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IPOTIROIDISMO

Romano, 78 anni Alessia, 34 anni Paola, 56 anni
176 cm 72 kg BMI 25 162 cm 51 kg BMI 19.5 166 86 kg BMI 31
Ipotiroidismo Ipotirodismo Ipotiroidismo

&

TERAPIA? TERAPIA? TERAPIA?

TSH: 6.8 mUI/L TSH: 6.3 mUI/L TSH: 2.1 mUI/L

AB-TPO: NEG AB-TPO: 2200 AB-TPO: NV

AB-TG: NEG AB-TG 800 AB-TG: NV
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Subclinical Hypothyroidism and the Risk of Coronary Heart
Disease and Mortality

Conclusions=Subc
and CHD mortality 1n

nical hypothyroidism 1s assoctated with an increased risk of CHD events

hose with higher

concentration'of 10 m!L/Lor greater.

'SH levels, particularly m those with a TSH

JAMA 2010
ETA GUIDELINES 2012



IPOTIROIDISMO SUBCLINICO
CONSENSUS E GUIDELINES

Society/Expert Panel Year of Recommendations
Publication

American Thyroid Association 2012 Primary hypothyroidism should be treated when the serum TSH is above |10 miU/L and considered in those with

(51) increased CVD risk when the serum TSH is 4.5-10 miU/L. The initial levothyroxine dose is typically lower in SCH than
that required in overt hypothyroidism.

European Thyroid Association 2013 Levothyroxine should be initiated in younger patients (age less than 65 years) who have serum TSH levels greater than

(64) 10 miU/L pnd in younger patients with SCH who have symptoms consistent with hypothyroidism, even if the TSH is
less than 10 mIU/L.

Latin American Thyroid Society 2013 The decision to treat SCH should be based on the risk of progression to overt hypothyroidism. Levothyroxine should

(65) be initiated if the serum TSH is persistently greater than [10 mILU/L and considered if the serum TSH is 4.5-10 mIU/L in
those younger than age 65 years with increased CVD risk.

American Thyroid Association 2014 In those with SCH and known CVD, levothyroxine should be initiated at a low dose, increasing slowly as needed, and

(66) observed closaly for the development of cardiac symptoms.

An international expert panel 2019 Levothyroxine is generally recommended against for those with SCH. with the exception of women who are pregnant

(findings published in the British
Medical Journal) (67)

20 mlU/L

or trying to conceive or those with a serum TSH greater than

with severe symptoms or those younger than 30 years old.

The recommendation may not apply to those

SCH, subclinical hypothyroidism; TSH, thyroid-stimulating hormone; CVD, cardiovascular disease.

Front in Endocr 2020



IPOTIROIDISMO

Romano, 78 anni Alessia, 34 anni Paola, 56 anni
176 cm 72 kg BMI 25 162 cm 51 kg BMI 19.5 166 86 kg BMI 31
Ipotiroidismo Ipotirodismo Ipotiroidismo

&

TERAPIA? TERAPIA? TERAPIA?

TSH: 6.8 mUI/L TSH: 6.3 mUI/L TSH: 2.1 mUI/L

AB-TPO: NEG AB-TPO: 2200 AB-TPO: NV

AB-TG: NEG AB-TG 800 AB-TG: NV



‘ | Romano 78 anni.
Q

In anamnesi Diabete Mellito tipo 2; Dislipidemia; SCA
‘ Recentemente dimesso dal reparto di Medicina Interna per scompenso cardiaco
Terapia: statine, calcio antagonisti, diuretico, anti-diabetici orali

Durante il ricovero aveva eseguito esami di funzionalita tiroidea che evidenziavano

TSH: 6.8 mUI/L
F4: 1.1 ng/dl (0.7-1.9 ng/dl)

Ab-tpo e Ab-tg negativi



IPOTIROIDISMO

v'Prevalenza : 4-10% della popolazione ( pit frequente nelle
donne e nella eta avanzata)

vl range di normalita del TSH varia con l'eta

@ Age 20-29
/ ® Age 50-59
A Age >80

%
[y
o

01 02 03 04 06 09 14 21 31 47 7,1 10,7 16,1 24,2 36,5 551

Range di TSH

JCEM 2007



Levothyroxine Treatment of Subclinical Hypothyroidism,
Fatal and Nonfatal Cardiovascular Events, and Mortality

Conclusions Treatment of SCH with levothyroxine was associated with fewer IHD events in younger individuals, but this was

not evident in older people. An appropriately powered randomized controlled trial of levothyroxine in SCH examining vascu-

lar outcomes is now warranted.
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Subclinical Hypothyroidism and the Risk of Stroke
Events and Fatal Stroke: An Individual Participant
Data Analysis

45 573 subjects (3451 subclinical hypo)
from 17 cohorts and followed up from 1972-2014

Stroke events by age Fatal stroke by age
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JCEM 2015



The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

Thyroid Hormone Therapy for Older Adults
with Subclinical Hypothyroidism

Table 3. Clinical Outcomes and Adverse Events.*

Variable

Clinical outcome

Fatal or nonfatal cardiovascular event — no. (%)
Cardiovascular death — no. (%)

Death from any cause — no. (%)

Serious adverse event

No. of patients with =1 serious adverse event
No. of events

Adverse event of special interest

New-onset atrial fibrillation — no. (%)

Heart failure — no. (%)

Fracture — no. (%)

New diagnosis of osteoporosis — no. (%)
Withdrawal

Permanent discontinuation of trial regimen
—no. (%)

Withdrawal from follow-up — no. (%)

All Patients
(N=737)

38(52)
3(04)
15 (20)

181 (246)
3

24(33)
9(1.2)
17 (23)
7(09)

160 (21.7)

41(56)

Placebo Group
(N=369)

20 (54)
1(03)
5 (L4)

103 (27.9)
201

13 35)
6 (16)
8(22)
4(L1)

79 (21.4)

22 (6.)

Levothyroxine Group
(N=368)

18 (49)
2(0.5)
10(27)

78(21.2)
142

113.0)
3(08)
9 (2.4)
3(08)

81 (220)

19(5.2)

Hazard Ratio
(95% CI)

0.89 (047-1.69)

191 (0.65-5.60)

0.94 (0.88-1.00)

0.80 (0.35-1.80)

1,06 (0.41-2.76)

106 (0.78-1.44)

(.84 (0.46-1.56)

ETA” MEDIA 74 ANNI

SOGGETTI CON IPOTIROIDISMO SUBCLINICO
(TSH <10 mUI/L)

LA TERAPIA CON TIROXINA NON
SORTISCE ALCUN BENEFICIO CLINICO

N Engl J Med 2017
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Original Investigation | Diabetes and Endocrinology
Effect of Levothyroxine Therapy on the Development of Depressive Symptoms

in Older Adults With Subclinical Hypothyroidism
An Ancillary Study of a Randomized Clinical Trial

These results do not provide evidence in favor of levothyroxine therapy in older persons

with subclinical hypothyroidism to reduce the risk of developing depressive symptoms.

—_———— e —

I T

Sex
Female 118
Male 93
Age, y
65-75 128
=75 83
Thyrotropin levels
at haseline

4 5to<7.0miUfL 157
T.0to<10.0miUfL 39
10.0to 20.0 mIUfL 15

Depression score

(GD5-15)
2 61
<2 150

121
95

116
100

153
50
13

42
174

0.03 (-0.42 to 0.48)
0.27 (-0.13 to 0.66)

0.02 (-0.41 to 0.45)
0.23 (-0.21 to 0.67)

0.21 (-0.18 to 0.61)
-0.02 {-0.55 t0 0.51)
-0.23 {-1.13 t0 0.67)

0.61 (-0.32 to 1.53)
0.00 (-0.29 to 0.29)

g m e L e

P E—

(737 Randomized )

-0.5 1] 0.5 1.0

Mean difference (955 Cl)

_——b:f T
— o AN —
115 Ireland® [255 The Netherhnds‘ 217 smtzerland] | 150 UK |
472 Randomized T~
'\ A nested study within TRUST ,,
~___ Ondeprestive symptoms ___—
236 Allocated to 236 Allocated
treatment to placebo
25 Excluded 20 Excluded
3 Died 2 Died
2 Missing GDS-15 score 4 Missing GD5-15 score
at baseline or follow-up («—— ) " at baseline or follow-up
Lost to follow-up Lost to follow-up
12 Missed visit B Missed visit
B Withdrew 6 Withdrow
L

211 Analyzed 216 Analyzed |

JAMA Network Open. 2021



2013 ETA Guideline: Management of
Subclinical Hypothyroidism

Serum
T5H <10

Observe and Consider LT4 if
repeat TFT in @ clear symptoms of
& months hypothyroidism or
high vascular risk

Endocr Practice 2013



IPOTIROIDISMO

Alessia, 34 anni
162 cm 51 kg BMI 19.5

Ipotirodismo

(\

TERAPIA? TERAPIA? TERAPIA?

TSH: 6.8 mUI/L TSH: 6.3 mUI/L TSH: 2.1 mUl/L

AB-TPO: NEG AB-TPO: 2200 AB-TPO: NV

AB-TG: NEG AB-TG 800 AB-TG: NV



Alessia, 34 anni. Morbo celiaco dall’eta di 20 anni. No gravidanze

Inviata dal ginecologo per riscontro di due diversi valori eseguiti a distanza di circa 6 mesi

- TSH rispettivamente di 4.8 mUIl/L e 6.4 m Ul/L

- titolo anticorpale alterato (Ab-TPO 800; ab-Tg 2000)

Segni e sintomi clinici: assenti



Table 8
Recommendations of Six Organizations Regarding Screening of
Asymptomatic Adults for Thyroid Dysfunction

Organization Screening recommendations

Women and men >35 years of age should be screened

American Thyroid Association
every S years.

American Association of Clinical Endocrinologists Older patients, especially women, should be screened.
American Academy of Famuly Physicians Patients >60 years of age should be screened.
American College of Physicians Women =50 years of age with an incidental finding suggestive

of symptomatic thyroid disease should be evaluated.

U.S. Preventive Services Task Force Insufficient evidence for or against screening

Royal College of Physicians of London Screening of the healthy adult population unjustified




The U.S. Preventive Services Task Force
SCREENING

There is insufficient evidence to assess screening for thyroid dysfunction in nonpregnant, asymptomatic adults

Down syndrome,

Turner syndrome,

Subtotal thyroidectomy,

Type 1 diabetes,

Autoimmune adrenal insufficiency (Addison disease),

Radioiodine treatment,

Radiation therapy of the neck

Use of medications such as amiodarone, lithium, interferons, and rifampin.
Tyrosine kinase inhibitors and immune checkpoint inhibitors.

American Family Physician 2021



2013 ETA Guideline: Management of
Subclinical Hypothyroidism

Serum Serum

TSH <10 TSH =10

Hypothyroid
symptoms?*

Observe and 3-Month trial of Treat with
repeat TFT in LT4, then assess LT,
6 months response to
treatment

Endocr Practice 2013



Il rischio di progressione da ipotiroidismo subclinico a conclamato e pari a circa 2-6% per anno

Il rischio di progressione € piu alto tra le donne che gli uomini

Maggiore in pazienti con elevato titolo di ab-tpo al basale e con valori di FT4 nel range basso della
norma

Nei soggetti in cui i valori di TSH sono < 7 mUI/L, la normalizzazione di tali valori avviene nel 46% dei
casi in 2 anni

ETA 2023
ATA 2014



The association between hypoechogenicity or irregular echo pattern at thyroid
ultrasonography and thyroid function in the general population
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Clinical practice guidelines for the
management of hypothyroidism

1hyroid US can also be considerved for those patients
with subclinical hypothyroidism to help in the evaluation
of the risk of progression to overt hypothyroidism. Grade A.

1he panel also recommends that thyroid US should be
performed for patients with hypothyroidism and abnor-
mal thyroid palpation. Grade D.

TPOAD pos. Odds ratio TgAb pos. Odds ratio TgAb
N (%) TPOAD (Cl) (%) (ClI)
Increased echogenicity 19 0 - 5.3 0.6 (0.1-4.8)
Normal echogenicity 2851 9.6 1 (Ref.) 11.0 1 (Ref.)
Mildly decreased echogenicity 206 36.3 5.0 (3.6-7.1) 31.2 3.5 (2.5-5.0)
Markedly decreased echogenicity 9 66.7 33.7 (5.5-97.9) 66.7 19.4 (4.6-81.4)

European Journal of Endocrinology (2006)
Brasilian Guidelines 2013



Clinical practice guidelines for the
management of hypothyroidism

Age =70

¥ A
Hypothyroid
symptoms?* N\

L ¥
Observe and 3-Month trial of Treat with Observe and Consider LT4 if
repeat TFT in LT, then assess LTa4 repeat TFT in [ clear symptoms of

6 months response to
treatment

6 months hypothyroidism or
high vascular risk

Arq Bras Endocrinol Metab. 2013




Come dovrebbe essere gestito
I'ipotirodismo subclinico negli adolescenti?

Il trattamento solitamente non e raccomandato quando |
valori di TSH sono pari a 5-10 mlIU/L.

Per | soggetti con valori di TSH >10 mIU/L e con segni e
sintomi consistenti con ipotiroidismo e/o fattori di rischio
associati con una eventuale progressione, il trattamento con
tiroxina puo essere ritenuto ragionevole

Thyroid 2014



MANAGEMENT OF ENDOCRINE DISEASE
Subclinical hypothyroidism in children

History Check TSH and FT4and
T Famiy hiatory efthyroid or o — anti-thyroid antibodies
; AT after 4-12 weeks
I g P ! N

Medications | indations —————————— —

lane deficencyeecess I’ Normal TSHand FT4 1
Symptoms of mypotnyrois |AnmmwanubocmmomJ
B S S —

Physical examination

| |

Ob )

AR TN Anti-thyroid Transient SH Overt
antibodies ~— hypothyroidism
Thyroid ultrasound ]
(in selected cases) Thyroid ultrasound
| Look for aetiology
N v and treat
Autoimmune SH Non autoimmune SH
e e

lodine Neck

“ deficiency irradiation
— ! 1 l

No goiter Weiphtloss  lodine sait trial

No signs/ Goiver
symptoms Signs/symptoms

No goltes
1 1 55055  Re-assess l FT4, TSH Consider L-T4  Nosigns/ Signs |
every 6 months until drug symptoms symploms
FT4,TSH  Consider L-T4 reatment LTiadtment on required }

every 6 months

individual basis FT4, TSH

European Journal of Endocrinology (2020)



Guidelines for the Treatment of Hypothyroidism

Prepared by the American Thyroid Association
Task Force on Thyroid Hormone Replacement

THYROID

Volume 24, Number 12, 2014

& Amercan Thyrold Association
DOl 10.1089thy.2014.0028

lpotiroidismo conclamato

Terapia:
* Farmaco: L-tiroxina
* Dosi: 1.2-1.6 mcg/Kg/die p.o.

* Modalita di assunzione: dovrebbe essere
assunta 60 minuti prima di colazione o la sera

dopo almeno tre ore dal pasto

Thyroid 2014



Trends, Determinants and Associations of Treated
Hypothyroidism in the United Kingdom, 2005-2014

1,9

1,8

ATRIAL FIBRILLATION
PREVALENCE (%)

1,6

1,5

1,4

2.0 2.5 3.0 35 4.0 45
PREVALENCE TREATED HYPOTHYROIDISM (%)



E ALESSIA?

Dopo circa 6 mesi

La paziente riferiva una compliance non ottimale con la dieta priva di glutine

Esegue esami di funzionalita tiroidea in corso di assunzione di Tiroxina solida 75 micr/die

TSH 12 mUI/L

F4: 0.8 ng/dl (0.7-1.9 ng/dl)




Atypical Celiac Disease as Cause of Increased Need

for Thyroxine: A Systematic Study

B CD patients not compliant with GFD

T4 dose/weight (ug/Kg'day)

25~

210+

15-

1.0+

p <0.0001

1

Isolated HT

HT + CD

J Clin Endocrinol Metab 2012



Guidelines for the Treatment of Hypothyroidism

Prepared by the American Thyroid Association
Task Force on Thyroid Hormone Replacement

Table 1. Endogenous and exogenous factors mterfering with L-T4 absorption

Foods (zastromtestinal Diseases Drugs

v Foodmtake ¥ H. pylon mfection ¥ Proton Pump Inhibitors
v Dietary fiber v Lactose mfolerance ¥ Ferrous sulfate

v Coffee v Celiac Disease v Calerum carbonate

v Pompelmo Juice ¥ Jejunotleal bypass or other bowel resection v Sucralfate

Y Soya ¥ Inflammatory Bowel Disease v Sevelamer and other phosphate binders (e.g. Lanthamum carbonate)
¥ Chronic Autoimmune Gastritss v Cholestyramine
¥ Biliary curthosts Y Ciprofloxacin
v Raloxifene
v Alumunum hydroxide
Y Orlsstat

Thyroid 2014



Summary of concomitant diseases and conditions
that interfere with the bioavailability of LT4.

Others

Presence of anti-T4-antibody Digestive tract

Pregnancy *

Severe illness admitted to ICU »Esophagus
- Systemic sclerosis

Esophageal achalasia
Heart #Stomach

Congestive heart d‘iw\ " Autoimmune gastritis *§

L Al H. pylori infection *

Baratric surgery *.#
Gastroparesis *
Livere
Liver cirrhosis *
Obstructive liver disease

Kidney R
Nephrotic syndrome *

Pancrease
Pancreatic insufficiency
Cystic fibrosis

#Small intestine

Celiac disease *

Lactose intolerance *. ¥
Bowel resection

Jejunoileal bypass

Short bowel syndrome
Giardiasis * 8

Enterobius vermicularis
Intestinal lymphangiectasia %

eLarge intestine
Ulcerative colitis



ITALIAN ASSOCIATION OF CLINICAL ENDOCRINOLOGISTS STATEMENT-
REPLACEMENT THERAPY FOR PRIMARY HYPOTHYROIDISM:
A BRIEF GUIDE FOR CLINICAL PRACTICE

Le evidenze supportano una aumentata efficacia
nell'assorbimento della tiroxina liquida.
Il trattamento con le formulazioni liguide o «soft gel»
andrebbe proposto in pazienti con ridotto assorbimento
delle formulazioni solide._
ali formulazioni possono essere proposte anche in
pazienti non complianti alla assunzione a digiuno delle

formulazioni solide.

End Pract 2016



Associazione Medici Endocrinologi (AME) Societa Italiana di Endocrinologia (SIE)

Associazione Medici Endocrinologi M\ Societd Italiana
S | Per ia qualita clinica in Endocrinologia Endocrinolo gla

LINEA GUIDA SULLA GESTIONE TERAPEUTICA DEL
PAZIENTE ADULTO CON IPOTIROIDISMO PRIMARIO

NON IN GRAVIDANZA

n collaborazione con:
Associazione Italiana di Medicina Nucleare, Imaging Molecolare e Terapia (AIMN) m_a::«y
Assocmme Itfl.llﬂﬂﬂ de]la l].'\li]...::':i.':iel {AIT) ' ASSOCIATIONE ITALIAKNA DELLA TIROIDE

Associazione Nazionale Infermieri in Endocrinologia e Diabetologia (ANIED) |~

Comutato Associazioni Pazienti Endocrim (CAPE) ;&ﬂﬁ%
.
Federazione delle Associazion de1 Dingent: Medici Ospedalier: Intermisti (FADOI) i’t;m
Societa Italiana di Otorinolaringoiatria e Chirurgia Cervico-Facciale (SIOeChCF) S/0J g 1555
Societa Italiana Unitaria di Endocrino-Chirurgia (STUEC) “ y oo e

di Endocrinol hir'.:lrgl.l

ISTITUTO SUPERIORE DI SANITA’ 2024



Associazione Medici Endocrinologi (AME) Societa Italiana di Endocrinologia (SIE)

Associazione Medici Endocrinologi M\ societd Italiana
B Peria quaiita clinica in Endocrnalogia Endocrinologia

LINEA GUIDA SULLA GESTIONE TERAPEUTICA DEL
PAZIENTE ADULTO CON IPOTIROIDISMO PRIMARIO

NON IN GRAVIDANZA

Le formulazioni liquide non necessitano di disgregazione e dissoluzione
gastrica.

'assorbimento e, quindi, piu completo e costante, anche in caso di
alterata secrezione gastrica o di malassorbimento

ISTITUTO SUPERIORE DI SANITA’ 2024



........Intanto ALESSIA

Assumeva Tiroxina liquida alle stesse dosi con valori di TSH a target

TSH 2.2 mUI/L



TIROXINA
VECCHIE E NUOVE FORMULAZIONI

;sm

t- .‘.1. -—
m '!’i

- timeline | !

3 Aprile 1973



TSH (mU/A)

Switching Levothyroxine From the Tablet to the Oral
Solution Formulation Corrects the Impaired
Absorption of Levothyroxine Induced by Proton-
Pump Inhibitors

Roberto Vita, Giovanna Saraceno, Francesco Trimarchi, and Salvatore Benvenga

Replacement iherapy (14 paiients) TEH-suppressive therapy (10 putients)

B B oy g - owm o =

P < 0.1 . P < 0.0001

Z1 2.7

i el vl ol il

=

S4+43

=

TSH {mLI L)

il =03

Tahini Cieal Solutinm Tahbei el Solmiinm

(J Clin Endocrinol Metab 99: 4481-4486, 2014)



A Double-Blind Placebo-Controlled Trial
of Liquid Thyroxine Ingested at Breakfast:
Results of the TICO Study

LT4 ar breakfast LT4d before breakfast p-Value

All patients (n=77)

TSH 2.58 (0.03—-10.04) 2.69 (0.03-8.02) 0.81
T4 10.4 (8.1-15.0) 10.2 (8.1-13.7) 0.09
T3 2.7 (2.05-3.5) 2.8 (1.9-3.8) 0.62
Patients on sequence ‘‘atr’’ — “‘before’” (n=38)

TSH 2.42 (0.03-5.32) 2.26 (0.03-8.02) 0.85
T4 10.7 (8.1-14.3) 10.2 (8.6—12.3) 0.03
rr3 2.8 (2.05-3.5) 2.8 (1.9-3.8) 0.45
Patients on sequence ‘‘before’” — “‘at’’ (n=39)

TSH 2.59 (0.09-10.04) 3.0 (0.19-5.37) 0.97
T4 10.3 (8.2—15.0) 10.2 (8.1—-13.7) 0.80
T3 2.7 (2.2-3.4) 2.7 (2.2-3.8) 0.87

cappuccino, succo di frutta, etc

Tiroxina liquida assunta a colazione insieme a te, caffe, latte,

THYROID
Volume 26, Number 2, 2016



The Stability of TSH, and Thyroid
Hormones, in Patients Treated With
Tablet, or Liquid Levo-Thyroxine

Alessandro Antonelli ™", Giusy Elia®, Francesca Ragusa®, Sabrina Rosaria Paparo®,
Gabriella Cavallini®, Salvatore Eenhfenga"'s'ﬁ. Silvia Martina Ferrari® and Poupak Fallahi”

La tiroxina liquida dovrebbe essere usata da subito nelle seguenti categorie di pazienti

Assumono determinate bevande interferenti (caffe, etc)

Non complianti alla introduzione di tiroxina solida 30-60 minuti prima di colazione
Affetti da malassorbimento ed aumentato ph gastrico

Malassorbimento dopo chirurgia bariatrica

Malassorbimento indotto da farmaci interferenti

Affetti da morbo celiaco

Non complianti ad ingerire compresse

Front Endocrinol 2021



Come usare Didrogyl: Posologia

Posologia
Popolazione adulta

S0tto controllo della calciuria e della calcemia, secondo le precauzioni successivamente indicate:

v Osteomalacia da carenza o malassorbimento 0 da anficonvulsivant, osteoparost con componente osteomalacica

0steoporas post-menopausale, osteodistrofia renale ed emodialisl prolungata, ipocalcemia da Ipoparatiroidismo

T B Rl Tl

(diopatico o post-operatonio o Ipocalcemia da affezioni epatiche; 10-25 gocee & pill al giomo;



IPOTIROIDISMO

Paola, 56 anni
166 86 kg BMI 31

Ipotiroidismo

(\

TERAPIA? TERAPIA? TERAPIA?

TSH: 6.8 mUI/L TSH: 6.3 mUI/L TSH: 2.1 mUl/L

AB-TPO: NEG AB-TPO: 2200 AB-TPO: NV

AB-TG: NEG AB-TG 800 AB-TG: NV



00

{

Paola 56 anni. In anamnesi ipertensione in trattamento farmacologico
Operata 4 anni orsono di macroadenoma ipofisario non secernente

Lamenta astenia ingravescente, ipotermia ed aumento ponderale negli ultimi 6 mesi

Ultima RMN per studio adenoipofisi: non segni di recidiva

Aveva eseguito 6 mesi prima, su consiglio del curante, dosaggio del

TSH Reflex = 2.1 mUI/L



Cortisolo del mattino 12 ug/dl (6-18 ug/dl)

F4: 0.5 ng/dl (0.7-1.9 ng/dl)

DIAGNOSI
lpotiroidismo secondario




CLINICAL PRACTICE GUIDELINES FOR HYPOTHYROIDISM IN ADULTS:
COSPONSORED BY THE AMERICAN ASSOCIATION OF CLINICAL
ENDOCRINOLOGISTS AND THE AMERICAN THYROID ASSOCIATION

Classificazione patogenetica dell'ipotiroidismo centrale
Cause organiche acquisite | Lesioni sellari e parasellari
Traumi cranici
Ictus
Ipofisiti autoimmuni (anche all'interno di sindromi poli-ghiandolari) o infettive
Lesioni infiltrative (sarcoidosi, ecc) o dovute a sovraccarico di ferro (talassemia)
Cause genetiche Fattori di trascrizione ipofisari, tra cui PROP1
Recettore del TRH
TSH-RB

+ RECOMMENDATION 12 In patents with cen-
tral hvpothyvroidism, assessment of fn:&Td\::rr free

T 4 index,|not ISH,| should be done to diagnose
and guide treatment of hvpothyroidism. Grade A,

BEL 1

End Pract 2012



“ Quali sono gli obiettivi principali in
: pazienti con ipotiroidismo centrale?

L'obiettivo principale e mantenere i valori di [ ... 7
FT4 nel range superiore della norma
Tuttavia tale obiettivo non dovrebbe o’ iy,
esssere ottenuto in soggetti anziani e con e B T,

comorbilita in particolare se di tipo
cardiovascolari

Thyroid 2014



AME News
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| dati del presente lavoro dimostrano che i limiti superiori di normalita del TSH sono eta-specifici ed aumentano

dai 50-60 anni in entrambi i sessi. Se cosi &, lipotiroidismo subclinico diventa in molti casi una “patologia da
laboratorio”, owvero un asterisco su un referto di laboratorio, al quale non corrisponde un vero problema.

Certamente non possiamo ritenere il trattamento cronico con tiroxina qualcosa di pericoloso, costoso o, in
qualungue modo, particolarmente impattante. Pero un trattamento inutile comporta pur sempre una
Ingiustificata medicalizzazione di una situazione che potrebbe e dovrebbe essere gestita a minore intensita
assistentiale.

Thyroid 2024, 34: 1346-55



TAKE HOME MESSAGES

* Le indicazioni al trattamento dell’ipotirodismo ci sono per valori di cut-off
di TSH > 10 mUI/L indipendentemente dall’eta

* Nel soggetto > 70 anni il trattamento non offre benefici in caso di
ipotiroidsmo mild (TSH< 10 mUI/L)

* Nel so gettogiovane-adulto le indicazioni a trattare le forme mild (TSH< 10
mUI/L%sono ettati da svariati fattori tra i quali vanno in particolare
considerati la presenza di segni e sintomi clinici, I'elevato titolo anticorpale
e le alterazioni parenchimali ghiandolari in sede ecografica

e La Tiroxina solida rimane ancora il gold standard in termini prescrittivi

* Le tiroxine liquide o le formulazioni «soft gel» costituiscono una valida
alternativa in particolare in tutte le forme di malassorbimento o di ridotta
compliance alla assunzione della tiroxina solida



pONTINO sulle
PATOLOGIE
COLLO

LATINA
11 0TTOBRE 2025

Aua Ordina Medic Chirurghl @ Odontosatn

RESPONSAEBILISCIENTIFICI

—

D.Calanielo, B. Cesare




GRAZIE!!
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