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Your symptoms are NOT all in your head!
You may have hypothyroidism.


Are you one of the millions of patients who has been dismissed by doctors because your lab tests were “normal”? Have you been

 misdiagnosed and unsuccessfully treated with potentially harmful drugs? Don’t suffer needlessly anymore! If you answer yes

 to any of the following, you may have a treatable condition called hypothyroidism.




• Are you always cold, carrying a sweater with you even in the summer?


• Do you have trouble falling asleep or wake suddenly during the night?


• Has your once-shiny hair lost its luster and begun falling out at the slightest touch?


• Does your formerly smooth skin feel rough and dry despite moisturizing?


• Have you noticed that your voice has become deeper or gruffer?


• Are you plagued by head and body aches?


• Are you unable to digest your meals the way you used to?


• Is it hard to recognize the puffy-eyed person in the mirror?


• Has your PMS become more severe?


• Have you maintained your diet but suddenly gained weight?


• Has your once-sharp memory dulled considerably?


• Do you frequently feel depressed and out of sync with the world?
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Despite what some doctors may have told you, you arenot doomed to a life of thyroid symptoms.


There IS an approach that can work for you—andthe millions of others like you.


WHAT YOUR DOCTOR MAY NOT TELL YOU ABOUT™
HYPOTHYROIDISM




For P.S.B.


—M.A.B.
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A Note from Dr. Blanchard
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A very common ritual experienced by many medical students at the end of their years in medical school is to hear an address

 by an eminent medical dean, who congratulates them and wishes them well in their internships, then says something like this:

 “Half of what you learned in medical school is wrong, and your challenge now is to find out which half.” This may sound whimsical,

 but it does reflect a very basic truth about the complexity of the human body and immensity of medical knowledge. It is also

 often said that the only people who are 100 percent sure about anything in medicine are medical students, malpractice lawyers,

 and well-compensated expert witnesses. In my opinion, much of the “factual knowledge” that has been taught to physicians about

 hypothyroidism falls into the “wrong” category, so that the original title of this work was “The Many Myths of Hypothyroidism.”

 It is my deep belief that the current status of the TSH test as the absolute yes-or-no arbiter for the presence of hypothyroidism

 and for the status of a patient’s treatment will eventually come to be regarded as one of the great mistakes of medical history.






Foreword
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What won’t your doctor tell you about hypothyroidism? Unfortunately, most doctors won’t tell you very much at all about this

 common but frequently overlooked condition.




One thing your doctor may not tell you—or even be aware of—is the difficult situation many hypothyroid patients face in even

 getting diagnosed. The incidence of hypothyroidism is vastly underestimated. During the past fifteen years, experts have changed

 their estimates from fewer than 5 million, to 8 million, to 12 million, to as many as 20 million or more Americans affected.

 Hypothyroidism is also vastly undiagnosed. Symptoms can sometimes be vague or can mimic many other conditions, making diagnosis

 difficult. The bottom line: Millions of you are hypothyroid, and many millions more of you are hypothyroid but don’t know

 yet or may never know.




What else won’t your doctor tell you about hypothyroidism? Your doctor isn’t likely to tell you that the thyroid hormone replacement

 drug you will probably receive—synthetic thyroxine, known as levothyroxine, l-thyroxine, or T4—is a standard, cookie-cutter treatment given to most patients. And chances are that this standard treatment

 won’t be enough to restore your optimal health.




Another thing your doctor may not tell you is what will happen if you still don’t feel well after being treated. When you

 bring up unresolved symptoms and health complaints, you may be written off as a “mental case” and given antidepressants or

 packed off to see the psychiatrist. Or you may be told you’re lazy and that the solution to your fatigue or weight gain is

 simply to “get off the couch, get moving, and stop eating so much.” And, because hypothyroidism affects women much more than

 men, many of you will be dismissed as “hormonal,” suffering from PMS, experiencing “postpartum blues,” or being in menopause,

 and given prescriptions for hormones, the pill, or more antidepressants.




What your doctor also may not tell you is that an apparent mob psychology rules the mainstream diagnosis and treatment process

 with an iron fist. And it’s been this way for quite a long time. Changes in thyroid treatment seem to move at a glacial pace.

 The standard operating procedure—TSH test, followed by treatment with levothyroxine—is not only the same today as it was when

 I was first diagnosed with hypothyroidism in 1995, but it’s been the same for thirty years.




I’ll admit it sounds somewhat dire. Are there any doctors out there who will help you get diagnosed and feel better?




Absolutely.


There are a few innovative, independent, courageous, patient-oriented doctors who have led the charge for better hypothyroidism

 treatment. Doctors who asserted all along that undiagnosed hypothyroidism was reaching epidemic proportions… Doctors who were

 unfazed by the marketing pitches for synthetic thyroxine and continued to successfully prescribe the less expensive natural

 dessiccated thyroid drugs that had been working well all along for their patients… Doctors who knew that unresolved symptoms

 in thyroid patients could not just be written off to depression, stress, or PMS, and found real solutions instead… Doctors

 who continued to rely on clinical examination, observation, family history, and tests to make a diagnosis of hypothyroidism,

 refusing to succumb to what Dr. John Lowe calls “the tyranny of the TSH test”… Doctors who recognized early that there were

 reasons why patients did not feel well on the conventional levothyroxine therapy and available solutions.




These doctors have bucked convention—often on the receiving end of the raised eyebrows of their medical colleagues—in order

 to restore caring and common sense to the process of diagnosing and treating hypothyroidism.




Dr. Kenneth Blanchard is a standout among this small group of pioneers, a leader in the effort to humanize hypothyroidism

 treatment.




I first became aware of his work when I started my Thyroid Top Doctors Directory at my Web site. Recommendations were flying

 in from patients of Dr. Blanchard, nominating him as a Thyroid Top Doc and reporting on their success at regaining energy,

 sex drive, lost hair, and resolution of other symptoms.




When I sat down in 1999 to decide which practitioners to interview when writing my own thyroid book, Living Well with Hypothyroidism, Dr. Blanchard was on the list. It was at that time that I had the great pleasure to get to know him, interview him at length,

 learn more about his innovative ideas about thyroid treatment, and feature his work in my book.




In addition to his innovative ideas, it was a pleasure for me, as a patient advocate, to discover a physician who so truly

 understood and shared the aims, objective, and philosophy of the patients he treated.




Dr. Blanchard and I share a common frustration for people who have family histories of thyroid disease and who had thyroid

 symptoms (fatigue, weight changes, hair loss, enlarged thyroid, nodules, etc.) but whose TSH tests were in the low or high

 end of normal and were sent away by doctors without diagnosis or treatment. We have frequently talked about how unfortunate

 it is that this narrow-minded and near-slavish reliance on the TSH test—often to the exclusion of clinical evidence—has been

 the “standard of care” for conventional doctors and endocrinologists for decades.




Dr. Blanchard and I also share a certainty that the TSH test is just one factor among many that can aid in a diagnosis of

 hypothyroidism—and should not be a sole arbiter of diagnosis. This becomes particularly important in light of the current

 reevaluation of the reference range for what is considered even “normal” TSH-wise.




Many physicians and drug manufacturers believe that hypothyroidism is “easy to treat.” “One pill a day takes care of everything,”

 they cavalierly tell patients. But Dr. Blanchard has stood with our patient community as we have fought against that myth.




Conventional endocrinologists have frequently chosen to dismiss or overlook a growing body of evidence, both anecdotal and

 empirical, that shows that patients need more than levothyroxine to feel well. In fact, several years ago, I conducted the

 first large-scale quality-of-life survey among thyroid patients, with more than one thousand participants. More than 50 percent

 of respondents reported that they did not feel well and were not satisfied with their thyroid treatment. A Thyroid Foundation

 of America survey in the late 1990s found that more than two-thirds of Graves’ disease patients continued to suffer debilitating

 symptoms after treatment. And Drs. Prange and Bunevicius and their colleagues who participated in the groundbreaking research

 reported in the New England Journal of Medicine in February 1999 offered in mainstream medical literature an explanation for why patients did not feel well. This landmark

 study found that the majority of thyroid patients studied felt better on a combination of two drugs that provided both thyroxine

 (T4) and triiodothyronine (T3), NOT solely T4. The conventional, standard treatment with levothyroxine-only products is not

 the best approach for the majority of patients.




Dr. Blanchard has been one of the few physicians to speak out against the levothyroxine-only conventional dogma and argue

 for more comprehensive treatment for patients. He has been working with supplemental T3 for years and has had an opportunity

 to treat smart, empowered, and outspoken patients. Working as a true partner of these patients, Dr. Blanchard has been able

 to help them find the optimal balance of T4 and T3 that allows them to feel their absolute best. Along the way, the knowledge

 he has gained has allowed him to fine-tune the approach he uses to help his hypothyroid patients achieve optimal wellness.




It is the benefit of his years of experience—and the experiences of the patients who have flourished under his care—that Dr.

 Blanchard brings us to in this book, grounded in common sense, open-mindedness, and compassion for patients.




Ken Blanchard is the doctor many thyroid patients wish they had—a conventionally trained and educated physician who has shown

 he was willing to listen to his patients when they told him that what he learned in medical school might not be working for

 them. He looked for solutions, and he found them. He was not satisfied to pull out his endocrinology textbook from the 1970s

 and declare that it contains all there is to know about thyroid disease. Instead, he delved in, figured things out, and has

 never stopped learning. By trusting his own instincts and listening to his patients, he learns something new every day about

 how to best diagnose and treat hypothyroidism.




As a thyroid patient advocate, I am thrilled that Dr. Blan-chard’s book has been published, because we need every voice we

 can in the effort to raise awareness of thyroid disease. And I am even more thrilled that his book so effectively demonstrates

 how innovative thyroid treatment approaches—not canned, formulaic solutions—are the real answer for the millions of people

 with hypothyroidism.




Those of us in the thyroid patient community are fortunate that Dr. Ken Blanchard has taken this opportunity to share his

 wealth of experience with us in What Your Doctor May Not Tell You About Hypothyroidism.


Mary J. Shomon


March 2003


Kensington, MD


MARY J. SHOMON is a patient advocate and author of the books Living Well with Hypothyroidism: What Your Doctor Doesn’ t Tell You… That You Should Know and Living Well with Autoimmune Disease: What Your Doctor Doesn’t Tell You… That You Should Know. She also manages the Web site www.thyroid-info.com and edits several patient newsletters.






PART I


Hypothyroidism:
Dangerous Medical Myths,
Lifesaving Revelations




Chapter 1
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Lifting the Fog on Hypothyroidism


FROM HERE TO OBSCURITY


Maybe you can remember it—a time when your energy and capacity were in sync with your life. Think back and recapture that

 sense of moving with relative ease through the world. Your energy flowed with the pace set by night and day. During the day,

 your physical and mental powers were at your service, while nighttime brought the restful sleep needed for energetic days—and

 the cycle repeated. You ate in proportion to your needs, without unexpected changes in weight. For the most part (heredity

 notwithstanding), your hair stayed where it belonged—on your head instead of the shower floor. If you are a woman, you experienced

 the normal ups and downs of life’s cycles: puberty, menstruation, fertility, menopause.




Aside from the normal changes in life, your outlook was generally positive.


Then slowly, over time, you began to lose step. A mix of symptoms, ranging from subtle to incapacitating, burden you. Now

 you are unable to keep up. You probably feel cold more often. You’re the one who always needs to take a sweater to a restaurant

 in the summer. For many of you, seasonal and hormonal changes upset your internal rhythms and send your symptoms into overdrive.

 You feel drained of energy, and all you want to do is stay in bed, but a good night’s sleep is just a dream. Insomnia and

 sudden wakings disrupt your sleep. Not only has your hair lost its luster, but it is brittle and falling out at the faintest

 touch. Your skin feels rough and dry. The area around your eyes looks puffy, and your voice has deepened or become gruffer.

 You get muscle cramps, and your reflexes are weak. Headaches, body aches/joint pain, low blood sugar, constipation and other

 digestive problems, severe PMS, unexplained weight gain—these symptoms may have cropped up. If you are a woman, your periods

 might have become heavier and longer, or they have disappeared altogether. Then there are the emotional and mental effects.

 The color seems to have seeped out of your life, and your memory has slipped. You are no longer nearly as social as you once

 were, which adds to your sense of being out of step with the world. You are depressed (who wouldn’t be?) and emotionally unsteady.




In short, you have symptoms of hypothyroidism.


KEEPING PACE WITH LIFE’S CHANGE


Like a flawless dance partner, thyroid hormones are highly sensitive to changes in your ever-changing environment. They take

 the lead in setting the metabolic pace, helping you adapt to changes in temperature, stress, hormonal fluctuations, and other

 conditions.




When there are ample amounts of thyroid hormone doing the rounds, the body is more apt to respond in a realistic and healthy

 way to changes. When thyroid levels are low, the body slows down, lost in a fog of sensory stimuli that it cannot detect,

 much less respond to.




More scientifically speaking, researchers and clinicians know that the hormones produced by the thyroid, called T4 and T3,

 are architects of the body’s ever-shifting metabolism. Metabolism is the use of oxygen and nutrients by cells to make energy.

 Generally, the higher your metabolism, the more energetic you feel (when metabolism’s too high, you might feel “hyper”). When

 your metabolism flags, though, so does your physical and mental vigor.




THE HYPOTHYROID FOG


Certainly, no single person has all of the symptoms described above. Each individual is unique. Chances are your suite of

 symptoms differs from another’s. Yet underlying almost everyone’s symptoms is what many weary patients describe as “brain

 fog”: Your energy is zapped, and with it you have lost your memory, your capacity to think clearly, the color in your life,

 your personality. As one of my patients described it, it feels as though someone stuffed cotton between your ears. You are

 essentially robbed of your inspiration, your passion, and your ability to live a full live.




When the hypothyroid fog sets in, the strong, vital internal metronome that once drove your life forward in sync with your

 life’s distinctive melody—with all the high notes and low notes that went along with it—has been muted.




The fog is not just a pervasive symptom; it is an apt metaphor for the state of hypothyroidism treatment today. This fog has

 infiltrated the minds and lives of an estimated 27 million patients, yet only about 75 percent of people with a depleted thyroid

 are diagnosed, and many are not adequately treated.




WHAT DOCTORS MAY NOT TELL YOU… BECAUSE THEY DO NOT KNOW


Much of what you read in this book will probably be new to you. You might assume that your doctor certainly would have tried

 this approach, or at least told you about it. The fact is that your doctor may not know about my approach—or any other that

 deviates from his or her knowledge. Too often, physicians follow the conventions of their field and never look to see what

 might work better. I developed this method based on what I learned in medical school and then what I learned from my patients.

 I observed them closely and studied what works, then adjusted therapy accordingly. Everything I do would be approved by the

 Food and Drug Administration, and there are many articles in well-regarded medical journals that support my concepts. However,

 in spite of the growing demand for new approaches and the groundswell of information supporting them, too few doctors seem

 to pay attention. As a result, most doctors hold close the three tenets of treatment for hypothyroidism that have left many

 patients suffering.




Three Flaws in the Conventional Approach to Hypothyroidism


In my view, there are three serious flaws with the conventional approach to hypothyroidism:


1. Conventional medicine bases diagnosis on a test that does not detect all patients. The only certain way to diagnose hypothyroidism

 is with a trial of thyroid that is fine-tuned to patient response.




2. Mainstream doctors endorse only one treatment: the synthetic thyroid hormone T4. If you continue to feel poorly, most doctors

 will tell you that your symptoms have another cause, because “you are on a thyroid medicine and your test numbers are good.”

 They seldom make use of other highly effective options: T3 and natural thyroid extract.




3. When it is employed, T3 is rarely used in the right proportion.




In more than two decades of treating hypothyroidism, I have seen these mistakes over and over in patients who come to me looking

 for confirmation that their symptoms have a cause, and looking for a way to end years of misery. As a result, I’ve come to

 see hypothyroidism in a different light than my conventional colleagues do.




[image: art]


I believe in my patient first and foremost. Symptoms and patient history are far better indicators of disease than the TSH

    test. After twenty-five years of judicious trial and error, IVe seen thousands and thousands of patients respond immensely

    well to physiologic proportions of T3 and T4: 2 percent T3 and 98 percent T4. My 2 percent solution.
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WHY I WROTE THIS BOOK


It may seem simple and obvious to treat patients as individuals and to use all of the therapeutic tools available. But my

 approach, though rooted in common sense and the best of today’s clinical knowledge, is virtually unknown by the vast majority

 of hypothyroid patients and their clinicians. That’s why I felt compelled to write What Your Doctor May Not Tell You About Hypothyroidism.


This book was written for the individuals who are looking for a simple, clinically safe, and patient-proven way to end their

 symptoms. For the first time in any book, you will find a description of how hypothyroidism affects individuals—women and men—at every life stage. You’ll also find how my treatment helps where others have failed, both in my words and in the words

 of my patients.




This book was written for the millions of people whose symptoms have been dismissed by other doctors because their lab tests

 were “normal”—and who were misdiagnosed and treated, often unnecessarily, for other conditions with potentially harmful drugs.

 All the while their hypothyroidism and its symptoms continue untreated, contributing to fatigue, weight gain, and potentially

 dangerous heart problems—to name just a few. This book will give you hope that your symptoms are not all in your head. You

 are not doomed to a lifetime of thyroid symptoms because there is an approach that works for you—and for the millions of others like you.




Last but not least, I wrote this book for open-minded physicians who have sensed that the conventional approach may work for

 some patients, but not for all, and are looking for a new tactic. Herein you will find the clinical rationale behind my approach,

 and a clear step-by-step outline of my strategy. My unique 2 percent T3 solution has allowed me to help thousands of patients.

 It is my hope that it will give doctors the tools to effectively treat millions more.




KEEPING UP WITH THE TIMES


Importantly, thyroid rhythms change over time with our bodies’ metabolic needs. Our bodies and environments are in constant

 flux. It is the job of the thyroid and related endocrine (hormonal) system to be exquisitely sensitive to changes in the body’s

 internal and external environment and to help our bodies keep a metabolic balance that accommodates these changes. As the

 body’s needs change, so does its need for thyroid hormone. The challenge is finding a good match and continually fine-tuning

 treatment to changing rhythms. I am honored that my patients’ health is the most convincing testimony to this alternative

 approach. Michelle is one example.




The term “slow motion” is the last one Michelle would use to describe herself. She is a fit and glowing mother of three children

 and the director/teacher of a thriving yoga center. But those are the words she used to describe her life before discovering

 yoga and receiving my thyroid treatment.




When she first came to see me at the age of thirty-nine, Michelle was overweight and mentally foggy, and she suffered from

 insomnia. Her face was swollen, and she had terrible acne. In our first input session, Michelle traced her symptoms back to

 her teenage years—as so many of my patients do! She remembered often feeling lethargic and depressed. She was formally diagnosed

 as hypothyroid at the age of eighteen based on a high level of thyroid-stimulating hormone (TSH).




By the time she was thirty, Michelle was diagnosed with Hashimoto’s autoimmune thyroiditis, the most common cause of hypothyroidism.

 Severe headaches had led her to neurologists who identified a venous stricture in her brain. Another neurologist diagnosed

 epilepsy; she subsequently experienced a toxic reaction to antiseizure medications. Just a few in a long, long decade of “worse

 and worse stories,” culminating in the prospect of a brain surgery, thyroidectomy (removal of the thyroid gland), and exploratory

 surgery on her colon.




Then two events changed her life: yoga and effective thyroid treatment. With yoga, Michelle immediately felt the mental fog

 lift, and she slept better—the beginning of her road to wellness. “The other part of the equation was Dr. Blanchard,” she

 says, whom she discovered through the Web site of Mary J. Shomon, thyroid patient advocate and published educator, at www.thyroid-info.com.




As is customary, I took a complete history. Based on Michelle’s symptoms, my recommendation was a combination of natural thyroid

 extract (Armour) and levothyroxine (Synthroid), also known as T4. My aim with Michelle was to replace the missing thyroid

 hormone in physiologic doses—that is, a dosage to restore a healthy balance of thyroid hormones. A short trial with my regimen quickly uncovered a problem:

 skin irritations and outbreaks. Many people with Hashimoto’s thyroiditis have multiple immunologic problems, including allergies.

 The skin problems cleared up when I switched Michelle to a dye-free dosage form of Synthoid. “Other doctors would have sent

 me to a dermatologist,” says Michelle.




Michelle relies on me to keep the chemistry in balance, and she balances out with yoga. Together we make a good team.


Because our bodies are constantly changing, I encourage all of my patients to stay tuned to changes in their symptoms and

 to let me know about them so that I can make the necessary dosage adjustments. “For me, the first things to go are my digestive

 system, sleep patterns, and mental clarity,” Michelle says. “I’m sensitive to even slight changes,” which she takes as warnings

 for a change in dosage.




Over the course of six months, Michelle went from a woman not living up to her potential to a woman embracing and acting on

 her abilities. The impact on her family, her marriage, and her professional life has been enormous. Today she is symptom-free

 and able to live her life fully.
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Many of my patients have learned to take their symptoms seriously and insist that their doctors do the same. I encourage my

    patients to be active partners in their treatment. It is my hope that this book will instill a similar sense of confidence and empowerment in my readers-to give them the confidence

    to trust their feelings and to persist in finding a doctor who gives them the same level of respect.
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Most doctors would probably have never given Michelle thyroid treatment, because her tests were normal. If she had followed

 the recommendations of various specialists, she may have been misdiagnosed and ended up with unneeded treatments, a shunt

 in her brain or a double bowel resection, while her hypothyroidism persisted, untreated or poorly treated with 100 percent

 T4.




As this and many other cases show, what you don’t know about hypothyroidism can hurt you. This is a critical lesson that we’ll

 explore in more detail throughout this book, so that you will have the knowledge to seek out an accurate diagnosis and the

 treatment you need.




WHAT DOCTORS MAY NOT TELL YOU ABOUT DIAGNOSIS


The American Academy of Clinical Endocrinologists (AACE) is the governing body for endocrinologists, the doctors who specialize

 in hormone problems like hypothyroidism. Over the past two years, they have twice revised the ranges considered normal for

 thyroid function. Basically, they continue to expand the lab test range for the TSH to include more patients with hypothyroidism.

 According to a 2003 AACE press release, “The prevalence of undiagnosed thyroid disease is shockingly high, particularly since

 it is a condition that is easy to diagnose and treat.”




It’s great that doctors are being encouraged to test more often and to heighten their awareness of hypothyroidism. The unfortunate

 fact is that diagnoses will continue to be missed by most physicians when they base it solely on their recommended “easy to

 diagnose” testing method, rather than on how the patient feels.




TSH Tests: The Good, the Bad, and the Irrelevant


As far as tests go, the TSH is a very accurate (in lab-ese, “sensitive”) test for what it is designed to measure: thyroid-stimulating

 hormone. Doctors can feel confident that it will do what it should. The problem is how the results are used.




Depending on the laboratory, most physicians suspect hypo-thyroidism if the TSH levels are above the normal range. This range is based on guidelines from the AACE and other governing organizations. TSH levels that are

 higher than a certain level indicate hypothyroidism. TSH levels below a certain level are considered normal or, when even lower, /rjperthyroid.




Specifically, as of February 2003, the AACE encourages doctors to treat patients who test outside the boundaries of a target

 TSH level of 0.3 to 3.4 uU/ml. Mary J. Shomon, hypothyroid patient advocate, author of Living Well with Hypothyroidism (see page 228), and editor of the highly informative Web site www.thyroid-info.com, encapsulates the situation like this:




Until November 2002, people who had clear symptoms of thyroid disease, but were in the normal range on the TSH scale, were

 considered “euthyroid” or normal by almost all endocrinologists and practitioners, and were not diagnosed at all, much less easily diagnosed. People who had family histories of thyroid disease, symptoms (including enlarged

 thyroid, goiter, nodules, etc.), but whose TSH tests were in the low or high end of normal were routinely denied treatment

 or told that their problems were the result of depression and given antidepressants. This has gone on for decades, as conventional

 medicine has relied on the TSH test—often to the exclusion of clinical evidence, symptoms, and medical observation—to make

 a diagnosis. I would not consider this evidence of “easy to diagnose,” particularly from the perspective of the millions of

 patients who have suffered with undiagnosed thyroid disease, not to mention the suffering that resulted from being misdiagnosed

 with a host of mental or physical ailments by their doctors and prescribed various drugs, hormones, and other inappropriate

 treatments.






High TSH Means Low Thyroid Levels


I know that it sounds strange that a higher-than-normal blood test indicates lower-than-normal thyroid function. That’s because

 the TSH is a measure not of thyroid hormone itself, but of a hormone that stimulates the thyroid to produce thyroid hormones.




Thyroid hormone levels low in the blood


↓


TSH levels high


↓


Thyroid gland produces more thyroid hormone


In effect, the TSH aims to reflect the need for thyroid hormone in the blood. A high TSH indicates a high level of depletion. As we’ll see in chapter 2, the TSH test does not always accurately reflect thyroid status. I’ll go into more detail about

 these hormones later on in the book.







I use the TSH as a more individualized marker for the success of treatment, but not as the sole basis for diagnosis. Indeed,

 many of my patients can cite their “personal” TSH—the level where they feel best. But as I mentioned, in some patients the

 test is completely irrelevant.




The TSH “normal” range is determined by measuring TSH levels in large numbers of “normal” individuals. Plotting these results

 on a graph gives a bell-shaped curve. By statistical formulas, a few percentage points on the shoulder of the curve on each

 side are chopped off, giving the “normal” range. It is important to note that a lab result represents a range, not an absolute.

 In addition, the normal range for thyroid function is very broad, as far as ranges go. Many confirmed cases of hypo-thyroidism

 were not diagnosed sooner simply because the individuals’ tests were normal—even when patients didn’t feel normal.
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The question in my mind is always this: At what TSH level do my patients feel best? My measure of success is my patient’s

 well-being, not his or her test numbers.
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The Tragic Consequences of Undiagnosed Hypothyroidism


As Michelle’s case showed all too clearly, having symptoms of hypothyroidism with a normal TSH result sends many patients

 off on the convoluted path of medical specialists.




If you were depressed, you were probably referred to a psychiatrist. Aches and pains: a rheumatologist. Migraines? A neurologist.

 Extreme fatigue: a psychologist, allergist. Constipation? Gastroenterologist. Hypothyroidism is rarely on the radar of these specialists, who by definition focus on the body system that they know best. You might have managed to get some symptom relief, but with

 the underlying cause persisting, new and potentially life-threatening problems are bound to crop up.




Consider Jackie. At age fifty-one she had lost the better part of her vital adult life to undiagnosed hypothyroidism:


Depending on the symptom, the specialist would recommend a treatment in that area. I had swelling in my feet and tarsal tunnel

 syndrome, and the podiatrist wanted to operate on me. The orthopedist said I had sympathetic dystrophy. An ear, nose, and

 throat specialist told me I had TMJ. I went from doctor to doctor. Depression landed me with three different antidepressants.

 I do have antithyroid antibodies, but they weren’t even measured until I finally “proved” myself to an endocrinologist with

 a TSH of 6.0!




If only the problem ended with an accurate diagnosis.


WHAT DOCTORS MAY NOT TELL YOU ABOUT TREATMENT


Doctors will tell you that treatment is also straightforward. The missing thyroid hormone is replaced in pill form, usually

 as a pure synthetic form of T4 called levothyroxine. Once the body has the hormone it needs, you should feel well.




What they will not tell you is that, with this single-minded treatment plan, patients are inadequately treated, even when

 measured by the conventional TSH test. According to the Colorado Thyroid Disease Prevalence Study of more than 25,000 people,

 reported in the February 2000 issue of the Archives of Internal Medicine, in spite of treatment, TSH levels were abnormal in 40 percent of those who were hypothyroid.




In the first large-scale quality-of-life survey of hypothyroid patients (710 patients), conducted by Mary J. Shomon, 50 percent

 reported that they are not satisfied with their treatment. (Read more at www.thyroid.about.com.)




T4 Is a Misleading Treatment Option


T4 is one of two major active hormones produced by the thyroid gland; the other isT3. (There are others as well, which will

 be discussed in chapter 2.) For many years, doctors used natural thyroid extract, made from animal thyroid, to treat hypothyroidism.

 Then pharmaceutical research found a way to reproduce pure T4 synthetically. Today it is the mainstay of treatment for hypothyroidism.




Synthetic T4 comes under the brand names of Levoxyl, Unithroid, Synthroid, and Levothroid. It is true that T4 often works

 beautifully for a short period, or if patients are lucky, longer. But symptoms commonly creep back, while blood tests remain

 normal. Now the patient is in double trouble. At this point, many doctors argue that the original diagnosis was incorrect,

 bringing the frustrated (and symptom-plagued) patient back to square one. Many of these patients end up at my door. The medical

 profession casts a jaundiced eye on any plan that departs from this single-minded strategy.




The Body Needs More Than T4.


T4 is just one of several known hormones produced by the thyroid gland. The thyroid also makes T3 (the more active hormone)

 and purportedly inactive hormones such as the T1s and T2s. So why do most doctors tell you that you only need T4? Medical

 doctrine has it that T4 converts to T3 in the body’s tissues. Doctors are taught that if T4 converts to T3 and other Ts, then

 there’s no reason to replace thyroid hormones other than T4.




It is my strong belief, and that of a growing number of other clinicians, that many factors can cause clinical hypothyroidism,

 not just inadequate production of T4.




The thyroid itself produces T3, albeit in much smaller quantities than T4. Some researchers assert that certain organ tissues,

 like those in the brain, need the thyroid-direct form of T3 to function, not just the T3 made by conversion in the tissue.

 I’ll discuss this in more detail in chapter 3. As a result, based on theory and my experience with thousands of patients,

 I strongly believe that people with hypothyroidism also need T3 treatment and probably the other Ts as well.




But T3 has many detractors. They point to studies showing that T3 is not effective. That it can cause palpitations (racing

 heartbeat). They say that it doesn’t last long in the body, making it necessary to take multiple inconvenient doses.




THE 2 PERCENT SOLUTION: A SOLUTION BASED ON WHAT WORKS IN PATIENTS


It is true. The correct dosing of T3 is important in order to achieve effectiveness and to avoid side effects. Having prescribed

 T3 in one form or another for more than fifteen years, I have arrived at a dose that reflects the natural balance of hormones

 in a healthy thyroid system—what I term a physiologic balance. I call it the 2 percent solution.



OEBPS/images/Art_Orn-2.jpg





OEBPS/images/9780759508651.jpg
PO ROIDRoN

KEN BLANCHARD, M.D,, Ph.D. i
with MARIETTA ABRAMS BRILL





OEBPS/images/Art_Orn.jpg
2 B R B





OEBPS/images/Art_Orn1.jpg





