FFPN Module 4 - Hormonal Support (1)

1. Hormonal Support (1)

1.1 Introduction
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The "H"in SH.INE. —
Thyroid Hormones





1.2 Thyroid Hormones
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1.3 The Body's Gas Pedal
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 The thyroid hormone is the body's gas pedal.

 Almost all CFS and fibromyalgia patients have low thyroid function
— despite normal labs.

« Usually normal or low TSH because of pituitary dysfunction.

« Thyroid hormone resistance is also very common with CFS and
fibromyalgia.




1.4 Thyroid Physiology
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1.5 Causes of Thyroid Deficiency
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Causes of thyroid deficiency/hypothyroidism in CFS and
fibromyalgia — despite normal labs:

« Hypothalamic-Pituitary axis dysfunction.

« Hashimoto's Thyroiditis (most common cause in general
population) and other thyroiditis.

« lodine deficiency (have lost approximately 50% of diet iodine).

« Decreased conversion of inactive T4 hormone to active T3 (e.g.,
because of low iron or selenium)

« Increased conversion of T4 to Reverse T3 (which s inactive)."

« Thyroid Hormone Resistance is also very common with CFS/FM.*

(*We discuss these inthe Advanced Workshop moduie)




1.6 Traditional Way to Diagnose
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Traditionally, a diagnose of low thyroid would be made if:

* TSH above 5.
« Most researchers define hypothyroid as a TSH>2.5.

« Requiring a TSH>5 misses over 80% of people with low
thyroid.

« People with CFS or fibromyalgia have numerous symptoms of
low thyroid, but most physicians will not treat with thyroid
because they focus on a normal TSH and T4.

« TSHis very unreliable — and yet is the key test most
physicians rely on.




1.7 TSH and Hypothyroidism
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« 49 patients with primary hypothyroidism (not CFS or
fibromyalgia).

« Investigated how well TSH, free T4 and T3 predicted the
thyroid effect n the body.

« Very poor correlation of TSH with thyroid function.
« Better correlation with Free T4 and Free T3.




1.8 BMJ: TSH Simply Not Reliable
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‘ ‘ TSH is a poor measure for estimating the clinical and
metabolic severity of primary overt thyroid failure.”

‘ In contrast to the good correlations with both circulating
thyroid hormones, we found no correlation or only weak
corelations with serum TSH."

— "Serum TSH in assessment of severity of tissue
hypothyroidism in patients with overt primary thyroid
failure: cross sectional survey.” BMJ, April 2005




1.9 Thyroid Checklist
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__ 5 Weightgain? ( bsover ___years)

g

7. Lowbody temperature (under 98 degrees)

8. High cholesterol ‘m

9. Achiness

A+ pounds gained x5

__10. Dryskin
1. Thin hair

12 Heawy periods (Females only)

and Check Feritin blood
nd keep over 60.




1.10 "Feeling Down?"
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It sounds to me you are just a little depressed.




1.11 Thyroid Physiology
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1.12 So-Called "Normal Ranges"
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Where do lab test ‘normal ranges” come from?

« Most doctors believe they come from expert panels.

« The Reality: Most lab normal ranges are based on a statistical
model called 2 SD (Standard Deviations).

« This means that unless you are in the highest or lowest 2 %
percent of the population, you are in the “normal range.”

« “Normal” does NOT mean healthy.




1.13 A Good Analogy 
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Let's apply our "normal ranges" to shoe sizes:

* Say 95% of people fall within a shoe-size range of 5-13%.
The doctor could pick any shoe size in that range and expect
itto fit you!

Another analogy:

« If you make over $8,000 per year, you are in the "normal
range." Medicine would define 3/4 of the people in poverty
(under $16,000 per year) as being in the "normal range.”




1.14 "Good News!"
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1.15 Right Way to Diagnose (1st) 
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So.... how can you tell if thyroid support is needed?

FIRST: The BEST Way Is to Listen to the Body.

5. Weight gain? ( s over ___years)
6 Coldintolerance

7. Low body temperature (under 98 degrees)

8. High cholesterol

9. Achiness

__10. Dyskin

1. Thinhair

12 Heavy periods (Females only)

Ty

0




1.16 Right Way to Diagnose (2nd) 
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SECOND: The Exam.
* General "facies."

« Thyroid full or tender. If tender, look for other causes of
thyroiditis and consider hyperthyroidism if Free T4 high or
high normal.

Dry, coarse or puffy skin.

Fluid retention (tight rings, scalloped tongue).

Slow ankle or biceps relaxation phase.

Thinning lateral eyebrows.




1.17 Right Way to Diagnose (3rd) 
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THIRD: Labs.

« TSH* — If over 2.5 and Free T4 in lower 1/3 of normal, suspect
low thyroid.

« Free T4* — If in lower 1/3 of normal range, suspect low thyroid.
« TPO Antibody* — If positive, Hashimoto's.
« Fertitin — If under 60, supplement with iron to increase conversion
of T4to T3.
Diagnosis: Labs (Advanced Course)

« Free T3* — If low normal and rT3 high normal, suspect thyroid
resistance.

* Reverse T3* — In CFS/FMS: If elevated, suspect T3 resistance.




1.18 The Art of Medicine
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Labs Do Not Replace Clinical
Judgment

Treat the person — not the blood test!





1.19 The Deadly Cost
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The Deadly Cost of Relying Only on Labs
HUNT Study*: 17,311 women:

« The study showed that women with TSH of 1.4-2.52 or 2.5-3.5
had a 41% and 69% increased risk of heart attack death
respectively, compared with women who had TSH levels in the
lower range of normal (0.50-1.4 miUIL). Basically, having a
“normal"” TSH over 1.4 accounted for 29% of all women's heart
attacks!

« With approximately 267,000 US women dying of heart attack
«each year and over 4 million worldwide, treating based on TSH
may kill over a million women a year!

Reference: Asvold BO, Bjoro T, Nilsen TIL, et al. “Thyrotropin levels and risk of fatal
coronary heart disease. The HUNT study." Arch Inter Med. 2008;168:855-860.




1.20 Low Thyroid and Heart Disease
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Alarge study published in the 2000 Annals of Internal Medicine
(February 15, 2000;4:270-8) demonstrated that those with low normal
thyroid levels were shown to have significantly increased risk for
atherosclerosis (1.7 to 1.9 times normal) and heart attack (2.3 to 3.1
times normal).

The authors state “In conclusion, we found that subclinical
hypothyroidism is highly prevalent in elderly women andis strongly and
independently associated with aortic atherosclerosis and myocardial
infarction..."

The study demonstrated that low normal thyroid levels contribute to
60% of heart attacks. They also demonstrated that low normal thyroid
levels are more of a risk factor for heart disease than smoking, high
cholesterol, hypertension or even diabetes.

In another study, hypothyroidism almost doubled the risk of CHF
developing over a 12 year period.




1.21 Heart Disease Risk Factors
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Risk Factor Age-Adjusted Relative Risk

Low normal thyroid . 25
24
16
20
24

Hypercholesterolemia
Hypertension
Smoking .
Diabetes Melitus .




2. Thyroid Treatment

2.1 Thyroid Treatment
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2.2 Start With Iodine
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Natural Thyroid Treatment: Start With lodine

« lodine intakes in US have historically been deficient, resulting in
iodine being added to salt — but not the salt used in food
processing

« lodine intakes have dropped 50% in the last 50 years, as
bromated flour replaced iodized flour.

« Bromide blocks iodine (they are both halides). So bromated flour
is a "double whammy" and is illegal in many countries (but not the
Us).




2.3 Start With Iodine (cont)
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lodine (cont)

« Thyroid hormone i made of tyrosine plus 3 (T3) or 4 (T4) iodine
atoms.

« RDI is 150 meg/day. | like a multivitamin to have 200 mcg/day
(present in the Energy Revitalization System vitamin powder).

« For the first 3-4 months, it is a good idea to give an additional
6.25 mg (6,250 mcg) daily as Tri-odine. Then in most people,
the 200 mcg a day is enough. People will often feel much better
with the Tri-lodine (EuroMedica).

« The optimal maximal dose is controversial, butin most | prefer to
keep itto 6.25 mg a day, except in women with breast cancer
where | go as high as 50 mg but monitor thyroid function (I also
add vitamin D and CoQ10 in breast cancer).




2.4 Start With Iodine (cont)
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Low iodine causes:

« Goiter.

Hypothyroidism.

Breast cysts/fibrocystic breast disease.

Likely increases breast cancer risk.

Reasonable to add to regimen in anyone with CFS or.
fibromyalgia.




2.5 Iodine Side Effects
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« Athigh doses, iodine can cause "indigestion from hell" in a small
subset. Takes 3-14 days to go away when stopped.

« Acne iftoo high (may just occur around menstruation).

« Thyroid blockade with hypothyroidism with long-term dosing over
6.25mg. (Controversy: may begin as low as 2 mg o take over
50 mg depending on who you ask.)




2.6 Other Thyroid Nutritional Support
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« Tyrosine 500-1,000 mg (in Energy Revitalization System vitamin
powder).

« Selenium 50-200 meg/d (55 meg in vitamin powder) — needed
to convert T4 to active T3. Dosing over 55 mcg /day may
increase diabetes risk.

« Iron if feritn is under 60. Critical for conversion of T4 to T3, and
deficiency in CFS and fibromyalgia is common. Iron must not be
taken within 6 hours of thyroid hormone or thyroid absorption will
be blocked.

« Thyroid glandulars. Most non-Rx forms do not have much T4 in
them (amount limited by regulation). They can be very helpful
though.




2.7 Natural Thyroid Support Made Easy
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« Energy Revitalization System vitamin powder (has Selenium 55
meg, Tyrosine 525 mg, iodine 200).

« Tri-iodine 6.25 mg a day for 3 months (1 bottle).

« BMR Complex (from ITI — contains per 2 capsules:)
- lodine 300 mcg
- Zinc 15
- Copper 1 mg
- Tyrosine 300 mg, and
- Thyroid glandular 300 mg




2.8 Hashimoto’s Thyroiditis (Natural Rx)
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« lodine helps, but may initilly flare symptoms (worse with low
dose).

« Selenium 200 mcg/d x 3 months decreased TPO antibodies by
40%.

« Anatabine (anatabloc) markedly decreased Hashimoto's TPO
antibodies after 3 months in recent JHH study. Dose 3 mg 3x
day (9-24 mg/day in the study). Available at GNC or
anatabloc.com. Comes from nightshade plants.




2.9 Selenium Supplementation

[image: image30.jpg]Selenium Supplementation

40% reduction in TPO antibodies and improvement in symptoms
with selenium supplementation

s e

Selenium Supplementation in Patients with Autoimmune
Thyroiditis Decreases Thyroid Peroxidase
Antibodies Concentrations





2.10 From Treatment Checklist
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Thyroid therapies can be very helpfulin CFSIFMS, even f your blood tests are normal
This treatment s, however, controversial — even though s usualy very safe. All
treatments (even aspirin) can cause problems in some people though.

031 lodine. Triodine 6.25 mg a day for 2-4 months if you have daytime body
temperatures under 98 3 degrees o breast or ovarian cysts. May
ransiently flre Hashimoto's Thyroiditis and rarely may suppress thyroid
function (with longferm use). Stop or lower the dose it causes acne o
severe indigestion (the later being uncommon and can take 3.7 days to
begin and resoive).

0 32" BMR Complex (Integrative Therapeuics). This contains thyroid glanduiar
‘and other helpful nutrients. This can be very helpful, even in those who
‘cannot get bioidentical thyroid by prescription. Take 1-2 twice a day on an
‘emply stomach.

0




2.11 From Treatment Checklist
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Dessicated Thyroid (Rx). 30 mg (1/2 grain = 30mg; a natural thyroid
glandular). See paragraph below and thyroid information above. This can
also be made by a compounding pharmacy, and are ikely to be better
quality.

Compounded T4 plus T3. (38 mcg T4 plus 9 meg T3 per grain). 1/2
grain capsules (capsules may be opened and dose approximated by
taking 112 capsue).

For each of these forms (#28-9), take 112 tablet or capsule each moming
‘onan emply stomach for 1 week and then 1 tableticapsuie each morning.
Increase by 1/2-1 each 1-6 weeks (unfl youire on the lower of 3 a day or
the dose that feels best). Check a repeat Free T4 blood level when you'e
on 3 tablets a day (or your optimum dose) for 4 weeks. (continued on next
slide )





2.12 From Treatment Checklist
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029 (.. continued from previous side ..) If okay, you can continue o raise the
dose by 1/2-1 tableticapstie each moring each 6.9 weeks to a maximum
of 5 day and then recheck the Free T4 four weeks later. Adjusti o the
dose that fees best (lower the dose if shaky or if your resting puise is
reguiarly over 88/minute). Do not go over 5 tablets a day withowt your
doctor's OK_ If your energy wanes 100 early in the day, you can also take
part of your thyroid dose between 11 AM and 3 PM. Some people find that
taking part oftheir thyroid dose at night feels better. You can divide your
thyroid dose through the ay to see what feels best. I #33 (hydrocortisone:
or Adrenal Stress End) are checked, begin these 3-4 days before starting
the thyroid

D30, T3 sublingual drops (Rx). 1mcg per drop. T3 levels inthe blood drop
considerably afer 4-6 hours (as opposed to T4, which keeps a steady level
throughout the day with once a day dosing). T31s the active form of thyroid
needed for energy. If energy dips during the day when on thyroid, puting 1-
5 drops (1-5 mcg) under the tongue 1-2 day may offer quick relef

Available from compounding pharmacies.





2.13 T4/T3 Thyroid Dosing
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« Start low and ttrate up.

« 1 grain = 60 mg of desiccated thyroid (containing 38 mcg T4
and 9 mcg T3).

0.5 grain x 10 days, then 1 grain x 10 days, then 1.5 grain x 30
days.

 Start 0.25 grains if > 60 YO or risk of CAD.
« 1 grain for each 100 meg Synthroid when converting.




2.14 Thyroid and Serotonin
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« T3 stimulates serotonin production (a k a, the "Happiness
Molecule") and may lower cortisol.

T3 may be a better antidepressant than SSRI's such as.
Prozac, Zoloft, Celexa, etc.




2.15 Thyroid Side Effects
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« Trigging caffeine-like anxiety or palpitations. If on standard
dosing, thyroid dose is too high and lower it If on very low
doses despite severe Sx of low thyroid, consider adding
vitamin B1 (500-1,500 mg/d), Rx low adrenal if present, and
switch to pure T4/T3 compounded.

« Like exercise, thyroid is heart healthy. But if someone is on
the brink of a heart attack, giving thyroid could trigger it

« If chest pain, likely panic attack in CFS and fibromyalgia. But
be safe and stop thyroid and send to ER.

« Long term thyroid replacement likely reduces risk of heart
disease.




2.16 Palpitations
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« Frequent with thyroid supplementation.
« Lower thyroid, hydrocortisone or any other stimulant Rx.

* Magnesium.




2.17 Osteoporosis
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 Studies do not show that there is any increase in bone loss
with suppressed TSH in a pre-menopausal woman if Free T4
WNL.

« If postmenopausal, there may be bone loss if not taking HRT.
Likely not increased with thyroid.

* Good to document that it is not occurring with 2 DEXA scan.

« We will discuss natural treatment of osteoporosis later in this.
course.




2.18 Monitoring Thyroid Treatment
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« For natural non-prescription treatments, monitor by symptoms.
and exam.

« Temperatures may not go up, despite person feeling better
because of hypothalamic dysfunction.

« For prescription thyroid, monitor with pulse, weight, symptoms
and exam predominantly. Adjust to the dose that feels the
best and check the Free T4 to be sure it is not elevated to
stay safe. The TSH (once itis < 1.0) and Free T3 are largely
useless to monitor treatment.

« Ifthe person s on T3 (e.g., dessicated thyroid), the Free T4
test may be low, despite the person being hyperthyroid from
the T3, because the T3 treatment will suppress the T4. So
again, treat the patient and not only the labs!




2.19 Follow Up Lab Testing on Treatment
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« TSH levels take 6 weeks to equibrate on a given thyroid
dose.

« Free T4 fairly stable relative to dose given as T4 half-life is 25
hours.

« T3 has a short half-ife (approximately 4 hours), so blood
levels are dramatically tied to when the test was drawn relative
to time of last T3 dose.

« Also, T3 normal ranges not based on when taking oral Rx. Do
NOT check T3 levels in those taking T3 hormone.




2.20 T3 Testing Bottom Line
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Do not use T3 levels to follow up treatment.

« Massive peak and trough effect.
« T3is predominantly produced peripherally in cells.

« T3 blood levels on T3 Rx are essentially meaningless.




2.21 BMJ: More Problems With TSH
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‘ ‘ Itis clear that serum thyroid hormone and thyroid stimulating

hormone concentrations cannot be used with any degree of
confidence to classify patients as receiving satisfactory,

insufficient, or excessive amounts of thyroxine replacement.”

‘ The poor diagnostic sensitivity and high false positive rates
associated with such measurements render them virtually
useless in clinical practice.”

‘ We consider that biochemical tests of thyroid function of little, if
any, value clinically in patients receiving thryroxine replacement.”

‘ Further adjustments to the dose should be made according
to the patient's clinical response.”

— "Serum TSH n assessment of severit oftissue hypothyroidism in patients
with overt primary thyroid failure: cross sectional survey.” BM.J, April 2005




2.22 Suppressed TSH
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« Ahealthy person on thyroid replacement with a suppressed
TSH has only a 23% chance of being hyperthyroid.

« CFS and fibromyalgia patients have hypothalamic-pituitary
dysfunction, which means that a low TSH is meaningless, and
that most people when adequately treated will have a low
TSH.

 TSH should NOT be used to follow up thyroid treatment in
CFS and fibromyalgia. Note on chart that "TSH measurements
not checked in CFS/FMS because of hypothalamic
dysfunction.”




3. Review

3.1 Review
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Let's Review What You've Learned





3.2 Question 1

  (True/False, 10 points, unlimited attempts permitted)

[image: image45.jpg]True or False: A TSH test will definitively tell you
whether or not somebody needs thyroid hormone
treatment.

@ True
O False





	Correct
	Choice

	 
	True

	X
	False


Feedback when correct:

A TSH test is not reliable in fibromyalgia because of the hypothalamic dysfunction and may not be reliable in general.

Feedback when incorrect:

Please try again (or click "Next" to skip).

3.3 Question 2

  (True/False, 10 points, unlimited attempts permitted)

[image: image46.jpg]True or False: By definition, a normal blood test
result rules out a medical problem.

@ True
O False





	Correct
	Choice

	 
	True

	X
	False


Feedback when correct:

For most blood tests, a normal result simply means a person is not in the highest or lowest 2.5% of the population.

Feedback when incorrect:

Please try again (or click "Next" to skip).

3.4 Question 3

  (Multiple Choice, 10 points, unlimited attempts permitted)

[image: image47.jpg]‘Which of the following symptoms suggest thyroid
hormone may be beneficial?

@ Fatigue
@ Muscle pain
@ Brain fog

@ Weight gain
O Allthe above





	Correct
	Choice

	 
	Fatigue

	 
	Muscle pain

	 
	Brain fog

	 
	Weight gain

	X
	All the above


Feedback when incorrect:

Please try again (or click "Next" to skip).

3.5 Question 4

  (True/False, 10 points, unlimited attempts permitted)

[image: image48.jpg]True or False: lodine deficiency is no longer a
problem now that salt has been iodized.

@ True
O False





	Correct
	Choice

	 
	True

	X
	False


Feedback when correct:

Iodine intakes have dropped by 50% in the last 50 years and iodine deficiency is now a recurring problem.

Feedback when incorrect:

Please try again (or click "Next" to skip).

3.6 Question 5

  (Multiple Choice, 10 points, unlimited attempts permitted)

[image: image49.jpg]‘Which of the following treatments can help people
with symptoms of an underactive thyroid?
@ lodine supplementation
@ Thyroid glandulars
Thyroid hormone
@ Optimizing iron and selenium
O Al of the above





	Correct
	Choice

	 
	Iodine supplementation

	 
	Thyroid glandulars

	 
	Thyroid hormone

	 
	Optimizing iron and selenium

	X
	All of the above


Feedback when incorrect:

Please try again (or click "Next" to skip).

3.7 Question 6

  (Multiple Choice, 10 points, unlimited attempts permitted)

[image: image50.jpg]Which of the following physical findings suggest an
underactive thyroid?

Y A scalloped tongue (seeing the outline of the
teeth around the edges of the tongue)
@ Loss of the outer third of the eyebrows

@ Low body temperature
@ Weight gain
O Allof the above





	Correct
	Choice

	 
	A scalloped tongue (seeing the outline of the teeth around the edges of the tongue)

	 
	Loss of the outer third of the eyebrows

	 
	Low body temperature

	 
	Weight gain

	X
	All of the above


Feedback when incorrect:

Please try again (or click "Next" to skip).

3.8 Results

  (Results Slide, 0 points, 1 attempt permitted)

[image: image51.jpg]Congratulations!

You have completed this module. You may now
retum to your leaming center account and begin the
next module in this course.





	Results for

	3.2 Question 1

	3.3 Question 2

	3.4 Question 3

	3.5 Question 4

	3.6 Question 5

	3.7 Question 6


	Result slide properties
	

	Passing Score
	80%


2

