was before