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HYPERTHYROIDISM
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HYPERTRYROIDISM

Thyroiditis / Graves Disease

Bulging Eyes
« Boiter ,\*— \13' y Enlarged
| . Thyroid
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GRAVE'S DISEASE GENETICS EXCESS IODINE GOITRE

63039)D: (Amiodarone, Lithium)

CERTAIN HYPERFUNCTIONING DIABETES TUMORS OF OVARIES
MEDICATIONS THYROID NODULES AND TESTES

Thyroid-PublicLive/NNH/26112020



(),

3%

G0:d



Normal physiology of the gland

Hypothalamus Antenor Pitutary Gland Thvroid

Thyrotropin- Thyroid-
> 4 e —
} releasing " stimulating
~~ hormone (TRH) | hormone (1SH)

—

v
Thyroild Hormone
I.e. Thyroxine (T4)
& Triodothyronine

of?cczgz l(TS oéogég (TSH receptor antibody)




Patterns of thyroid function test resul. = 200
in patients with hyperthyroidism <:>

#Conventional hyperthyroidism
(95% of cases):

FT,T; FT,T; TSH{ or undetectable
= T3-hyperthyroidism

(5% of cases):
FT, —; FT,T; TSH{ or undetectable
= Subclinical hyperthyroidism:
FT, —<; FT,—; TSH ! or undetectabl o







Anti-thyraid

Medications &
Beta Blockers
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(2) 620796303 (Carbimazole/ Methimazole)
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Thyroid Hormone Tests

to Diagnose Thyroid Storm
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pex amination with atrial fibrill
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Ha shimoto's Thy mldm )

Hashimoto's disease
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™ Enlarged, inflamed
| hypofunctioning
thyroid (goiter)
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T4 tests

5

thyroid exam

6302 Thyroxine
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Goitrogen-Rich Foods

Goitrogen-Rich Foods That May

Affect Thyroid Function
Goitrins, ' f
Thiocyanates, N |
Flavonoids. e

&
teas b

cauliflower peanuts

' red wine

strawberries soy products

verywell
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Patients with goiter in Myanmar

* northern and eastern parts of the country (hilly regions)

 delta and coastal region (soil deficient in iodine content)

24t National Health Committee meeting (1997),

* the Ministry of Mines issued a regulation

e all factories should be licensed for production on iodized salt in 1999.

e Universal Salt lodization (USl) is the major intervention for elimination of

iodine deficiency disorders.
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Excess lod iodine-rich food may lead to

lodine intake

w Y
'\4'i x JLLAN!

7y ~le .-; . 1 .
s fal s = FRERE
:.hv‘i‘/ = W & ‘.“x [ [\ "-" A 'l‘“ O ‘:".:'l'

RDI of iodine - 150 mcg/day
pregnant or nursing, the requirements are higher

The Tolerable Upper Intake Level (/L) - 1,100 pg/day

Taking too much iodine can also cause problems,
esp. in patients with nodules, hyperthyroidism and autoimmune thyroid disease.

large amounts of iodine through medications (i.e.: Amiodarone), radiology procedures
(iodinated intravenous dye) and dietary excess (Dulce, kelp) can cause or worsen
hyperthyroidism and hypothyroidism.

move from an iodine deficient region to a region with adequate iodine intake - may develop

IOdIne_Induced hypertherIdlsm Thyroid-PublicLive/NNH/26112020 48


https://www.ncbi.nlm.nih.gov/books/n/nap10026/ddd00821/def-item/ggg00085/

