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HYPERTHYROIDISM
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HYPOTHYROIDISM

Intolerance to Cold '

Facial & Eyelid Edema
Dull-Blank Expression
Extreme Fatigue j %

Thick Tongue -
Slow Speech

Hair Loss
Apathy

Lethargy

Anorexia

Brittle Nails
& Hair

(Coarse & Scaly)
Muscle Aches
& Weakness

Constipation
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Menstrual Disturbances

Late Clinical Manifestations
Subnormal Temp
Bradycardia o L
Weight Gain {8 & 34 4
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Thickened Skin
Cardiac Complications
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Initial biological investigation  of thyroid disorders

Patient not receiving treatment
I ? -
r high j normal ¢ < ¢
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o e heck EUTHYROID {Sﬁr:’“i“' eeminaton SECONDARY
riher INSSIBANONS | HYPOTHYROIDISM | | (it confirmed by HYPERTHYROIDISM | s e e | HYPOTHYROIDISM
tet clinical examination) investigation by performing NTI*
an immunological profile, or
iodine profile,
, or scintgraphy.
Invesﬁga'd-_:m |:_|f l;he ¢
hw;rﬂa{l:;u;np;‘ma‘naw Hyperthyroidism (nodular or diffuse goiter), case
resistance to history of hyperthyroidism, viral pathologies,
thyroid hormones..) profile modifications due to drugs or iodine,
! early stage of a thyroid pathology...
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Disorders TSH* FTa* | 16 Ts*

1. Hyperthyroidism

a. overt 1 t ! !

b. Ts toxicosis T3 7 Jx "4 l N N 1

c. subclinical | N N N
2 Hypothalamic/pituitary

hyperthyroidism i t ! t

Free T4 Index (FTI) =T4 x T3 Resin Uptake Ratio(T3U)/100
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R ALY SRR A 1T (Hypothyroidism)...
< Thyroid Function Tests

Disorders TSH* FTo* | T4 T
3. Primary hypothyroidism
a. overt t | \ |
b. mild ? l l N
¢. subclinical 1 N N N
4 Hypothalamic/pituitary

hypothyroidism IN1 ! | |
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