Thyroid
hormone
testing

Hypothyroid symptoms, and the tests to tell you the pathology:

e cold hands and feet o difficulty in warming up after getting chilled

¢ mild to moderate depression o lethargy e weight gain
o lack of strength e poor stamina o dry skin
e tingling or burning sensations o fatigue e coarse skin

o sleeping difficulties e constipation o hair loss
e cdema (swelling of feet and ankles) e memory problems

e facial water retention (puffiness of eyelids and below eyes)

Step 1: Get a TSH test. This is the most prescribed thyroid test in the US.
What it tells you:
level: too much, not enough, or just right.

What it doesn t tell you: The actual level of thyroid hormone in your body.

The real effect that thyroid is or is not having on your body.

What to do next: Regardless of the result, go on to the next test.

Step 2: Get a free-T4 test. Much less popular than the TSH tests, but much better.
How much free (unbound) T4 you have in your blood stream.
The effect that T4 is having on target tissues. The amount

What it tells you:
What it doesn t tell you:
of T4 that is being converted into T3 or reverse T3.
If low or borderline, initiate pro-thyroid therapy.
If borderline or “normal,” go on to the next test.
If high, you should not have the above symptoms.

What to do next:

Step 3: Get a free-T3 test. T3 makes a bigger contribution than T4,
What it tells you: The amount of T3 that is present in your blood stream.

(most from the thyroid, some from T4-to-T3 conversion).

What it doesn t tell you: The effect that T3 is having on your target tissues.

The activity of the T4-to-1rT3 pathway, and autoimmunity.

What to do next: If low or borderline, initiate pro-thyroid therapy.
If borderline or “normal,” go on to the next test.
If high, you should not have the above symptoms.

Step 4: Get free-T3 and reverse T3 tests. Calculate the T3:rT3 ratio.
Statistically, this test best correlates with basal metabolic rate.

What your hypothalamus “thinks” about your thyroid hormone
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What it tells you: The importance of conservation mechanisms
in energy regulation at the tissue level.

The effect thyroid hormone has on target tissues.
Whether autoimmune processes are or are not present.
If high 1T3, enrich your thyroid supplement with T3.
If high 1T3, investigate chronic stress influences.

If low T3, initiate pro-thyroid therapy.

If borderline or “normal,” go on to the next test.

What it doesn t tell you:

What to do next:

Step 5: Get a thyroid autoantibodies test.
What it tells you: If your immune system is sabotaging your thyroid.
What it doesn ¥ tell you: The effect thyroid hormones are having on tissues.
What to do next: If high, compensate with higher pro-thyroid doses.
If borderline or “normal,” go on to the next test.

Step 6: Conduct a thyroid trial. This is the first empirical test on this list.
What it tells you: Do your symptoms respond to thyroid hormone?
What it doesn t tell you: What other organ systems may be involved.
What to do next: See page 2 for further details and suggestions.

Body tissues have receptors for T3 and T4
thyroid hormones. The receptors, when
activated, turn on protein synthesis (genetic
transcription) and raise your cell’s energy levels
(i.e., their metabolic rate). This tends to increase
body temperature and make you warm. So
thyroid hormone is “hot,” and a lack of thyroid
influence produces “cold” symptoms. Although
T3 starts out a lesser influence, some T4 is
converted into T3 in the tissues and organs,
which increases the effect of thyroid hormone
independently of the thyroid gland. This can
make T3 the dominant player. T4 can also be
converted into reverse T3 (rT3), which has a
potency of zero. There is currently no blood
test for thyroid receptors (generalized resistance
to thyroid hormone), so a thyroid trial is the only
definitive validation of diagnosis.




