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Hypothyroidism	with	normal	labs

Unfortunately	an	incorrect	diagnosis	can	happen	in	the	management	of	hypothyroidism	and	other	thyroid	disorders.	If	you	go	to	a	doctor	with	hypothyroiding	symptoms,	replacement	hormones	can	be	given	without	first	determining	whatÃ	¢	s	causing	thyroid	problems.	Or	if	you	have	symptoms	of	hypothyroidism,	but	laboratory	tests	are	normal,	the
doctor	can	not	realize	youÃ	¢	king	experiencing	thyroid	problems,	first.	You	can	also	receive	treatment	or	drugs	to	treat	symptoms	YouÃ	¢	Re	Experiencing	¢	as	an	antidepressant	at	the	depressive	SymptomsÃ	¢	Address	but	you	won	¢	t	receive	everything	that	can	help	your	thyroid	disorder.	The	problem	of	this	approach	is	that	thyroid	physiology	is
complex.	The	production,	conversion,	and	the	absorption	of	thyroid	hormone	into	the	body	includes	numerous	phases.	A	malfunction	in	one	of	these	passages	can	cause	hypothyroiding	symptoms,	but	it	cannot	show	on	standard	laboratory	tests.	All	hypothyroidism	cases	do	not	share	the	same	cause	¢	and,	as	you	can	imagine,	they	need	different
treatments.	In	this	article,	IA	LL	has	five	models	of	thyroid	dysfunction	that	may	not	appear	on	the	standard	laboratory	tests.	If	you	have	one	of	these	models,	the	Isna	T	thyroid	works	properly	and	you	will	have	symptoms.	But	depending	on	the	tests	performed	by	the	doctor,	a	diagnosis	of	hypothyroidism	cannot	be	obtained;	And,	if	thatÃ	¢	s	the	case,
you	wona	t	receive	the	treatment	is	necessary.	Find	out	how	an	imbalance	of	the	thyroid	could	be	the	cause	your	largest	spam	problems.	Health	hate,	too.	Your	email	address	is	safe	with	me.	With	the	signature,	you	agree	to	our	privacy	policy.	A	standard	thyroid	panel	usually	includes	TSH	and	T4	only	(while	some	panels	will	also	watch	T3,	T4	free,
and	check	for	thyroid	antibodies).	The	intervals	for	these	icons	vary	from	laboratory	laboratory,	which	is	one	of	the	two	main	problems	with	standard	laboratory	intervals.	The	other	problem	is	that	the	laboratory	intervals	are	not	based	on	a	research	that	tells	us	what	could	be	a	healthy	range,	but	on	a	bell	curve	of	the	values	​​expressed	by	people	who
come	to	the	laboratories	for	testing.	Now,	follow	me	on	this.	Who	goes	to	laboratories	to	take	the	test?	People	sick.	If	a	laboratory	creates	its	normal	range	based	on	the	test	results	by	sick	people,	is	it	that	actually	a	range	of	normality?	Do	you	tell	us	something	about	what	the	field	should	be	for	health?	(For	more	information	on	problems	with
standard	laboratory	ranges,	watch	this	big	presentation	of	Dr.	Bryan	Walsh)	Did	you	find	symptoms	of	hypothyroidism	even	if	laboratory	work	is	normal?	You	can	still	have	hypothyroidism,	even	if	you	can't	show	on	standard	laboratories.	Take	a	look	at	this	article	for	more.	#FunctionMedicine	#CHRISKRESSER	The	five	thyroid	patterns	1.
Hypothyroidism	caused	by	pituitary	dysfunction	This	model	is	caused	by	cortisol,	which	is	in	turn	caused	by	active	infection,	blood	sugar	imbalances,	chronic	stress,	pregnancy,	hypoglycemia,	or	resistance	Insulin.	(1)	These	stress	factors	tear	the	pituitary	gland	at	the	base	of	the	brain	so	that	it	is	no	more	able	to	report	thyroid	to	release	enough
thyroid	hormone.	It	can	be	nothing	wrong	with	the	same	thyroid	gland.	The	ipofisi	isna	t	send	it	the	right	messages.	With	this	model,	youÃ	¢	ll	have	hypothyroiding	symptoms	and	a	TSH	below	the	range	of	functions	(1.8	3.0),	but	within	the	standard	range	(0.5	5.0).	T4	will	be	low	in	the	functional	interval	(and	possibly	the	laboratory	interval	too).	2.
Under-conversion	of	T4	to	T3	T4	is	the	inactive	form	of	thyroid	hormone.	It	must	be	converted	to	T3	before	the	body	can	use.	More	than	90	percent	of	thyroid	hormone	product	is	This	common	model	is	caused	by	inflammation	and	high	cortisol	levels.	T4	conversion	to	T3	happens	in	cell	membranes.	Inflammatory	cytokines	Mobile	membranes	and
compromise	BodyÃ	¢	S	capacity	to	convert	T4	to	T3.	(2)	High	cortisol	suppresses	the	conversion	of	T4	to	T3.	(3)	With	this	model	youÃ	¢	ll	have	hypothyroid	symptoms,	but	your	TSH	and	T4	will	be	normal.	If	you	have	your	T3	tested,	which	is	rarely	in	conventional	contexts,	will	do	it	low.	3.	Hypothyroidism	caused	by	a	high	globulin	TBG	thyroid	binder
(TBG)	is	the	protein	carrying	thyroid	hormone	through	blood.	When	the	thyroid	hormone	is	intended	for	TBG,	it	is	idle	and	not	available	for	tissues.	When	TBG	levels	are	high,	the	levels	of	non-appropriate	thyroid	hormone	(free)	will	be	low,	leading	to	hypothyroid	symptoms.	(4)	With	this	model,	TSH	and	T4	will	be	normal.	If	tested,	T3	will	be	low,	and
T3	UVAKE	and	TBG	will	be	elevated.	The	high	TBG	is	caused	by	high	levels	of	estrogen,	which	are	often	often	associated	with	birth	control	pills	or	estrogen	replacement	(ie	premarine	or	estrogen	creams).	To	treat	this	model,	excess	estrogens	must	be	deleted	from	the	body.	4.	Hypothyroidism	caused	by	reduced	TBG	This	is	the	specular	image	of	the
model	above.	When	TBG	levels	are	low,	free	thyroid	hormone	levels	will	be	elevated.	You	might	think	that	it	would	cause	hypertiroid	symptoms.	But	too	much	free	thyroid	hormone	in	the	bloodstream	does	so	that	cells	develop	resistance	to	it.	So,	even	though	there	is	more	than	enough	thyroid	hormone,	the	cells	don't	use	it	and	I	wouldn't	have
hypothyroid	"not	hypertiloid	¢	â,¬"	symptoms.	With	this	model,	TSH	and	T4	will	be	normal.	If	tested,	T3	will	be	high,	and	T3	Uvake	and	TBG	will	be	low.	TBG	decrease	is	caused	by	high	testosterone	levels.	(5)	In	women,	it	is	commonly	associated	with	PCOS	and	insulin	resistance.	Reverse	insulin	resistance	and	the	recovery	of	blood	sugar	balance	is
the	key	to	treating	this	model.	5.	The	thyroid	resistance	in	this	model,	both	thyroid	and	pituitary	glands	operating	normally,	but	hormones	do	not	enter	the	cells	where	they	are	needed.	This	causes	hypothyroid	symptoms.	Note	that	all	laboratory	test	markers	will	be	normal	in	this	model,	because	we	don't	have	a	way	to	directly	test	the	function	of
cellular	receptors.	Thyroid	resistance	is	usually	caused	by	chronic	stress	and	high	cortisol	levels.	It	can	also	be	caused	by	a	high	homocysteine	​​and	genetic	factors.	(6)	Thyroid	treatment	depends	on	the	right	diagnosis	The	five	models	above	are	just	a	partial	list.	Many	others	also	cause	hypothyroid	symptoms	and	do	not	present	themselves	on	standard
laboratory	tests.	If	you	have	hypothyroid	symptoms,	but	your	laboratory	tests	are	normal,	it's	likely	that	you	have	one.	Not	only	do	these	schemes	fail	to	present	themselves	at	the	standard	laboratory	work,	do	not	respond	well	to	replacement	of	conventional	thyroid	hormone.	If	your	body	cannot	convert	T4	to	T3,	or	you	have	too	much	thyroid	binder
protein,	or	your	cells	are	resistant,	no	matter	how	much	t	adopted;	You	are	unable	to	use	it.	Unfortunately,	if	you	have	one	of	these	schemes	and	dÃ¬	your	doctor	the	drug	your	medication	does	not	work,	too	often	the	doctor's	response	is	simply	to	increase	the	dose.	When	it	doesn't	work,	your	doctor	still	increases	again.	As	I	said	at	the	beginning	of
this	article,	the	key	to	a	successful	treatment	is	an	accurate	diagnosis.	Without	understanding	with	precision	which	caused	the	problem,	you	could	end	up	with	a	treatment	that	is	not	suitable	for	your	specific	situation.	The	good	news	is	that,	once	the	correct	diagnosis	has	been	performed,	patients	respond	very	well	to	treatment.	Garber	Jr,	Cobin	RH,
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