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Signs and Symptoms of Low Thyroid Production

The earliest signs and symptoms of low thyroid function can occur several years prior to lab studies being
abnormal! This is very confusing because you complain of being tired and you measure the thyroid and it
appears to be normal.

Depression Yellowish discoloration of the skin Schizoid or affective psychoses
Weight gain Inability to convert beta carotene Miscarriage
Constipation into vitamin A Dizziness/vertigo
Headaches/migraine Muscle cramps CHF
Brittle, ridged, striated, Drooping eyelids CAD/MI
thickened nails Carpel tunnel syndrome Decreased CO
Rough, dry skin Sleep apnea Arrhythmias
Menstrual irregularities Endometriosis Increased risk of developing
Fluid retention Hypercholesterolemia asthma
Poor circulation Infertility Hypertension
Elbow keratosis PMS Mild elevation of liver enzymes
Slow speech Hyperinsulinemia Gallstones
Nails that are easily broken Fibrocystic breast disease Bladder and kidney infections
Anxiety/panic attacks Nutritional imbalances Eating disorders
Decreased memory Paresthesias Increased appetite
Inability to concentrate Myxedema Deposition of mucin in
Muscle and joint pain Down turned mouth connective tissues
Reduced heart rate Acne Muscular pain
Slow movements Allergies Hyperhomocysteinemia
Morning stiffness Painful menstrual cycles High c-reactive protein
Puffy face Tendency to develop allergies Arthralgias/joint stiffness
Swollen eyelids Loss of the later 1/3 of the Menorrhagia
Decreased sexual interest eyebrows Recurrent miscarriage
Cold intolerance “Fat pads” above the clavicles Nocturia
Cold hands and feet Hair loss in the front and back of Easy bruising
Swollen legs, feet, hands, head Erectile dysfunction
abdomen Loss of hair in varying amounts Hypoglycemia
Insomnia from legs, axilla, and arms Shortness of breath
Fatigue Poor night vision Impaired kidney function
Low body temperature Loss of eyelashes, or eyelashes Osteoporosis
Horse, husky voice that are not as thick Iron deficiency anemia
Low blood pressure Blepharospasm B12 deficiency
Muscle weakness Ear canal this is dry, scaly, and Tinnitus
Agitation/irritability may itch Delayed DTR
Sparse, coarse, dry hair Excess formation of cerumen in the | Low amplitude theta and delta
Dull facial expression ear canal waves on EEG
Bipolar disorders

Lab Studies to Evaluate Thyroid Function

Ideally you want to test the following blood tests:
- TSH
- FreeT4
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Free T3
Reverse T3
Thyroid Antibodies

If only TSH is tested — we miss 30% of patients whose hypothyroid is not working optimally.

If only TSH and Free T4 is tested — we miss 20% of patients whose hypothyroid is not working optimally.

Important to Replace both T4 and T3

98% of pateints do better if they take the right amount of T4 and T3 (dessicated thyroid) as opposed to just
taking T4 (Synthroid or levothyroxine or eltroxin). Many studies have shown this and the references are below.
This is most likely due to the various possible challenges our bodies can have to convert T4 to T3 (which is the
more active form of thyroid hormone).
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