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Hashimoto’s thyroiditis (HT) is one of the most common 
autoimmune disorders and is the most prevalent cause of subclinical or 
overt hypothyroidism in areas with sufficient iodine intake [1]. Over the 
last three decades, its incidence has increased substantially, regardless 
whether it was defined by laboratory, clinical and ultrasonographic 
features [2] or histological characteristics [3]. Moreover, various 
characteristics of HT have changed over the decades. Affected patients 
had become younger and the incidence of clinically diagnosed HT in 
males had increased [2].

Apart from its substantial impact on thyroid function, HT also 
influences general health independent from hypo-or hyperthyroidism 
[4]. It is associated with decreased quality of life levels [5] as well as 
a wide range of organ-specific and non-organ–specific autoimmune 
disorders, as well as other diseases, including neuropsychological/
psychiatric deficits, disorders of the gut, fibromyalgia, and reproductive 
health issues, among many others [4].

Thus, one of the main questions is whether HT patients who 
suffer from impairment in quality of life and HT-related symptoms 
can find medical help. Evidence suggests that both levothyroxine 
replacement and selenium supplementation are associated with reduce 
in concentrations of thyroid peroxidase antibodies [6,7]. However, 
no improvements in thyroid function have been observed with these 
approaches. Thyroidectomy, on the other hand, will only lead to a 
relief of mechanical symptoms including a feeling of compression, 
voice problems and tightness in the neck [8,9]. Keeping in mind that 
the association between HT and other autoimmune diseases likely 
derives from a polyclonal autoimmune response against organ-specific 
autoantigens [10], thyroidectomy will not lead to improvements in 
a majority of associated conditions und, thus, will only have minor 
impact on overall quality of life [4]. 

Notably in HT patients, low-level laser therapy of the thymus, 
thyroid, and supraclavicular fossa induces systemic immunomodulation 
[11]. A recent randomized, placebo-controlled trial on the efficacy of 
low-level laser therapy in patients with HT-induced hypothyroidism 
demonstrated that thyroid function was improved and thyroid 
peroxidase antibody levels were reduced [12]. This effect was also 
evident at the last follow-up examination nine months after treatment.

HT is considered a multifactorial disease. Recently, Effraimidis 
et al. [13] proposed a model for the natural history of autoimmune 
thyroid disease suggesting that a particular genetic background 
allows development of autoantibodies against thyroid peroxidase. 
Then, environmental exposure plays a significant role whether the 
patient will become hyper-or hypothyroid; for example, a high iodine 
intake and refraining from smoking will favor development toward 
hypothyroidism [13]. Together with possible influences of radiation 
[14], the sex hormones [15], and fetal microchimerism [16] the 
development is based on a variety of factors. Thus, it seems unlikely 
that primary prevention will be possible. Moreover, HT is a gender-
specific disease with a current female-to-male ratio of about 7:1 [17] 
and, in addition with the above-mentioned associated conditions, it 
influences female and reproductive health substantially [4]. 

These considerations and the rising incidence of HT suggest 
that a specific therapy is needed. Unfortunately, with selenium and 
levothyroxine supplementation, thyroidectomy and laser therapy only 
a few therapeutic approaches have been developed and investigated. 
Hopefully, clinicians and researchers will realize that HT can 
substantially and directly influence health and health-related quality 
of life in many patients and will become eager to develop new specific 
treatment options.
References

1. Hayashi N, Tamaki N, Konishi J, Yonekura Y, Senda M, et al. (1986) Sonography 
of Hashimoto’s thyroiditis. J Clin Ultraound 14: 123-126.

2. Benvenga S, Trimarchi F (2008) Changed presentation of Hashimoto’s 
thyroiditis in North-Eastern Sicily and Calabria (Southern Italy) based on a 31-
year experience. Thyroid 18: 429-441.

3. Ott J, Meusel M, Schultheis A, Promberger R, Pallikunnel SJ, et al. (2011) 
The incidence of lymphocytic thyroid infiltration and Hashimoto’s thyroiditis 
increased in patients operated for benign goiter over a 31-year period. Virchows 
Arch 459: 277-281.

4. Promberger R, Hermann M, Ott J (2012) Hashimoto’’s thyroiditis in patients with 
normal thyroid-stimulating hormone levels. Expert Review of Endocrinology 
and Metabolism 7: 175-179.

5. Ott J, Promberger R, Kober F, Neuhold N, Tea M, et al. (2011) Hashimoto’s 
thyroiditis affects symptom load and quality of life unrelated to hypothyroidism: 
a prospective case-control study in women undergoing thyroidectomy for 
benign goiter. Thyroid 18: 429-441.

6. Padberg S, Heller K, Usadel KH, Schumm-Draeger PM (2001) One-year 
prophylactic treatment of euthyroid Hashimoto’s thyroiditis patients with 
levothyroxine: is there a benefit? Thyroid 11: 249-255.

7. Toulis KA, Anastasilakis AD, Tzellos TG, Goulis DG, Kouvelas D (2010) 
Selenium supplementation in the treatment of Hashimoto’s thyroiditis: a 
systematic review and a meta-analysis. Thyroid 20: 1163-1173.

8. Pradeep PV, Ragavan M, Ramakrishna BA, Jayasree B, Skandha SH (2011) 
Surgery in Hashimoto’s thyroiditis: indications, complications, and associated 
cancers. J Postgrad Med 57: 120-122.

9. McManus C, Luo J, Sippel R, Chen H (2011) Should Patients with Symptomatic 
Hashimoto’s Thyroiditis Pursue Surgery? J Surg Res 170: 52-55.

10.	Tektonidou MG, Margarita A, Vlachoyiannopoulos P, Moutsopoulos HM (2004) 
Presence of systemic autoimmune disorders in patients with autoimmune 
thyroid diseases. Ann Rheum Dis 63: 1159-1161.

11. Mikhailov VA, Denisov IN, Aleksandrova O, Poliakov AV (1998) The treatment 
of autoimmune thyroiditis using low-intensity laser radiation. Vopr Kurortol 
Fizioter Lech Fiz Kult 3: 15-16.

12.	Höfling DB, Chavantes MC, Juliano AG, Cerri GG, Knobel M, et al. (2012) Low-

Journal of Thyroid Disorders & Therapy
Jo

ur
na

l o
f T

hy
roid Disorders &

T herapy

ISSN: 2167-7948

http://www.ncbi.nlm.nih.gov/pubmed/3081583
http://www.ncbi.nlm.nih.gov/pubmed/3081583
http://www.ncbi.nlm.nih.gov/pubmed/18399767
http://www.ncbi.nlm.nih.gov/pubmed/18399767
http://www.ncbi.nlm.nih.gov/pubmed/18399767
http://www.ingentaconnect.com/content/ftd/eem/2012/00000007/00000002/art00009
http://www.ingentaconnect.com/content/ftd/eem/2012/00000007/00000002/art00009
http://www.ingentaconnect.com/content/ftd/eem/2012/00000007/00000002/art00009
http://www.ncbi.nlm.nih.gov/pubmed/21186954
http://www.ncbi.nlm.nih.gov/pubmed/21186954
http://www.ncbi.nlm.nih.gov/pubmed/21186954
http://www.ncbi.nlm.nih.gov/pubmed/21186954
http://www.ncbi.nlm.nih.gov/pubmed/11327616
http://www.ncbi.nlm.nih.gov/pubmed/11327616
http://www.ncbi.nlm.nih.gov/pubmed/11327616
http://www.ncbi.nlm.nih.gov/pubmed/20883174
http://www.ncbi.nlm.nih.gov/pubmed/20883174
http://www.ncbi.nlm.nih.gov/pubmed/20883174
http://www.ncbi.nlm.nih.gov/pubmed/21654133
http://www.ncbi.nlm.nih.gov/pubmed/21654133
http://www.ncbi.nlm.nih.gov/pubmed/21654133
http://www.ncbi.nlm.nih.gov/pubmed/21435660
http://www.ncbi.nlm.nih.gov/pubmed/21435660
http://www.ncbi.nlm.nih.gov/pubmed/15308528
http://www.ncbi.nlm.nih.gov/pubmed/15308528
http://www.ncbi.nlm.nih.gov/pubmed/15308528
http://www.ncbi.nlm.nih.gov/pubmed/9771137
http://www.ncbi.nlm.nih.gov/pubmed/9771137
http://www.ncbi.nlm.nih.gov/pubmed/9771137
http://www.ncbi.nlm.nih.gov/pubmed/22718472


Citation: Ott J (2012) Hashimoto’s Thyroiditis – the Need for a Specific Therapy. Thyroid Disorders Ther 1:e105. doi:10.4172/2167-7948.1000e105

Page 2 of 2

Volume 1 • Issue 4 • 1000e105
Thyroid Disorders Ther
ISSN: 2167-7948 JTDT, an open access journal 

level laser in the treatment of patients with hypothyroidism induced by chronic 
autoimmune thyroiditis: a randomized, placebo-controlled clinical trial. Lasers 
Med Sci 21.

13.	Effraimidis G, Strieder TG, Tijssen JG, Wiersinga WM (2011) Natural history of 
the transition from euthyroidism to overt autoimmune hypo- or hyperthyroidism: 
a prospective study. Eur J Endocrinol 164: 107-113.

14.	Tronko MD, Brenner AV, Olijnyk VA, Robbins J, Epstein OV, et al. (2006) 
Autoimmune thyroiditis and exposure to iodine 131 in the Ukrainian cohort 
study of thyroid cancer and other thyroid diseases after the Chornobyl accident: 

results from the first screening cycle (1998-2000). J Clin Endocrinol Metab 91: 
4344-4351.

15.	González DA, Díaz BB, Rodríguez Pérez Mdel C, Hernández AG, Chico BN, et 
al. (2010) Sex hormones and autoimmunity. Immunol Lett 133: 6-13.

16.	Greer LG, Casey BM, Halvorson LM, Spong CY, McIntire DD, et al. (2011) 
Antithyroid antibodies and parity: further evidence for microchimerism in 
autoimmune thyroid disease. Am J Obstet Gynecol 205: 471.e1-4. 

17.	Michels AW, Eisenbarth GS (2010) Immunologic endocrine disorders. J Allergy 
Clin Immunol 125: S226-237.

http://www.ncbi.nlm.nih.gov/pubmed/22718472
http://www.ncbi.nlm.nih.gov/pubmed/22718472
http://www.ncbi.nlm.nih.gov/pubmed/22718472
http://www.ncbi.nlm.nih.gov/pubmed/20956436
http://www.ncbi.nlm.nih.gov/pubmed/20956436
http://www.ncbi.nlm.nih.gov/pubmed/20956436
http://www.ncbi.nlm.nih.gov/pubmed/16912122
http://www.ncbi.nlm.nih.gov/pubmed/16912122
http://www.ncbi.nlm.nih.gov/pubmed/16912122
http://www.ncbi.nlm.nih.gov/pubmed/16912122
http://www.ncbi.nlm.nih.gov/pubmed/16912122
http://www.ncbi.nlm.nih.gov/pubmed/20637236
http://www.ncbi.nlm.nih.gov/pubmed/20637236
http://www.ncbi.nlm.nih.gov/pubmed/21944225
http://www.ncbi.nlm.nih.gov/pubmed/21944225
http://www.ncbi.nlm.nih.gov/pubmed/21944225
http://www.ncbi.nlm.nih.gov/pubmed/20176260
http://www.ncbi.nlm.nih.gov/pubmed/20176260

	Title
	Corresponding author
	References 



