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{ Main risk factor is smoking |

{ Associated with Graves disease (upto 50%)
{ Treatment: prednisolone & refer to specialist |
excess tear production, )
oedema

| Symptoms / Signs: eye discomfort, grittiness,
(protruding eyes),

{ T3 toxicosis: Very high TSH, with normal T4 & T3 |

(oo

TBG is increased in pregnancy, oestrogen therapy and hepatitis; decreased in

and chronice liver disease -
| Total T4 & T3 are affected by TBG |

{Measurement of TSHand free T4 & T3 |

nephrotic syndrome,

( > TRH >Pituitary > TSH > Thyroid > T4 (most) & T3 |
{T3is 5xmore active than T4 |-

- Thyroid Eye Disease }\

{ Causes: post partum, post viral,

[ Painful enlarged thyroid |

{ Absent uptake on isotope scan |
{ Release of preformed hormones although gland itseft s inactive |

{ idism followed by }

Physiological

Grave's disease

Hashimoto's thyroiditis

Muliple hotspots identifiable via isotope scan

{ Diffuse causes }%
A Goitre

[Nodular causes || genomay carcinoma

 Beta blockers for symptom control

Block therapy: carbimazole (inhibits iodination of
& thyroxine for

thyroglobulin by
12 months then withdraw

Titration: carbimazole 20 - 40mg for 4 weeks, then reduce according to TFTs,

for 12 months then withdraw
SIE of Carbimazole - agranulocytosis (fal in neutrophil count which can lead to

sepsis (FBC if signs of infection)

| 50% will relapse

Risk of damage 1o laryngeal nerve (hoarse voice) and
{ Total - thyroxine & PTH needed

{ Treatment |

lodine 131
in pregnancy or lactation
due to risk of thyroid storm

Radioiodine
adiolodi® cation in active

| Most patients rendered

. *‘{ Hyperthyroidism F
goitre, toxic adenoma |

: toxic

{ Other cause:
[ Low TSH, High T3 or T4

Influence of thyroid hormones via nuclear receptors affecting: metabolism of (oo
vitamins and minerals, modulation of other hormones and target tissue responses, Physiology |
stimulation of O2 consumption and generation of metabolic heat, regulation of
protein synthesis, regulation of and lipid

[ Most thyroid hormones are bound to TBG (thyroxine binding globuiin)

)

infection, M|, trauma |,

| Precipitants: thyroid surgery,
Symptoms / Signs: Severe hyperthyroidism, fever, agitation, confusion, }

 Thyroid Storm |

Weight loss (paradoxical weight gain in upto a third of patients), Increased appetite, Heat
intolerance, Sweating, Diarthoea, Tremor, lich, Psychosis
{ Symptoms / Signs || Raised puise, AF, Warm Hair thinning, Fine tremor, Goitre, Pretibial

thyroid storm

~ HF angina AF
{ Complications |—

if no

M:F 1:9

Most common 30 - 50 yrs

Risk factors: 50% in identical twins; gram negative infections
disease caused by stimulatory TSH receptor antibodies (also react with orbital

| Grave's Disease
conditions: DM, Addisons

AF. D&V, goitre

 Management: fluids, NG tube if vomiting > blood for T3, T4 and cultures > propranolol > digoxin to slow heart if
required > antithyroid drugs > hydrocortisone / dexamethasone > treat any suspected infection > cooling (sponging

4l

Associated with other

is most common UK cause

(| HighTSH, Low T4 |
Hashimoto's

Primary atrophic
n progress to lymphoma)

thyroiditis (ca

} |
‘ AN

lodine deficiency is most common

- due to drug and iodine contained within it

{ Can cause both hypo or

{Fopotryoidiem - fodine excess resufig i iniiton of tyroid homore
synthesis and release

{’ Hyperthyroidism - iodine excess resulting in increased hormone synthesis
or direct toxic effects

} Effects of Amiodarone
J \ G :
| "\ Hypothyroidism {Causes - Acquired: lodine deficiency, Drug induced, Sub acute thyroiditis worldwide cause

Poor cognition

{' Treatment: Thyroxine replacement, adjust dose with aim of F Haltife of 7 to 14 days
| normalising (not ing) TSH )

or lithium, patients with Down's or Turmer's | Screening Thyroid Function |

|
: Tiredness, Lethargy, Depression, Cold intolerance, Weight gain,
Dry skin and hair, Non pitting oedema, Slow relaxing reflexes, Goitre

{ symptoms /Signs ||

DM, patients on

{Importarce of screening - Thyroid homones are the growth hormones of newborns (GH itself comes in later) (' Screening
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