THYROID DEFICIENCY SYNDROME

BY GAIL VALENTINE, DO

Feeling tired? Mentally dull? Depressed? Perhaps a little Constipated? Are you cold when everyone else is warm or comfortable? Gaining weight? Losing your hair? Have dry skin? Brittle nails? Do your joints ache? Is your blood pressure too low? Slightly high cholesterol? Have you lost interest in sex?

If any of this sounds like you, you may have thyroid deficiency syndrome.

Thyroid deficiency syndrome means that your thyroid gland, which sits like a bow tie around the front of your neck, just below the Adam's apple, is churning out less thyroid hormone than the body needs. Normally the thyroid combines two tyrosine molecules, each with two atoms of iodine to produce thyroxine, also known as T4 (so named because each molecule contains four iodine atoms.) When functioning properly the body converts T4 to triiodothyronin, or T3, which is the major active thyroid hormone. Some T2 and T1 are also formed, although their precise function is not yet understood.

The production and secretion of thyroxin are controlled by another hormone, thyrotropin, or TSH (thyroid stimulating hormone) which is synthesized by and released from the pituitary gland. TSH is secreted in a pulsatile manner with a circadian (daily rhythmic) pattern. As signals reach the pituitary that more thyroxin is needed throughout the body, the pituitary releases more TSH. When that TSH reaches the thyroid, the gland responds by stepping up its production and release of thyroxin. A negative feedback mechanism reduces TSH secretion as thyroxin levels rise.

Although a little thyroid hormone normally goes a long way, the body's needs are extensive. The thyroid is a vital link in the endocrine system. Even a small decline in the output of thyroid hormone, if sustained over an extended period of time, can have profound consequences for health and longevity. With no thyroid hormone, we would die within a short time.

Thyroid hormone helps regulate virtually every cell in the body, including those in the brain, heart, liver, kidney, skin and bone. Among its most important functions in our cells is to control the rate of metabolism, altering thermogenesis and oxygen consumption. If cellular metabolism drops too low, the result is widespread dysfunction that can manifest in a variety of ways, including depression; anxiety; cognition, learning, and/or memory impairment; loss of hair, hearing and muscle tone; weight gain; heart disease; hypoventilation; psychosis; and, in extreme cases, death.

Thyroid deficiency syndrome most often affects women over 40, but men and teenagers can also have reduced thyroid function, especially if it runs in the family. According to some estimates, as many as 15 to 20% of women over age 60 may have subclinical hypothyroidism (meaning they would benefit from thyroid supplementation even though most conventional doctors would insist, based on standard laboratory test results, that they had no thyroid pathology requiring treatment). Each year, 5 to 15% of these women develop symptoms, some of which may contribute to shortening their lives.

Some hypothyroidism, clinically diagnosed as thyroid deficiency syndrome, may be caused by a condition called Hashimoto's thyroiditis. This is an autoimmune disease in which the body's own immune defenses turn on the thyroid gland, causing an inflammatory process that eventually destroy it. Immunosenesence, immune decline with aging, is associated with increased autoimmune reactions. This progressive destructive process is a major reason why thyroid function commonly declines with age. (Nine out of ten cases of Hasimoto's syndrome occur in women.)

Hashimoto's thyroiditis is commonly seen in people who have other autoimmune disease, including insulin dependent diabetes mellitus, pernicious anemia, or myasthenia gravis. It may also occur with greater frequency in people who are left-handed or who have prematurely gray hair.

Hypothyroidism can also be caused by certain drug treatments (e.g., alpha-interferon, used to treat hepatitis C) or destruction of thyroid tissue by radioactive iodine treatment or surgery for conditions such as Grave's disease or thyroid cancer. It can also have a genetic origin, in which case it may manifest shortly after birth.

And, finally, there is simply the frequent slowdown in thyroid function that accompanies the general aging of the endocrine system. This is a problem often missed by conventional doctors.

Overt hypothyroidism is relatively simple to diagnose, if -and this is a big IF - you and or your doctor look for it. Hashimoto's thyroiditis may cause the gland to enlarge or swell, something an alert physician should be able to feel, even in its early stages. The diagnosis can then be confirmed by performing a series of blood tests, especially measures of TSH and antithyroid antibody. Elevated TSH is an indication that the thyroid is putting out insufficient thyroxine to maintain normal functioning; ergo hypothyroidism.

However, the diagnosis of age-related thyroid slowdown is more problematic, largely because primary care doctors are not generally trained to look for it. Or it may be because age-related functional decline of any sort is considered "normal," and thus not a medical problem. On this basis, doctors may dismiss signs of hypothyroidism, like fatigue, chiliness, muscle cramps, hair loss, dry skin, and constipation as "just" part of the aging process. As a result, the disease can probably does go undiagnosed in a large number of patients.

THE BODY TEMPERATURE TEST

There is one simple thing almost anyone can do at home to uncover an underfunctional thyroid: take your own temperature. The "basal body temperature" test was developed by Broda O. Barnes, MD, a physician who, for decades, helped raise the consciousness of both physicians and others regarding the risks and prevalence of hypothyroidism and weak thyroid function. His book, Hypothyroidism: The Unsuspected Illness, first published in 1976, remains as the best clinical description of the syndrome.

Because thyroid hormone is so vital to cellular metabolism, reduced thyroid function often manifests as a drop in body temperature to below the normal level of 98.6F. Barnes recommended the following procedure.

- Shake down an oral glass thermometer before going to bed and leave it on the night table overnight. (Actually, it is better to shake just before using it.)

- Immediately upon awakening, and with as little movement as possible, place the thermometer firmly in your armpit next to the skin. (It is more accurate when placed on mucous membranes such as under the tongue or in the rectum.)

- Leave it there for 10 minutes.

- Record the readings on three consecutive days.

If the average temperature over the three days is less than 97.8F, then, according to Dr. Barnes, you may have hypothyroidism. Even if you have had a blood test and were told you did not have a low thyroid reading, you might go back and look at the results again. You may find that your blood levels of thyroid hormones are actually low normal. Many people who are within the so-called "normal" range but below the midpoint could benefit enormously from thyroid supplementation.

THYROID REPLACEMENT THERAPY

Proper thyroid function may require supplying the body with thyroid hormone or whole thyroid extract. In clinical use, it is common practice to use the TSH level as a gauge when titrating the proper dose of thyroid supplementation. As thyroid hormone levels rise in the body, TSH levels should fall (negative feedback loop). The amount of thyroid supplementation required to return TSH to the "normal" range is one of the major considerations in dealing with thyroid underfunction. As we have pointed out, because thyroid function changes with age, it is helpful to monitor TSH levels periodically to assure that the quantity of thyroid supplement being taken remains at appropriately youthful levels.

Another major controversy in the treatment of hypothyroidism concerns the use of natural glandular concentrates or extracts containing thyroid hormone (e.g., Armour Desiccated Thyroid Hormone, Nathroid, Westhroid, and other brands derived from the thyroid gland of the pig) vs. synthetic (laboratory-made) thyroid (e.g., Synthroid, Levothroid, levothyroxin, etc.). Not surprisingly, most conventional physicians prefer the synthetic product, which is widely promoted by pharmaceutical companies. (Synthroid is the third leading drug sold in the U.S.) Whether it is superior is open to serious question, however.

Armour Thyroid and other natural thyroid preparations contain natural thyroid hormone. Although these preparations have been criticized by some for being "impure" or "inconsistent" from dose to dose, it should be noted that Armour Thyroid and most natural thyroid preparations are made to standards approved by the United States Pharmacopeia (USP), which helps assure that its potency is accurately stated on the label.

They contain T4, T3, T2, and T1 and most closely resemble natural human thyroid hormone. At the proper dose, natural thyroid hormone works quite well and are preferred by nearly all "natural" or "alternative" physicians.

Synthetics, on the other hand, consist solely of T4. They depend on the body to convert the T4 to T3 and the other metabolites. This may be fine for some people, but, for those whose thyroid underfunction is caused not by a reduction in T4 production but by a defect in the conversion of T4 to T3, giving T4 may not help much.

A third option is likely to be the best of all for those who wish to help prevent age-related decline. This option is ThyroPlex, a new anti-aging glandlar formulation developed by Jonathan V. Wright, MD, one of the leading practitioners of alternative medicine in the US. ThyroPlex is a unique combination of glandular extracts, including those from glandular thyroid (1/4 grain), adrenal, hypothalamus, pituitary, and testicular (for males) or ovarian (females) tissue.

According to a classic study conducted in 1974 by Dr. James Isaacs, a pioneering cardiovascular surgeon from Baltimore, people who took ½ grain of thyroid along with vitamins and minerals over a period of 10 years showed significant improvement in cardiovascular function. Dr. Wright recommends ThyroPlex for people over age 40 who have no overt endocrine disease. He points out that, even if one is not experiencing symptoms, all endocrine glands are beginning to slow down at this stage of life. The most common comment from people taking ¼ grain of the natural thyroid component in ThyroPlex, according to Wright, is, "I just feel a little more energetic overall. My thinking seems a little clearer, and my bowel function is a little better."

Even if someone is already taking thyroid supplementation, most can still take ThyroPlex to get the benefits of the other glandular extracts, says Dr. Wright. "Unless you are in very brittle condition-and brittle means to an endocrinologist that the amount you take has to be exactly right on-you might consider the use of ThyroPlex, as part of your anti-aging program because, while it ads only ¼ grain of the actual thyroid glandular itself, it also nourishes the rest of the endocrine network."
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