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DESCRIPTION

One of the widespread endocrine disorders is hypothyroidism. It
has a variety of clinical symptoms and numerous etiologies. And
it's based on the results of the thyroid function tests, it is widely
divided into Overt Hypothyroidism (OH) and Subclinical
Hypothyroidism (SCH) (TFTs). Subclinical hypothyroidism is
precisely defined as increased serum TM [ with normal serum
free thyroxine levels in the absence of ongoing or recent severe
illness and impaired hypothalamic-pituitary function. This
condition is mainly a biochemical diagnostic.

It most likely represents an early stage of compensatory primary
thyroid disease where a high level of TMI is needed to keep
serum thyroid hormone levels within the normal range. Despite
being classified as subclinical, patients exhibit symptoms, and
after taking LT4, their clinical conditions significantly improve.
Low and high TSH together make up OH. A precise diagnosis is
necessary for effective therapy, and this diagnosis is influenced
by any concurrent medical conditions.

Primary hypothyroidism occurs when the thyroid gland itself
exhibits abnormal ill synthesis and/or release; secondary
hypothyroidism occurs when the hypothalamus and/or pituitary
exhibit inappropriate Thyrotropin-releasing Hormone (T/TH) or
15H signalling; and peripheral/consumptive hypothyroidism
occurs as a result of accelerated conversion of Thyroxine (T4) to
reverse T3 and T3 to diiodothym.

In several stages of cholesterol metabolism, thyroid hormones are
crucial. By activating 3-hydroxy-3-methylglutaryl-coenzyme a
reductase, it promotes hepatic cholesterol production. On the
other hand, TI I lowers blood TC and LDI. C concentration by
decreasing intestinal cholesterol absorption and increasing
hepatic low-density lipoprotein receptor expression. By
promoting cholesteryf ester transfer protein and hepatic lipase
activity, thyroid hormones may Lower High-Density Lipoprotein
Cholesterol (IDL-C) levels. Hypothyroidism, both overt and
subclinical, is related with higher levels of TC, TG, very-low-
density lipoprotein  cholesterol, LDL-C, IIDL-C, and
lipoprotein(a) ILp(a)l because effects on cholesterol clearance
predominate over cholesterol production. There are hints that
LIM. C particle quality may be abnormal in hypothyroidism
aswell. Due to irregular hemodynamics, endothelial dysfunction,

hypercoagulability, and abnormal nontraditional risk factors,
patients with hypothyroidism have higher cardiovascular risks.
The tendency is the similar for both OH and SCH; however,
SCH with TSH greater than 10 plU/mi is thought to be a clear

indicator of cardiovascular risk.

Depression and hypothyroidism have long been linked. The
function of the Central Nervous System (CNS) is known to be
influenced by thyroid hormones, and even in patients with SCII,
depression has been proven to be highly prevalent. An
interesting finding is that depression scores positively correlate
with elevated anti-Thyroid Peroxidase (anti TPO) antibody levels,
even in patients with normal TFT, indicating that patients with
autoimmune hypothyroidism are more susceptible to mental
disturbances than patients with hypothyroidism secondary to
other etiologies. Although I.evothymxine by itself is ineffective in
causing a full remission, it can improve the effects of taking
antidepressants at the same time.

Patients with endogenous depression, on the other hand, may
exhibit aberrant with increased T4 and reverse T3 with lower 13
and ISti. The lack of a nocturnal TSH surge and the muted TSH
response to 11th account for the lowered value in such patients.
Elevated circulatory glucocorticoids affect the TH metabolism,
and the TFT resembles a condition seen in ill euthyroid
syndrome as a result of decreased peripheral delodlnase activity.

The two most common endocrinological illnesses and thyroid
dysfunction are diabetes and hypothyroidism. , especially type I
diabetes, is more prevalent. Antithyroid antibodies may be
present in 20% to 30% of children with type 1 diabetes, and
3-8% may have hypothyroidism. The homeostasis of glucose is
influenced by thyroid hormones. It boosts intestinal glucose
absorption and hepatic glucose production. It hence tends to
raise blood sugar levels. Additionally, it only slightly increases
peripheral glucose consumption. Insulin resistance and a certain
type 2 deiodinase polymorphism are related. Although the
impact of hypothyroidism on blood glucose levels varies, it is
known that it increases the risk of cardiovascular disease and
nephropathy in diabetic people. A frequently used biochemical
indicator of longterm glycemic management, glycosylated
haemoglobin may be erroneously high in OH patients.
Consequently, it is not a reliable glycemic marker.
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