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he thyroid produces two hormone

which are essential for normal me

tabolism. These are thyroxine J&nd a
small amount of triiodothyronine (Jf

which is the active thyroid hormone.

More T, is produced by the conversio
of T, into T, within the cells.

We get many hypothyroid patients

asking us about combinatiory T, thera-
pies as outlined by R Bunevicius et al |
their article “Effects of thyroxine as com-

pared with thyroxine plus triiodothyror

nine in patients with hypothyroidism
(The New England Journal of Medicjn¢
February 11, 1999, Vol. 340, No. 6). Th

article finds that “In patients with hy;

pothyroidism, partial substitution o
triiodothyronine for thyroxine may im-
prove mood and neuropsychologic
function” by substituting 50g of the pa-
tient's normal thyroxine with 121 of
triiodothyronine. (You can find the ab
stract of this article on the internetdtp:/
[content.nejm.ay/cgi/content/short/340.
6/424)

In his bookThe Thyroid Solution: A
mind-body program for beating depres
sion and regaining your emotional an
physical healthBallantine Books, New
York, 1999, p.286) Texan endocrinologi
Dr Ridha Arem suggests dosages fi
combination therapy to replace full thy
roxine therapy. His suggestions are giv
in the table on Page 4.

The brand of Tavailable in Australia
is called Tertroxin. The manufacturers
Tertroxin, Boots Healthcare, suggest th
“Tertroxin is indicated in the treatmen
of: coma due to myxoedema; manag
ment of severe thyroid deficiency; hy
pothyroid states arising in treatment
thyrotoxicosis. Tertroxin may be pre
ferred for treating severe and acute h
pothyroid states because of its rapid a
more potent effect but thyroxine sodiu

Continued Page 4

What Is The Optimal Treatment For
Hypothyroidism?

1S By John Walsh and Bronwyn Stuckey

he management of patients with primary hypothyroidism (as indicated by
serum TSH (thyroid-stimulating hormone) concentration and a low seru
thyroxine concentration) is often straightforwaf@ecent studies suggest, howe
Nthat standard thyroid replacement therapy with thyroxine may not be comple
fective in relieving the symptoms of hypothyroidism, and that there may be a1
combined treatment with thyroxine and triiodothyroning).(Here, we review th
management of established primary hypothyroidism, with particular reference
INcent research. The issues of screening and treatment for subclinical hypothy
(indicated by high serum TSH and normal serum thyroxine concentrations) w
viewed recently in the Journal and are not discussec here.

> Thyroxine replacement

s The dose of thyroxine required for standard thyroid replacement therapy d
to some extent on body weight, but it is not usually prescribed in this way. K

f younger patients who are otherwise healthy are treated initially with a dosgg
or 10Qug/day, which is adjusted by 25458, if required, at intervals of 4-8 weeks.

althyroxine tablets are available in Australia in only three strengthsy(3®Qg and
200p9), fine adjustment of dose may require cutting tablets in half, or using alt
day dosing schedules (eg. 1@0alternating with 100g to give an average da

« Standard treatment of primary hypothyroidism is with thyroxine, with the
aim of relieving symptoms and bringing the serum TSH (thyroid-stimu-
lating hormone) concentration to within the reference range.

* Recent research suggests that in some patients symptoms of hypothy-
roidism persist despite standard thyroxine replacement therapy. The
optimal treatment of these patients is not known. Adjusting the thyrox-
ine dose until the serum TSH concentration is in the lower part of the
reference range (eg. 0.3-2.0 mU/L) may be beneficial.

» Animal studies and a single small clinical trial suggest that a combina-
tion of thyroxine and T, (triiodothyronine), rather than thyroxine alone,
may be required for optimal thyroid replacement therapy.

* Further research is needed to determine why some patients appear to
have a suboptimal response to thyroxine, and whether combined thy-

of roxine/T, treatment is preferable to thyroxine alone in these patients.

at
tdose of 12[g). A resultant serum TSH concentration within the reference ra
econventionally regarded as indicating adequate therapy, and is a more reliabl
-ure than serum thyroxine o, €oncentrations for monitoring treatmént.

of Physical signs of hypothyroidism, although they may prompt the diagnos
- relatively insensitive for monitoring and fine-tuning theraplowever, in patient
ywith secondary hypothyroidism arising from pituitary disease, serum TSH c¢
ntration is not a reliable guide to therapy, which must be assessed clinically
mmeasurement of the serum thyroxine concentration.

Continued Page 2
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Optimal Treatment for Hypothyroidism from Page 1
For elderly people, who require less  Recently, Dayan and colleagues exwith an unequivocal history of hypothy-
thyroxine because of reduced clearahceamined the problem of persistent symproidism who experience an initial i
the initial dose should usually not exceedoms by administering a standard psychiprovement after thyroxine treatment but
50ug/day. In patients with ischaemic atric questionnaire (the General Healthwhose symptoms do not resolve com-
heart disease, and those with severe, lon@uestionnaire 12)and a novel Thyroid pletely.
standing hypothyroidism, rapid correc-Symptom Questionnaire to 600 thyrox-  The optimal management of these pa-
tion of hypothyroidism may precipitate ine-treated patients as part of a commutients is not known. There is evidence that
angina, cardiac arrhythmias or other adnity-based, case-controlled study in thendividuals have different set points in the
verse effects. For these patients, smallesouthwest of EnglaniAs a group, sub- relationship between serum thyroxing, T
initial doses (2Ag or 12.fjug/day) may jects with hypothyroidism had signifi- and TSH concentratiod3®® The refer
be appropriate, followed by slow titration cantly worse scores on both instrumentsgnce range for TSH is wide (typically 0/3-
to full replacement (as tolerated) over sevindicating higher psychiatric morbidity 4.0mU/L) and not normally distribute
eral months. and persistent symptoms of hypothy-with a mean and median in the lower part
Once started, thyroxine treatment isroidism, such as impaired memory andof the range, at about 1.5mU14Thus,
usually continued life-long, as spontane-larity of thought, tiredness, weight gain,a serum TSH concentration of 4.0mUJL,
ous resolution of hypothy although within the refer-
roidism is uncommon, o¢ 5 tha diagnosis of HO Consider ather causas for ence range, might reflect
curring, forexample, inonly  Fpatifyroidism sacire? = eymploms. Slog thyraxine (orredees || s j gnificant
5%-10% of patients with : dass By S0%) for lour weeks and 1L gerreatment for a pa-

R . | VE& Madsne =arim TSH concaniralion . .
Hashimoto’s diseas@é. tient whose optimal thy-
Autoimmune hypothy- A thers comarbidites roxine replacement dose
o . that accaun for symploms? | YEE Traat comark: . .
roidism occurring in womer — TR DOITELSUERGY would result in a seru
during the postpartum pg I na TSH concentration
riod often resolves, at lea: |g sarim TS concantrasan in At Fyroxing dosa uniil serum || 0.4mMU/L. In patients wit

in the short term’ but ther tha kwar part of tha redarence | ——y  TSH concantralion is in tha lowar persistent Symptom

is a high long-term risk of_ 2% [#a. 0.3-20mULIT | part of tha ralaranca ranga therefore, it is reasonable
g g
recurrence in affecter J— to adjust the thyroxin
o _ )
women; raising the ques ot of o b i dose until the serum TSH
tion as to whether long-tern  tryrowineT ., tharagy 1o ba concentration is in th
H H H = - Ta=irikdoiyroning
thyroxine treatment might jr datarminad by fubure shidas lower part of the reference
f b . f h | TEAH = v S0 il ey Feo s ) h h
act be appropriate for these range in the hope
women. In pregnancy, thy- Suggested management of patients with persistent symptoms of |achieving symptomati
roxine requirements often hypothyroidism despite standard thyroxine replacement therapy | improvement.Although
increase by about H@/day, this approach is widel

particularly in the first trimestéf.Serum somatic aches and pains, and physicalsed!**¢it is of unproven benefit. Fur-
TSH concentrations should therefore belumsiness. This was despite apparentlyher increases in thyroxine dosage that
measured during each trimester and thyadequate treatment, as indicated by seeduce the serum TSH concentration to
roxine dose adjusted accordingly. rum TSH concentrations within the ref-below normal levels should probably
How effective is thyroxine treat- erence range. The re_sults suggest_that he avoidgd, as this is associgt_ion
least some people with hypothyroidismtissue evidence of hyperthyroidism (in-
ment? ) are not returned to normal health bycreased bone resorption, cardiac hyper-
_Although many people with hypothy- giandard thyroxine replacement therapytrophy and an increased risk of atrial
roidism have a good symptomatic ré-xher research is needed to determinfibrillation).7-20

sponse to thyroxine, anecdotal reportghether there is a biological basis for this .
have long suggested that in some patients,poptimal response. s there a role for combined

symptoms persist despite apparently ad- thyroxine and T, treatment?

equate replacement. The symptoms artlow should patients with persist- Although thyroxine is the major har-
often non-specific (eg. tiredness), makent symptoms be treated? mone secreted by the thyroid, its tissue
ing it difficult for the clinician to know if Patients with hypothyroidism whose effects are achieved largely by conver-

they are truly related to hypothyroidism.symptoms fail to respond, or respond onlysion in peripheral tissues to the more
One study found that patients experiencegartially, to thyroxine present a difficult logically active hormone, TThe thyroid
improved well-being if they took a daily management problem (see Box). In somalso secretes, Tdirectly, accounting for
dose of thyroxine 5@y greater than the cases, it is apparent that the evidence f&0% of the body'’s total productidhbut
optimal dose suggested by serum TSHhe diagnosis of hypothyroidism was notuntil recently this was thought to be

concentration and TRH (thyrotopin-re- strong, and the symptoms that persisteghysiologically unimportant. Based on

leasing hormone) stimulation te8fBhis  after thyroxine treatment were probablythe premise that peripheral conversjon
could be interpreted as showing that thyunrelated to thyroid disease in the firstgenerates adequate amounts gftiy-
roid function tests underestimate patientsplace. In other cases, comorbid conditionsoxine alone has been used to treat|hy-
true thyroxine requirements, but couldsuch as depression or anaemia can kmothyroidism.
equally well reflect a euphoric effect of identified as causing the symptoms, Animal studies suggest, however, that
hyperthyroidism resulting from excessivewhich respond to specific treatment.the direct contribution by the thyroid to

thyroxine replacement. However, there remain some patientgirculating T, concentrations may be i
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portant, and that thyroxine alone may notConclusions 12.Keffer JH. Prenanalytical considerations in test-

be adequate treatment for hypothy- Thyroxine remains standard therapy 134

roidism. In studies in thyroidectomisedfor hypothyroidism, but evidence is ac-13 meier CA, Maisey MN, Lowry A, et al.

rates, no single dose of thyroxine coulccumulating that in some patients it does Interindividual differences in the pituitary-thyra

be found that normalised both circulat-not completely relieve symptoms. For axis influence the interpretation of thyroid func-

tion testsClin Endocrinol1993; 39: 101-107.

ing and tissue concentrations of thyroidsuch patients, it may be beneficial to ad-, i

h T hi i N i . 14.Tunbridge WMG, Evered DC, Hall R, et al. T
ormones. To achieve normal tissue corjust the thyroxine dose until the Serum  spectrum of thyroid disease in a community:

centrations of T required either high TSH concentration is in the lower part of Whickham surveyClin Endocrinol1977; 7: 481}

doses of thyroxine, resulting in suppresthe reference range. Further research is 493
sion of TSH secretion, or combined thy-needed to establish whether combine
roxine/T, treatment, which was able to thyroxine/T, treatment has benefits over The thyroid and its diseases. Chapter rev
normalise serum thyroxine, &nd TSH thyroxine alone in the treatment of pa- 22 September 2000.Available alittp://

concentrations, and levels of thyroxinetients with persistent symptoms despite Www.thyroidmanagerg/Chapter9/9-frame.htrn.
Accessed 31 October 2000. (Last published print

. . . 3 . . )
ahnd T3 n n.wSt perl?:eral tlssuﬁgz' i thy'_’oxme.' replacement, or in hypothyroid version of this textbook waé# &dition [New York;
t_e same 'S.true of humans, .t en compatients in general. Churchill Livingstone, 1996].)
bined thyroxine/T treatment might be a Editor's Note: 16.Lindsay RS, Toft AD. HypothyroidisniLancet
more physiological replacement regime : 1997; 349: 413-417.
for hypothyroid patients than thyroxine
alone. : o \

. . . ini - ; hormones: a meta-analysis.Clin Endocrino

Combined thyroxine/Jtreatment is they are of the opinion that com b|r_1at|on Metab1996; 81: 4278-4289.

not a new idea. From 1891, when thy_T4/T3 treatment for hypothyroidism is not 18.Biondi B, Fazio S, Carella C, et al. Cardiag

roid extract was first used to treat myxo-

"We would like to remind readers that 1993 77: 334-338.

ing thyroid functionClin Chem1996; 42: 125+

aS.Wiersinga WM, DeGroot LJ. Adult hypothy-
roidism. In: DeGroot LJ, Henneman G, editors.

to be done to test whether it is indeed so. with levothyroxine.J Clin Endocrinol Metab

id

he
the

ised

rs John Walsh and Bronwyn Stuckeyi7.uzzan B, Campos J, Cucheral M, et al. Effects
have asked Thyroid Australia to stress that on bone mass of long term treatment with thyroid

ef-

yet of proven benefit and more work needs fects of long term thyrotopin-suppressive therapy

thetic thyroxine in the 1950s and 19605Dr Vellsh is currently enaaaed in a stud 19.Ching GW, Franklyn JA, Stallard TJ, et al. Gar-
patients were treated routinely with ex-, 1ty engaged I y diac hypertrophy as a result of long-term thyrox-
tracts of sheep or beef thyroid containind” 7€'t WAhteSt'?]g c%mblr_wanonj/ Ts ine therapy and thyrotoxicoskleart 1996; 75
: 4 reatment in hypothyroid patients. 363-368.

t?Oth thyroxme and 3-[2 These. prepara-. 20.Sawin CT, Geller A, Woff PA, et al. Low serum
tions are no longer available in AustraliaReferences thyrotropin concentrations as a risk factor for atrial
[Ed. Natural extracts from animal thyroids are 1.Toft AD. Thyroxine therapyN Engl J Med1994; fibrillation in older persons\ Engl J MedL994;
avalable in Australia. See our web site or ring  331: 174-180. 331: 1249-1252. S
Robyn on 03 9754 6281ut are still taken 2-Stockigt JR. Who should be screened for thyroi?1-Engler D, Burger AG. The deiodination of the

; _dysfunction™ed J Aust999; 171: 119-120. iodothyronines and of their derivatives in man.
by some patients overseas, as are COM 1ot E, Minelli R, Gardini E, Braverman LE. The ~ Endocr Revi984; 5: 151-184.

mercially produced combinations of syn- - ;se and misuse of thyroid hormogmdocr Rev  22.Escobar-Morreale HF, Obregon MJ, del Ray
thetic thyroxine and T They are notrec-  1993; 14: 401-423. de Escobar GM, Replacement therapy for

ommended by bodies such as the Ameri4.zu|eWSki H, Muller B, Exer P, et al. Estimation of pothyroidism with thyroxine alone does not gn-

. .. . . tissue hypo[hyr0|d|sm by a new clinical score: SU.re eUtthOidiSm in a” tiSSUeS, as studied in
can Thyroid Association owing to their o) .o patients with various grades of hy- roidectomized ratsl Clin InvestL996; 96: 2828

variqble pOtenCyz their high3Tconte_n.t pothyroidism and controls] Clin Endocrinol 2838.

relative to thyroxine, and the prevailing Metal1997; 82: 771-776. 23.Escobar-Morreale HF, del Ray FE, Obregon

view that thyroxine alone can provide ad-2.Carr D, McLeod DT, Parry G, Thornes HM. Fine de Escobar GM. Only combined treatment
. i i . - thyroxine and triiodothyronine ensures eut

equate thyr0|d replacement theréf)y. adjustment of thyroxine replacement dosage: com Yy y

A regent study compareq the effects |5ing a sensitive thyrotrophin assay with meas- Endocrinologyl996; 137: 2490-2502.
of thyroxine alone and combined thyrox- urement of free thyroid hormones and clinical as24-MacGregor AG. Why does anybody use thy|
ine/T, treatment administered in a dou- sessmenClin Endocrinol1988; 28: 325-333. B.P.?Lancet1961; 1: 329-332.

ble-blind, crossover fashion to 33 hy-G'

ment dose for primary hypothyroidism decreases ment guidelines for patients with hyperthyroidi

FE,
hy-

thy-

MJ,
ith
hy-

parison of the thyrotrophin re|easing hormone test roidism in all tissues of the therideCtomized rat.

oid

Rosenbaum RL, Barzel US. Levothyroxine replace25.Singer PA, Cooper DS, Levy EG, et al. Treat-

sm

pothyroid subject¥: Combination treat-  jth age Ann Intern Med.982; 96: 53-55. and hypothyroidismJAMA1995; 273: 808-812.

ment, in which 1269 of T, was substi- 7.Nikolai TF. Recovery of thyroid function in pri- 26.Bunevicius R, Kazanavicius G, Zalinkevicius

R,

tuted for 5(plg of the patlent!s usual thy' mary hypothyr0|d|smAm J Med Sci989; 297: PrangeAJ EﬁECtS OftherXi.ne aS Compared ith
. dose. was associated with im- 1821 thyroxine plus triiodothyronine in ;.Jatler.lts with

roxine ' ; .. '8.Comtois R. Faucher L, Lafleche L. Outcome of hypothyroidismN Engl J Med1999; 340: 424-

proved mood, wellbeing and cognitive 1y nothyroidism caused by Hashimoto's thyroidi- 429

function compared with thyroxine treat- tis. Arch Intern MedL995; 155: 1404-1408. John Walsh FRACP, PhD is an Endocrinologist

ment alone, and was preferred by mostPremawardhana LD, Parkes AB, Ammari F, et alyith the Department of Endocrinology and

of the patients. Weaknesses of the study Postpartum thyroiditis and long-term thyroid sta- ;o hetes - Sir Charles Gairdner Hospital,

. . . tus: prognostic influence of thyroid peroxidase

included its small size and the fact that aptinodies and ultrasound echogenicityClin Perth, WA. .

the treatments were given for only five Endocrinol Metat2000; 85: 71-75. Bronwyn Stuckey FRACP is an

weeks, bare|y |0ng enough for a Stead)lo.l\/landd SJ, larsen PR, Seeley EW, Brent GA. |.nEndOCfinO|OgiSt with and Medical Direc-

state to be reached after a Change in thy- creased need for thyroxine during pregnancy ingr of the Keogh Institute for Medical Re-

. .. women with primary hypothyroidisnN Engl J
roxine dosage. The findings therefore re- eq1990; 12?91_923/. ypory g search, Perth, WA.

quire confirmation in better-designed tri- 11.Saravanan P, Chau W-F, Roberts N, et al. Psychua|sh JP and Stuckey BGWhat is the opti-

als before combined thyroxin%/Treat- Iogigal well-being of patients on thyroxine—acs)m— mal treatment for hypothyroidism. MJA
ment can be generally recommended, al- Tﬁuﬁ'g’zb?ase" study [abstraclJEndocrino2000; 541 174. 141.143. ©Copyright 200The
though its empirical use in selected pa- T Medical Journal of Australia reproduced wit
tients is not necessarily contraindicated. permission.

h
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Editorial from Page 1
is normally the drug of choice for rou- |evel for their bodies, our organisationif anyone came across that, could you
tine replacement therapy. Tertroxin canrecommends that hypothyroid patientsplease contact me on (03) 9561 2483.
also be used therapeutically in the treatfirst try to work with their doctors to get ~ We don’t have space in this edition
ment of thyrotoxicosis as an adjunct totheir T, dose to that optimum level be- of Thyroid Flyer to publish the results of
carbimazole in order to prevent subclini-fore approaching their doctors about try-the survey we distributed at the seminar.
cal hypothyroidism developing during ing T, as well. We will do so next time.
treatment.” (from HealhAnswers.com.au, . .
Tertroxin  Tablets at http:// Brisbane Meeting
www.healthanswers.com.au/drugdata/| "ti@! Thyroxine | New Thyroxine Tuesday 16 October 2001
DrugDetails.asp?1D=9289 ) Dose () 5D0$8T(u_9) W'thl We would like to thank Christine
A problem arises with the size of dose Hg T,Twice Daily Bloom, one of our Brisbane members, for
of Tertroxin available in Australia, as it 88 50.0 organising a meeting ddnderstanding
is only available in a 20g dose. Not only 100 62.5 and Managing Thyroid Conditiongeld
does the size of the Tertroxin dose pose a Eé ;g'g at the Mater Adult Hospital, South Bris-
difficulty for this regime in Australia, but 137 100.0 bane on Tuesday 16 October. We also
so do the sizes of the Oroxine)@oses, 150 112.0 thank endocrinologist Dr David
coming as they do in 50y, 100ug, and Mclintyre, Director of Endocrinology at

200pg dosages. This means that Austral-  Further information on the,IT, com-  theé Mater Adult Hospital and Diabetes

ian patients have to cut tablets (and seination therapy can be found in the arti-C€ntre, as well as dietician Penelc
compromise the actual doses of theikle by Drs John Walsh and BronwynPOney, who addressed the meeting.

medication) in order to achieve the dosStuckey, and that by Dr Colin Dayan. WeWere unable to publish the newsletter

age levels recommended either by thehank Drs Walsh and Stuckey (as well ad€fore this meeting, but sent out noti
article in theNew England Journal of theMedical Journal of Australiafor per- {© Our Brisbane members and other
Medicineor those suggested by Dr Ridhamission to publish their excellent article (€ area to inform them of the meeti
Arem. and thank the Thyroid Eye Disease Aslf we omitted to ;end this notice to af

Many medical practitioners still view sociation of the UK for permission to use®"€ €/S€ who might have wanted to

this new combination JT, treatment pro-  their material. Please note that Drs Wals#{/€ @Pologise for this omission. Hopefully
tocol as controversial and want furtherand Stuckey stress that they are of th&hris will be able to organise other meet-

evidence before they accept it as valid. Ibpinion that combinationJT, treatment  "9S in Brisbane at another time.

seems to me that if this treatment protofor hypothyroidism is not yet of proven Annual General Meeting

col of combination JT, therapy should benefit and more work needs to be dongnday 18 November 2001
receive acceptance among medical prago test whether it is indeed so. We also  \ye extend a warm invitation to all o
titioners in Australia, the manufacturersthank our members who have S“pp"eqnembers to attend our AGN
of both Tertroxin and Oroxine might needus with their experiences with combina-
to review the dosages in which their prodtjon T,/T, therapy in our Over To You sec-
ucts are available in Australia. tion on Page 6.

Following the publication of the arti-
cle in theNew England Journal of Medi-
cine, | approached my doctor to see if 1Sunday 12 August 2001
too could try this new protocol. | felt ~ We would like to thank all of those

pretty good on a daily dose of 16 of Who gave up a beautiful sunny Sunda
Oroxine, but wondered if | m|ght feel to attend our first Public Seminar. We
better on the combination. My doctorW0U|ﬁ particulfarly ”|S<e tﬁ thank our
suggested that | replace 5@ of Oroxine  SPeakers, Prof Jim Stockigt, Dr Tony®> ™
Wit%glO—ZOng tablept of Tg%roxin_ After Hall, Dr Christine Rodda and Dr David admittance.
Vasci”ating between hyper- and hypothy_Barton for their informative talks and f’)l’l =
roidism for about a month, | decided totaking the questions of all our inquisitiy = I »
abandon my one-person experiment antyroid patients. Thank you for your vel
started taking my full dose of 13@ of Valuable time. Photographs of the speal &
Oroxine as previously prescribed again€'s are presented on this page and pa
| probably did not give the combination We had a great turn-out and a great ti
T,/T, therapy a fair trial, and maybe at aHopefully we will see more of you the
later stage I will try it again. However, at Next year. Thank you too for all the hel|
the moment it seems as if | am one of th&rs on the day — without you the d
many hypothyroid patients who does reawould not have been the success it wi
Sonab|y well on thyroxine alone. Monash UniverSity has notified L'ﬁ
We get many calls from patients whothat a cleaner picked up a mobile phc
are being treated for hypothyroidism whowhich has since been handed in at ||

. . . j |
may be under-dosed. As most hypothySecurity office. So if anyone lost a m{ W
roid patients tolerate Twell, and feel bile phone that day please contactristine Rodda following her presentation

pretty well when their dose is at the rightMargaret Hill on (03) 9905 3101. One|of  on paediatric thyroid conditions
our speakers also lost a laser pointer, so

Endocrinologist Dr Richard Arnott h

is a members-only event) and will ta

a member or your membership has
}pired and you would like to hear what
has to say, please send in your mem
ship application or renewal notice as s
as possible to ensure that you will g

pe
We

ces
S in
ng.
ny-
go,

ur
0.
aS

agreed to address this gathering (which

alk

Public Seminar onThe Genetics of Autoimmune Disedses
and Their Relationship&o if you are not

ex-
he
ber-
pon
ain
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At this meeting | will be stepping have an answering machine or if anotheaalunste@bigpond.net.au There will be
down as President of Thyroid Australia,member of their household answers théimes when | will let calls go through to
and our Vice-President, Christopherphone. Please treat our Telephone Corthe answering machine, so please leave a
McDermott, will be taking over in this tacts with courtesy. They are all unpaidmessage and we will get back to you later.
role. This method of succession is in acvolunteers who are trying to help otherslf | am feeling well enough to answer
cordance with our Constitution. We will They have other aspects of their lives tgyour call, | will do so. Please be patient
also be electing other members to the with me. As someone who likes to bein-
Board, so if you feel you have somethin volved and to get things done, | am find-
to offer and would like to become in ing the reduction in what | am able to|do
volved, please don't hesitate to thro very frustrating.
your hat into the ring. We welcome you
support and involvement.

I would like to take this opportunity
to express my deep appreciation for t
wonderful support | have had from m)*

fellow Board members, from our Medi

Medical Advisory Committee
Profiles

Alla Turlakow MBBS (Hon),
FRACP is a Nuclear Medicine Physician,
working at the Alfred Hospital, Mel-

cal Advisory Committee, and from ouf | ¥ bourne since 2000. She began her Nuglear
members. | would especially like to thanrl* 4 2| Medicine tralndlng l""t the Austin S‘”I% Re-
i ivi David Barton giving an overview of patriation Medical Centre, Heidelberg
Colleen Dean who is retiring as Tel- - o ' )
g psychological aspects of thyroid disease subsequently completing a Fellowshir in

ephone Contact Coordinator. You have all
made my tenure as President worthwhilelead and therefore are not availabl
24 hours a dag days a week.

dNuclear Oncology at Memorial Sloan
Kettering Cancer Center, New York. Her
personal interests include the manage-
Donors On a personal note ment of thyroid conditions including thy-
Once again | would like to thank all ~ Some of you may remember that Iroid malignancies, where there are con-
of those who send us donations for theiwrote in our April 2001 issue of thehy-  tinuing advances in diagnosis and
generosity. We really do appreciate it. roid Flyer about stress and the thyroid,therapy, as well as the evolving role| of
and about my experiences in trying to deaPositron Emission Tomography (PET) in
Telggr:cgrnte; i(s.?());;e;cgir Telephone Con_wit.h stressful situations. | have now re-oncology, which have been the subjects
. ceived an answer to what was causing mef her research activities over the last few
tacts have dealt with over 1,100 phong, collapse after prolonged periods ofyears. Over the next few years she lgoks
calls. In order to help manage their work-g oo - ang it was not the answer | waforward to the increased availability (of
load we have asked them to stipulate thg, i for, nor does it relate to my thy- PET services throughout Australia and
times at which they would prefer to take, . ¢\ tion. In August, on consulting aalso to the gradual incorporation of nu-
calls. The names of our Telephone Cong o iajist physician, | was told that | wasclear medicine therapies into the onco-

tacts, their phone numbers and their nom'éuffering from Chronic Fatigue Syn- logic therapeutic armamentarium.

nated times can be found on Page 11. The "4 Fibromyalgia. This seems4a
Board of Thyroid Australia is also trying have been precipitated by a particula

to ensure that all Telephone Contacts ger{asty virus | picked up in August 200

one which my GP described as being
whooping cough variant. Since the i
have slowly been going downhill a
having a great deal of difficulty copi
with stress of any kind, often resulting
extreme fatigue and feeling as if my lim
were encased in lead, making them v
difficult to move. | have been told tha
have to learn to control my physica
emotional and mental stress Ievels,'wh brof Jim Stockigt answering a question
has not always been easy to do while run-
ning Thyroid Australia. It has also not  Jan Richard (Jim) Stockigt is pro-
|| been easy on my family (poor Alun nowfessor of medicine at Monash University
has to iron his own shirts). | have goodand senior endocrinologist at the Alfred
days and | have bad days. Unfortunatelyospital in Melbourne, Australia. Gradu-
it is going to take a long time for me toation from Melbourne University and
. et my energy levels back to normal. Iclinical training in internal medicine and
f’i break .On Sundays, and is thereforg try?herefore ask all of you to try to stick to endocrinolog)?in Australia was followed
Ing to discourage callers from ringing,,e 16,15 | have stipulated for contactingay three years as post-doctoral fellow in
Telephone Contacts on Sundays. Our Tel- e or Alun on (03) 9561 2483 - 10am tomedicine and physiology at University|of
ephone Contacts are not expected o b, ‘y1onays to Fridays. If you cannotCalifornia, San Francisco, and a year at
S|tt|_ng by_the phone at all times durmgring during those hours, please make agt Mary’s Hospital, London. Research
their nominated hours, so please leave ’

) ointment for another more convenien i i -
message for them to call you back if the){%a?e o st e e interests include thyroid hormone regu

Tony Hall discussing thyroid eye disease

Continued Page 12
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Over To You

We publish letters and thyroidostes from our members. $ioyou wouldlike to write to us or sehus the stor of how, when,
where and why your thyroid condition was diagnosed haadthe condition and treatment has affected you, please do so.
are able to include any lab test resutsch as TSH, T4 and T3) at the time of diagnosis andgiyour treatment, all the bett
The stories will be published anonymously unless youabk named.

The views expressed in this sectame not necessarily those of Thyrdidstralia. Cleck all treatment tions with your dctor.

If you

4]

T, Let Me Live Again

hat
ar-
If

am a forty-one year old female whoa smooth texture. | literally looked 5 yearssure you get the slow release form {
was diagnosed with Hashimoto’s Thy-younger and felt 10 years younger. Blurreds compounded at a Melbourne ph
roiditis nine years ago. For eight of thosevision - GONE!! | don’t even need to wear macy especially for patients like me
nine years | had a pretty pathetic life. glasses to drive anymore! Heavy periodyou still have a lot of thyroid sympton
| had a huge goitre, overwhelming- GONE! Just as well | didn’t have an un-then you are not being treated prope
fatigue, muscle pain and weakness, daiecessary hysterectomy. My hair one yeaBe assertive with your doctor. Don't
pression, brain fog, slurred speech, mifater is soft and shiny and my nails don’tgive up!!!
graines, blurred vision, a puffy face andpeel and break anymore. | run onthe tread- | have this to say to all the speci
a puffy body. When | was feeling at my mill and do weights at the gym. I have beensts that didn’t think | needed T
worst my pulse was 53 and my bloodable to lose 6 kg that | could never losesSHAME SHAME SHAME! How coulg
pressure was 87/47. There were daybefore the Ttreatment. | am a small per- you look at me with my puffy face a
when [ felt so weak and depressed thatgon. | knew that my weight gain was dudist of symptoms and say, TS not necr
contemplated suicide. | don’t know howto my thyroid levels being out of whack. | essary.
many times | would just burst into tearshave my bright cheerful personality back  For goodness sake listen to your
in front of my young child. Sounds bad!! again and can now work 8 hours and stiltients and at least test, Tevels. Slow
IT WAS!I have energy to go to the gym. My pulse iselease Thas made my life worth liv
At the time | was taking a big dose ofup around 73 now and my blood pressuréng again.
20Qug of T,. A lot considering | am a is 110/70. Thank you to the doctor who final
small person. My endocrinologist said For 8 years | was a bloated, exhaustedid listen to me, and to the pharmacy
that my T, levels were in the normal depressed invalid who could hardly lookmakes the slow release. T
range. “It can’t be your thyroid,” she said,after her child some days. Every single If you would like to contact me ya
“I don't know what is wrong with you.” | doctor | saw in those eight years seriouslgan do so through Thyroid Austral
fired that doctor and set out to find whatunder-treated me. | have before and afteGood luck to all those people who
was wrong with me. photos that would amaze you. My face wastill suffering. | hope you can live lif
| searched the Internet, read booksso swollen up. My goitre was enormous.again like | am.
talked to others with this disease. After  For doctors to assume that every bit of
months of studying the disease and th&, you take is converted into, Success-
role of T, in your body | knew that with- fully is beyond me. | am not a scientis
out question | needed, TLoading my but | feel like | have proven through m
body with T, was no good to me if it was testimony that some people just don’t co
not being converted into, Dr being uti- ert T, to T, properly.
lised by the cells properly. You get ONE chance at life and | wa
I convinced my doctor to let me try damned if | was going to spend the rest
some T. My T, was cut back from 2Q@  my life with such poor health. My life is
to 15Qug daily and in addition | took so different today to what it was a year
12.5ug of T,. Want to know how it ago. | could not have written this article a
changed my life? Let me tell you! year ago. | must add also that | need a
Within one month of taking the_Tl  higher T, dose in the winter and in times

rly.
er

ly
hat

are

;tNext issue of theThyroid Flyer

v-The next issue of thiehyroid Flyerwill
be published in January 2001. Artic

sor letters for publication should be s

ofo The Editor by 15 December 2001

les
ent

Thyroid Flyer
by email

started working 20 hours a week. Theof great physical or emotional stress. | live
“brain fog” disappeared so quickly. | wasin my body and know exactly how muc
intelligent and sharp like | used to be. Itthyroid hormone | need. | have regul:
was like | had been living in a haze be-blood tests and when | am feeling at n
fore. 1 no longer needed a two-hour sleefpest my T levels are always at the uppe
every afternoon. end of normal.

Over a period of about 5-6 months my  If you feel well on T alone then don't
appearance changed. | lost that puffy lookness with your treatment. If you don't feg
and no longer had a goitre or two chinswell you owe it to yourself to find a doc
My skin was less thick and it developedtor who will let you try some I Make

We would like to remind our read
hers that th&hyroid Flyeris also avail-
Alable in full colour as a PDF [portab
Ydocument format] file as an e-mail &
2ltachment. Please let us know if y
would prefer to receive the newslet
in this format instead of having it maile
2l out to you, or if you would prefer to re
- ceive it in this format as well as havi
it mailed to you.

nY
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T, For Me Was The Key

I am a 59-year-old woman, excitedweren’t much different to my last tes
about feeling well! Since early teensresults. So she decided to do furth
| suffered constantly from migraine research to help us both, and at t
headaches - there seemed to be no reame time, found a doctor who h4
lief. Then in my mid 20’s, after the been seriously looking into the effec

lot of weight - | looked like a scare- on the various systems of the body.
crow. As well, | started to experiencel had another thyroid function test an
periods of depression that grew in in-this time my test results showed th
tensity and length over the years, untiimy thyroid wasunderactive

| was finally admitted to a psychiatric | can’t explain the technical term
hospital. Eventually | was diagnosedvery well that | am writing about. Bu
as a manic-depressive. | was prescribedthen having your thyroid tested, yo

lithium. It helped in reducing my emo- need to have all three different levels feelings that are okay to talk abou
tional highs a little, but | still often felt tested - TSH, Jand T, My TSH and | 5. Hope and encouragement are imy
suicidal. T, were normal but my Jwas too low. tant gifts of the group.
In _1993 | feltill in away I couldn’t (Many doctors think that if the .TSH 4. Shared feelings, not solutions, g
describe - | wondered if | was going tolevel is O.K. then the others will be the group power.
die - it felt as if my whole body was also. But this isn't always true.) Herne . ) -, L
rotting. And | was running a tempera-are my test results — 1998 — with the3 Lving with difficult life situations
ture of 37.8 constantly, as well as havnormal ranges in brackets: TSH 3.69  colours life, but you choose the ¢
ing constant panic attacks at night anq0.30 - 5.00), T14 (11 - 23), T3.2 our.
spasms of intense (illogical) fear dur-(3.5 - 6.7). 2. One of the rewards of life is that
ing the day. Arthritis was so bad that| Even though my T was only one can seriously help another wi
could barely use one arm. My GP hadslightly low, my doctor put me on a  outalso helping themselves.
no answer, so | decided to seek anothezombination of T+ T, hormones, ina 1. Where else can you go where pe
opinion. natural form, to bring my level of T ple will understand what you are
My new GP immediately suspectedinto the acceptable range. | needed only talking about?

an overactivethyroid - which proved a small dose of thyroid hormone, ar
to be right. | was treated for about 12to my amazement, my depressiq
months for this with antithyroid medi- lifted, and my headaches almost di
cation. How | soon felt was unbeliev-appeared. At the same time my oth
able - | wasn't depressed and my headbody systems started to function be
aches had become infrequent and myer. My lithium medication has bee
arthritis gradually disappeared (neversubstantially reduced, but I still requir
to return). Unfortunately, my head-a small dose. | also discovered th
aches and depression slowly returnedithium is known to hinder the conve
My ‘good’ GP had retired, and my new sion of T, hormone into T hormone,
doctor said my thyroid hormones lev-but simply taking me off the Lithium
els were normal. She recommended diid not resolve my problems. My thy
still take lithium to control depression. roid hormones needed to be correct

Over the next 6 years, my healthto keep my migraines and depressi
gradually deteriorated, until | becameat bay. Although my hormone levels a
almost completely debilitated with ex- not completely stable, | can now rea
treme fatigue, chronic headache, inimy body signs well, and so adjust m
ability to concentrate or think, aching medication slightly when necessary.
stiff muscles, sleepless nights, palpi- Don't hesitate to query your dog
tations, and constant infections. Mytor, even if you are only a little on th
gums were so sore | could hardly beatow side of a hormone, as | was. Ha
to eat. These were just some of theng your hormone levels adjuste
things that were constantly there - covslightly could make a world of differ-
ered by a thick blanket of depressionence!
Eventually | was diagnosed as having How do | feel now? Alive! Enjoy-
Chronic Fatigue Syndrome. | was tolding life as it's meant to be lived. An
it was nothing to do with my thyroid, despite my age, | can still outrun m
as my thyroid hormone levels weregranddaughters (6 and 4).
‘normal’.

In 1998, my daughter was diag-
nosed as having Hashimoto’s Thyroidi-
tis. Her thyroid hormone levels

1010. There are usually empty seats, refr
ts
birth of my daughter (1967), | lost a of differing levels of thyroid hormones

D
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)
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10 Top Reasons to
¢ Attend a Support
o Group

he

ments are often served, and ther
always a restroom nearby.

If you don’t want to talk, you can ju
listen.

People discover it is okay to ca
about oneself.

Knowledge is power.
Anger, grief and loss are comm

d

i 7
ub.

dBlepharospasm Support Group Newsle
Mune, 2001 — Taken from Self Help Ques
Stand, August Newsletter, Issue 2.2001, p.
er

»tBefore you judge a man, walk a mile
n his shoes. After that, who cares? .... H

aBilly’s Desiderata; BillyPamela Stephenso
- (HarperCollinsEntertainment, London 20
Page 290).

ed Thyrogen News

on
re
d
ytralia from 1 November. Thyrogen offe
an alternative to thyroid hormone (thyrg
- ine) withdrawal for patients having follo
e up assessments for recurrence of their
v+oid cancer. Patients are therefore sp
dthe often-debilitating signs and sympto
of hypothyroidism such as fatigue, wei
gain, constipation, mental dullness, le
argy, and depression. Unfortunate
d Thyrogen is not yet funded by the Fed¢
yGovernment, so it may not be afforda
for many patients. You can discuss w
your doctor whether Thyrogen is app
priate for you. More information @
Thyrogen can be found in the April 20
Thyroid Flyer.

e are pleased to advise it
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Unravelling the Mystery

U nravelling the mystery behind my bing, and it felt like every nerve in my body rhythm of my pulse, which would become

own health problems has been an inwas jumping up and down, making it dif- so slow that | didn’t know if my hea
credible learning experience for me. Al-ficult to go to sleep. would make it to the next beat.
though the correct diagnosis of my condi—_,.. -
tion was a long time coming and my re-F"’llllng apart Muscles and joints
covery has been slow, it has definitely mad

e. . . . N
life worth living again. diarrhea on aregular basis. My hair startedxperience numbness and tingling in

As time went on | began having As my heart became worse | began to

my

falling out in chunks and my nails kepthands, arms, feet and face. In bed | would

Early years snapping off and shredding. | had to go t@onstantly turn over because | would |cut

When | look back, it was at the age ofa podiatrist on several occasions becauseff the circulation to different parts of my

twelve when | entered the twilight zone ofhad continual problems with ingrown toe-body. At times the left side of my face, g

m

puberty that my health problems began. hails. My skin was now more dry than usuaknd leg would go numb and | would have

can remember always being tired, sufferand would crack, bleed and itch, and someevere cramping in my calf muscles.

ing from constant headaches and an irregwvounds would take months to heal. | betop it all off | had to deal with increasing

To

lar and painful menstrual cycle. As timecame even more prone to bruising and mynuscular and joint pain, as well as joint
went on allergies, colds, flu's and virusegpain threshold was decreasing rapidly.  stiffness where my knees or elbows would
seemed to be a normal part of my life. InSevere headaches lock up and my toes wouldn’t bend prop-
my twenties | ended up with glandular fe- As th K bv 1 b havi erly when | walked.

ver, then gallstones, and finally | was di- S the weeks vyent_ y .egar'1 aving .

agnosed with irritable bowel syndrome.head"’_mhes and migraines like Id. neverSymptoms worsening

This brought an end to my secondaerpe”enced before, with sharp pains and  After a year had gone by, from the

school teaching, as my physical problem of my neck. | could barely touch the areaup on myself. My irritable bowel sym

were becoming more extreme and debili- : X /mp-
above my eyes without wanting to pass outoms were worse than ever and my diarrhea

with the pain. At nights | found it difficult wouldn't stop. | had pains in my bladder

tating.

Emerging Hypothyroidism to sleep and so | would toss and turn aland lower back, and my sex drive was
After surviving pregnancy and two night trying to alleviate my discomfort. existent. Two weeks of every month ¢

ghrobbing all over my head and the backbirth of my second child, I'd almost given

on-
ur-

painful and complicated caesarians, myOther symptoms that accompanied thesmunding my period were a nightmare, with
health started to spiral down hill quite rap-headaches were dizziness, nausea, visusg¢vere PMS and painful heavy menstrua-
idly. 1 was now 29 years of age and mydisturbances and diarrhea. tion. | had a continuous sore throat and|ten-

body seemed to be deteriorating before mé//iSi ting the Doctors
very eyes. It was now that the signs an 9

symptoms of hypothyroidism were becom- I(Iijt(ant bI?Ck_to my famllly dog@or th
ing more apparent. couldnt really give me a clear diagnosiSe 1y keep warm and my feet were i
or explanation for the array of symptoms |

: o ice even in the middle of summer.
Post-natal depression? was experiencing. He suggested | look

Most people that | talked to at this timecloser at the areas of stress in my life, a§00 much to handle

tually hurt to swallow. My overall bod

derness in the front of my neck, which ac-

y

temperature must have been low because |

ke

said | was probably going through post-well as allergies and diet. So | visited more It got to the point where | could barely
natal depression, and that the exhaustiondoctors and specialists to find some anlook after my children or cope with every-
was experiencing was quite normal. At firstswers. day chores or activities. My auntie would

| believed them, but as the months roIIedC
by unusual things began happening to my

body and | became increasingly debilitated. : :
| would wake up in the morning and feeladd more and more ailments to my list o

as though | hadn't slept at all. | would draghealth problems. During the day, the small-

t activi Id heart to i all I wanted to do was scream out ‘std
myself out of bed and prepare breakfast an activity would cause my heart to ]umpFinaIIy, it became all too overwhelmir]

then while eating it | would have to force grqund abruptly as though.playing Ieapfroga
myself to stay awake. | hardly felt like eat—mSlde my chest, and then itwoulld actuallyt

ing most of the time as | had no appetit ause for a second or two. This .vvou.Id .b
and would feel quite ill afterwards. By 2ccOmpanied by sharp chest pain, simil

lunchtime | could barely function or con- to severe indigestion, as well as heavy pal

centrate on anything. | felt almost deliri—fUI arms and lightheadedness. Walking u . .
ous with tiredness and had to lie down or [© the letterbox also became a chore asThe Correct Diagnosis

knew | would vomit. | was also emotion-
ally drained and had trouble holding ba
the tears. | began feeling as though | w g
trapped and | wanted a way of escape. Bg

the end of the day | was so exhausted . . . :
would collapse intc)J/ b;’(\; aroundXY 3u0 D mand | felt as if | couldn’t breath. As | tried think of, for things that may account f

hest pain
As the weeks rolled by | continued to.

hat if | didn’t become aggressive and
%omething to help myself, there would

gjltimately suffer in the long run.

My entire body would be aching and throb-
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gng the day. | felt as if the whole world was
spinning around me like a whirlpool and

o end to my misery and my family would

come over regularly to help out with the
housework and give me time to sleep dur-

p'!
gl

nd | felt like 1 was going insane. | knew

do
be

would be puffing and panting and gasping With sheer anger and frustration |
clJor air on the slightest exertion. At marched straight back to my family doc-
a ighttime | found that | could not lie on tor and handed him an A4 page document-
y right side when first getting into bed, ing all of my health problems over the past
s my heart would jump around erraticallyyear. | asked him to do every test he could

or

to go to sleep my body would throb to thethe type of symptoms | was displaying.He



looked at my list of complaints and wasn'thormone levels, i.e.:,Tand T. He had Debilitating
sure where to begin. His first idea was tanever tested T3 levels before, so this was  After stabilizing my blood levels of
put me on antidepressants because he falbmething new for him. The following thyroid hormones | had another two momths
that my physical and emotional symptomswveek my results were in and they definitelyof reasonable health. | also started seeing
could be stress and anxiety related. | didn’tonfirmed that | had an underactive thy-another doctor who specialized more in
completely agree with his analysis. roid gland. My thyroid hormone levels women’s health and thyroid disorders.
Underactive thyroid gland were quite Iow,.]'9.00 (1'1—23) and,T2.9 Then' the.whole scgnario began agaip but
(3.5 —6.7), falling outside the normal ref-this time it was a little more challenging.
When | retumed a few weeks later, heerence range. According to these results m@ver a period of a month my symptoms
sat me down and gave me a big smile. H

I i h i
told me that he had actually found somesocmr promptly prescribed me thyroxinebegan to creep back and | called the doctor

. . to increase my thyroid hormone levels, andor a blood test. | did not think that my thy-
thing that might account for some of MYy o 410gized for ot taking more noticeroid related health problems could t))/e gny
complaints. He proceed_ed to tell me t.habf my symptoms. He started me on a veryvorse than what I'd already experienged.
he h_ad test,ed my thyroid gland functlonIOW dose (2fig) and said | would need to Well, | was wrong. Within one week my
and it wasn't completely normal. | looked have my blood levels checked again in fousymptoms became so debilitating that |

at him quite strangely, as | knew nothin . .
. ) 2o six weeks. could barely move out of a chair. Walking
about the thyroid gland and its purpose in became a slow shuffle and | could hatdly

the human body. He gave me a brief exHealth improving I My heart beai
planation and then felt the front of my neck The following month my thyroid ! t_my”arms(;jup. Yy hea Washea;mg. er-l
where the thyroid gland is situated. He saidgnedication was increased tq) and this (rj? d'gatl x;\q toCZ;errt]%sz\élefrzt;IIeZsplavl\r:aSs.
the tenderness in my neck and the constabtought my thyroid hormone levels to fraid of blacki tyJ int ,d |
sore throat could be attributed to a poorlywithin the normal range. My TSH was now 2'raid of blacking out. Join i"?“.] I.Ir(n uscle
functioning thyroid gland, as well as my 1.52 (0.30 - 5.00), my,vas 13 (11 - 23), %ansigén,ecgt;?\;nizﬂcéﬂlgg ”I\;'S éirisz_n
extreme tiredness and feeling the cold. Hand my Twas 3.9 (3.5-6.7). To my greattion gecagr]ne extremely poor. agmy hands
couldn’t really tell me much more than thisrelief, as the weeks rolled by, the severity . o= Y
so he showed me my results. He had testedf my health problems began to decreas and feet tumed white, and felt like ice to

o . Gf'é)uch. | had continuous cramping in my
my level of thyroid stimuilating hormone The Physician legs and | would often go numb down the

(TSH) and said that it was just outside the : :

normal reference range, TSH : 4.93 (0.05 Am_o_nth later my doctor sent me to sedeft side of my body. My voice became '
— 4.00). He had also tested the thyroid ho physician Wh_o supposedly knew moredeep and hoarse, and headaches, neck pain
mone T, which was 12.9 (10 — 19). He about the thyroid gland thgn he did. Afterand severe nausea came back to hagrt me.
said thi4s might indicate that | have a mild@ short cpnversatlon he smply stated thathen tp top it all off | found | was continu-
underactive thyroid gland. However, what™Y thyr0|q p.roblem was minor apd would glly trying to control my tongue from gp-
he found interesting was that | had hig .robably fix itself over time. He didn’t be- ing down the' back of.my throat, and my
levels of thyroid antibodies, which over ieve that my health problems were neceseyes from rolling back in my head. SOME-

. . :
time would slowly destroy the functioning sarily thyroid related and suggested that BODY HELP ME!

cells of my thyroid gland. Eventually | resume taking antidepressants and See‘I:J’ﬂood tests normal

m hiatric help. Well, | was not im- L
would need treatment, although he Wasn?(r)esgep;)\:\?ithati\ig segcialii t,an davsvor?éere q By this time | was desperate to find
sure if it were appropriate yet. He reassure P

if they were all the same. To them the bestt ™Y reslts so that | could increase my
me that this was a perfectly treatable con- y . medication. | rang the specialist, and tojmy

dition. ;enrgzdy;ogﬁgyt/rli!?ess was antldepressantgbsolute shock, my blood tests were nor-
Py ' mal. My TSH was 2.04 (0.40 — 4.70),| T

Downward dive was 16.9 (10 — 25), and Was 3.6 (2.5
; : - For a couple of months | seemed tdb.5). | explained to him that my symptoms
ﬁ:;nﬁg\yvv lfhv\llgid;g:‘iLn&ogrr??ﬁgnéﬂ%:;rsspe doing better, then suddenly my bodilywere identical to last time and that they had
functions took a downward dive, and myto be thyroid related. He checked my blood

sant medication, and although | felt a little : .
calmer, it had really made no differenceSYMPtoms were worse than before | starteuressure_ a_md f0L_|nd_ it to be quite low and
and m),/ symptoms remained the same freatment. | called the doctor immediatelyhe had difficulty finding my pulse because

; : d had some blood tests to see what wiétswas so weak. He sat me down and told
asked him whether or not he was going t n . . : e .
treat my thyroid problem, for according to appening with my thyroid gland. My lev- me that he didn't think my thyroid gland

the information | had read, my SymptomseIs of TSH had increased dramatically, inwas responsible for my symptoms because
’ dicating that my thyroid gland was defi- my blood tests were normal. | questioned

md_mated that my underactive thyroid con- itely underactive again. My TSH was nowhis view here, and asked him if | could|in-
dition was far more advanced than Wha%S 56 (0.30-5.00).1b k andrease the amount of thyroxine | was tak-
my blood tests revealed. He tended to agr% -56 (0.30 —5.00). | became so weak an y

ithme aihough e it e ut =104 UL o0 1t oo aviing g 0 see T e e & aerere
possibility that more was happening to myeven walking was an €fiort. { experience 9 y

body than only a thyroid disorder. I:romheart palpitations and chest pain, and evegerous.

the reading | had done | knew that furtheJ_ound it hard to talk without becoming

llghtheaded, as not enough oxygen wa .
éreaching my brain. My doctor immediately Unfortunately, my family doctor was

increased my thyroxine medication and®'n9 on holidays for a month commenc-

i e days | notced some subie .1 A . 1 00eec e
changes and | was beginning to improve. 9 Cont,%ued Page 10

Thyroid hormone replacement
The next time | saw my doctor | came

Quick fix antidepressants

picture of my thyroid function. For over
the past two months he had only tested m
TSH level. | asked him to test my thyroid
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Unraveling the Mystery From Page 9

give me some tranquilizers, to tide me ovesuch a rare occurrence”. | went on to extop erd of the mormal reference range
until I saw him again. | glared at him atplain to him that I'd increased my hor-T, being 6.4 (3.0- 6.8), and my TS
this point because | knew | couldn’'t gomone replacement the week before, andias at the bottom end, around0.80
another month like this, and | didn’t feel was noticing a marked improvement. Hg(0.40 — 4.70). | was extremely fortu-
that these forms of treatment were appropresumed this was mainly due to mynate to have found a good specialis
priate. | felt he was relying solely on my wishful thinking, and again reiterated thatwho was dedicated and thorough,
blood tests and ignoring my physical sympmy blood tests were normal, and | shouldactually listenedto my canplaints with
toms. It seemed obvious to me that thego see a psychiatrist. Following this, Icompassian. Over the following
were related to my thyroid gland. He sug-also saw a cardiologist to check my heanmonths, he continuedto monitor my
gested that | see another doctor the followfunction. He too, dismissed the fact thablood test resultsalthough he felt thes
ing week if my condition didn’'t improve. an underactive thyroid gland could causevere not as importantas keegpng a
such problems and basically summed melose ey an my clinical symptomslo
up as a nut case. my amazement ahabsoluteelief, my
symptomswere disappearingone by
one

Heaven sent

After returning home | rang my spe-
cialist in women’s health and explainedA rare case
how serious my condition was. He looked | finally got to see my specialist
at his notes on my past experience and coragain, who was far more open-mindedStable at last
pared them to what | was going throughand empathetic. Before | said anything, Overall, fram the time Iwas first

now. He felt that my symptoms were defi-he looked at me and stated, “What igiagnosed, it took apprimately a year

nitely related to a thyroid disorder and toldnormal for one person is not necessarand a half for my conditionto stabi-
me to increase my thyroid medicationily normal for another. | think you are lize. Taking thyroxine (T,) alone was
slowly. He also explained that it would beone of the rare ones”. He explained tmot sufficient to maintainmy bodily

more dangerous to ignore the symptomsne that thyroxine (J), has to be suc- functions. It was nountil my special-

and not treat the problem correctly, and thatessfully converted by the cells intoist prescibed me the @atural formone
blood tests were not the be all and end alactive T, before the body can use it.replacement, containing bothandT,
| appreciated his advice, so | increased mife felt, in my situation, that my cells that| beganto improve dramatically
thyroid hormone replacement to Jipper were not converting sufficient amountsAfter obtaining the correctlevels of
day. In three days | noticed an improve-of thyroid hormone into J to main- thyroid hormonefor my body, I have
ment in my condition, and within a week Itain my bodily functions. He was alsoremainedstableever since,and have
had about fifty percent relief of symptoms.concerned that each time | increaseaot regressedback into hypothy-
Obviously we were on the right track. | hadmy dosage, the relief was only tempo+oidism. My fatigue is gone ard | have
also obtained the name of anrary and the symptoms that would re-energy, which | hawe ot experienced
endocrinologist who | thought might shedturn would be worse than the previoussince mylate teeage years. Téa ma-
some more light on what was happeningime. He decided that | might respondjority of my thyroid related health
to me. better to a hormone replacement thaproblemshave disappearedpr have
The Endocrinologist included both Tand T,. Up to this beengreatly relieved Obviously, the

dpoint I had only been taking syntheticcells & my body needed a little mae

The following v_veek, my husband an thyroxine (T). Unfortunately, in Aus- T, to function normally.
| saw the endocrinologist, who special- 4 8
August 2001

for my body. hterestingly, lam only
taking 9Qug of T,, and 2.%ig of T, per
day, and this enables my bptb func-

. . . tralia, T, is only used in the most ex-
ises in the hormone secreting glands. H eme cases. for severe accident vic:
gave rcl;e athor(?tngr;'exam|{1at|(zn;irllld ret'ims, during surgical procedures, Orforth Itamknov(vj anotf:lerttvll/_o yeaiie?p
viewed my results. He went on to tell me, . . dividuals who barely convert any e track and auently taking sythetic
that there was no point running any more into T.. There are no combination T, andT, instead of the atural thyroid
tests as he would not find anything wrong(ﬁ‘yroid érugs available in synthetic hormone, which is easier tmbtain. A
with me. He explained that mysymptomsrorm here in Australia. My specialist compoundingchemist,herein Mel-
were not thyroid related, because everyéaid there was a natural form availablé)oume’ makes p the T, hormone fo
thing appeared normal. He told me the at he preferred to use, called desic

and there that he believed that stress a ted thyroid extract t,aken from a

anxiety accounted for all such symptom ig’s thyroid gland. T,his contained

and that | should see a psychiatrist for a oth T and T. and so he ordered some

4 3!

me in a smalledosage that is perfect

0T -

[
and

5

r

assessment. immediately. t_ion opti_mally. | have been able to_ live
No second visit o life again as a normal human being. |
. . Natural T /T, combination am free to enjoy being a wife and
We sat there in shock at first becaus«laherapy mother, and help others who have had

we thought an endocrinologist would . oo
. a similar journey as my own. To all
know more about the thyroid gland, and After changing over to the natural J Y y

its subtle abnormalities, than a genera?lesmcanad thyroid and increasing mythos_e doctorsnd specialists who to
practitioner would. | as,ked him aboutdose to the cor_rect level, | bega_m t9 imme it was all 'n my head and_thatl
cellular resistance to thyroid hormone prove dramatically. My dgbllltatmg need?d a ps;chlatnst,,l would like to
and conversion problems, and Whethe?ymptoms were gradually disappearingsay, you wee wrong I Nc_) me shoulg
this was a possibility in my,situation. He "€ by one, and_ | began to feel relasuffer from t_he debilitating syntpm
adamantly replied, “Definitely not, it is tively normal again. Interestingly, | felt of hypothyroidsm unnecessiy.

my best when my Tlevel was at the rwk2001
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T, plus T, Instead of Thyroxine Alone
for Thyroid Replacement?
What's The Evidence?

By Colin Dayan

A recent article “Effects of Thyrox- The results in this study favouregtT,
ine as Compared with Thyroxine as opposed to Talone in some of the
plus Triiodothyronine in Patients with tests, but the results did not appear d
Hypothyroidism” in the leading medical matic. Possibly the researchers’ resu
journal, theNew England Journal of would have been clearer if the study h
Medicine suggested that patients cur-been tried on patients who were partic
rently on thyroxine might feel better on larly dissatisfied with their treatment. |
a combination of thyroxine (J and carefully monitored, J+T, therapy
triiodothyronine (T). should be as safe ag dlone. However,
The thyroid normally makes thyroid hormone levels are likely to vary mor
hormone in 2 forms: Jand T. T, (which  widely in the blood on FT, therapy as
is the same as the thyroxine normallythe T, enters and exits the circulatio
taken as a pill) has 4 iodine atoms in eacimore quickly. So more frequent testin
molecule (hence the name) While T, s likely to be necessary to avoid the sid
only has 3. Most tissues of the body aceffects of over or undertreatment wit
tually use T only. The T, in the circula- combination therapy.
tion is gradually converted to, Dy the If you are on thyroxine, should yo
body for use by the tissues. We use Task to change? My advice would be th
(thyroxine) as a drug for thyroid replace-if you feel well on T, carry on with your
ment because it lasts longer in the bodgurrent medication. If you think that you
and so can be given once a day withouthyroxine has led you to feel run-dow
any worry that it will “run out” half way and fatigued and you know that the le
through the day. JJdoes not last as long els in the blood are normal on testing, y
and if used alone may be better givermight try a switch. More studies are r¢
twice a day. quired before we make clear recomme
In the recent study, a group of Lithua-dations as this was only a small study w
nian researchers switched 33 patients olimited results. If you do change, don
thyroxine to taking 1259 of T, in place expect a miracle, but give it at lea
of 50ug of the thyroxine they were tak- 3 months before you make your choi
ing (a usual dose of thyroxine is betweerNote that doctors do not normally pré
100 and 20Qg a day). After the treat- scribe T, and may initially be reluctant
ment, the patients’ pituitary test - TSH -Also in this country a 12.5ug tablet of T
did not change, but there was slightlyis not available and we will have to mak
more T, and less Jin their blood (as you do with a 1Qug dose (used in place @
might expect). They then put the patient$0ug of your thyroxine). Hopefully more
through a battery of psychological testsresearch will follow so that we can ac
After the treatment 11 patients said thavise you better on the potential adval
they preferred Tplus T, whilst 2 felt tages and/or risks of combination treg
“nervous” during this treatment and pre-ment.

ferred T, alone. Of the 17 psychological colin Dayan MA MRCP PhD is Consult
tests performed, 10 showed no differencnt Lecturer in Medicine at the Univer

while 7 suggested better concentratiorsjty of Bristol, United Kingdom
and less fatigue on the mixture gfand

T Published in the TED Association new

letter No 47 September 1999. Repr

éiuced with permission.

’ Many patients on thyroxine replace
ment therapy do report lack of energy an
tiredness despite apparently normal blood
levels, but this is also a common symp-
tom amongst patients not on thyroxine.

Editorial from Page 5
lation and measurement, inhibitors of t

roid hormone binding, as well as en
crine hypertension. He is past-presid
of the Endocrine Society of Austral
vice-president of the Asia-Oceania Tl
roid Association and a member of t
editorial board of the Journal of Clinig
Endocrinology and Metabolism. Leisu
interests include baroque and mod
"%assoon, uncovering little-known eig
ltdenth century music sources, tennis
AGerman language. - Frorhttp://
Uwww.thyrolink.com/literature/re
f port2000_2/overvievatml
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Lost in the Fog

By Sylvia Davies

| want to, so | try.
| want to but | fail.
Don’t want to, but | cry.
Try again to no avail.
at
Tomorrow will be different.
The pain and fog will lift.
Tomorrow I'll be in control.
Not left alone to drift.
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| try but can’t explain it.
They’re kind, but cannot see.

't
st
c®ur thanks to British Thyroid Found
2-tion member Sylvia Davies for this poe
which describes the way she felt wh
she was first diagnosed with
eunderactive thyroid. She would also li
f to mention that she is now almost b:
to her old self and would like to say
I-newly diagnosed sufferers ‘Keep ya
n-chin up!
at-
Published by the British Thyroid Fou
_ dation,BTF News, No 38, Autumn 200
_ Reproduced with permission.

They can’t see I'm losing me.

Disclaimer

All materials provided by Thyroi
Australia Ltd are for information pul
poses only and do not constitute med
advice.
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th They can’'t understand my sadness.
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