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YA S

BT afyg F?

NI AN, 5 s faes s, eroeifsa aer ¢rats @1§ asot §ff witg — @B13 thyroid gland | soF
@ 20-2¢ AN, g <@ 277 2SI FIesr 9T 7S Wz

IS B! IA@S I — T4 (thyroxine) WF T3 (trilodothyronine) | WF JF (8o pituitary

gland (I @@ TSH (Thyroid Stimulating Hormone) — @61 A3ACSE IS "FO0! AW
e 31" |

§ W ATAT —

Thermostat-a3 Jte! SIFH: 99 ST 2 261 519 27, 1IN 3 I | 9F3SIE T4/T3 FAC pituitary
& TSH 2Ite, W9 33 @I TR 3t TSH A i | 13 TSH-3 e AW (B30 —
BRI NS K st TSH-Q 4T 91T |

RIS F| | g Fea?
« @TIH 8 metabolism — $° o X[ FENT (o™
. 3G — A7 T o
o MAET SIoIATAT — SIST TS T AN v
. fPifams — Safis, It a1 3ot
. Jood, g¥, =gfS
* B9, 9, IO
« Fertility s sSt<=1
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PITUITARY GLAND

—
(brain)
TJH
feedback:
enough T4/T3
lowers TSH
THYROID (neck)
- J
T4 + T3
thyroid hormones
.

Like a thermostat: pituitary senses hormone level and adjusts TSH.

5@ 5: TSH-A3IES fFGHIF Gl TSH T I WBIES Tt (hypo), TSH T I RIS AfSe A& (hyper) —
Qe cwaal

AT FISIE FeT FR? (1151 1g))

S ANEF AfSE! I Bit (receptor) FAsIET T3 3@ 3@ 5T — 51T g3 &1F "ot 8", IS
26 I | Hypo-co BT 7 - 377 @iF [{aw (F1fS, 8T Irst, 1ot 191t) | Hyper-c@ 517 @R - 59 oiF
SfSfRe @I (IF 4TF, 99, 8TF 1) | Levothyroxine I 3@ @ 5IfF SIRIAT — SIS WA
FreIF IS Bl

T3 I T4 — (F0! @ @zogeyef?

T4 31t storage form (& sif3aresy, RRE), T3 2= active form (1 #HfFawe, =& e) | g
ATSIE T4 (I T3 @ @F1 ©13 8« RoTT 8¢ T4 (levothyroxine)-3 AR — o T3 BIRCG
MBI AT 911 "T3+T4 SREHS SIe" — AT A0 (oI AN @3

olqCe ARACIS — Fobl common?

SIS &S o T » TEd thyroid hormone-aQ ST Witg — WIF @EGE I T W8 @11 FwE
3AGTHP ORY: AT AF-GOIFIRM @I TIEAS 71 (T ST BIERT WG | PR THISET fF T wioT —
"I 2R, "G, "I " I SR ST 3T

o PIFY QIGI3 GG NGl AT FNT
« TR FIFS, T gES FIG Al
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o PIfScTR 439 TH1R U Tre

o BT T0T + 9 BF @ NS

+ I3 4OHG N S HIA

o IR STNE GBI BIK

o SIS STHFT (5 I=T GV 21F)

AT AHIET 2-0BT QFHN VB QAF6t TSH (B30 TR fAa — 4I6 7, Teg AT

I3 ST I, § 210!, FHfRmesd srsene, Sms 18 — Q3@ (red WEs 9T IS A | 57
Y (wrd @151 411 I 9 — (G35 003 3| GT6T Wiviee 8 WI|

® aF FEE —

o ABIES Fonaifs-wpiog afy — T4/T3 /@ I, TSH fFwgs @1
« TSH AT AE@EANS (B35 — NSNS K W QTS LT TG |

« TSH & = hypo, TSH 39 = hyper (&Fgets cvm@) |

« 9o, PIfRTS, g9, g — RIFER (TaE ABIES A AR
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Hypothyroidism — TN T4 FCH

Hypothyroidism I YRIET LT AW IS AR T SIS @R & BI3 AR common
ARG T

T [?

« Hashimoto's thyroiditis — & fAte@ immunity T @ IBIECE N@TT FE | FIGE
common 9|

« AAREET TR (st I e, SEfEage T3t s )
o ABICT AANEIF T radioiodine fBfFestg o

« g 8g4 — amiodarone, lithium

« TS (Pt cv@ — ISP screening-AQ 431 2itG)

TF (o6 — o e v

TN FIS, T3 g O O
Qe 1 IS 8T et O
BT 9ITI, 95 O, 99 Blel O
ETSIIST O
SToT 5713y 91 28T O
faifime ot 3 wfsafis 0
S A9, G IS, FEINS I O
IS /B, -1 GFIe 81K O
SISl GBI (goiter) O
¢ N ATt —

0-8B1F @ {55 25T TSH (656 191 {58 I IIART — QB IS anemia, depression, PCOS-
(58 3| (5763 HIAT FAE|
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Hypo =i Depression? — @6 (Feca=

FIFS, TT AR, G TSN — HBIAS T | ATL:

T Hypo-s &t Depression-a &
STT SN, IS, BT oret v/ A BINERICIGEY

3G9 5)[6) 0o 1A

AR RAFIEAT A v g9

YT @FHAIAS AFCS A — TSH normal 38R 2178 J9 A AFE depression-ag foiest g
PO AFIOR "IV (O I BRI 7

AR FICR QAT ¢-b 3% @ | AR ST AP, Way autoimmune @ (type 1 diabetes,
vitiligo) BT, It ITT vo-aF *F JfF T

Hashimoto's — [{cea #1998 T4 *lep

Hashimoto's thyroiditis-a <RI@T immune system Ta1 I ABIET AR @I K51 FICO A | QBT
17 aif T — I2@T 9 327 4@ aff @G @ W 3@ T Anti-TPO antibody positive 215t @ @t
faFto 2371 T &fF T8 3@ W fHE@ G 91 — B13 IBE (A WA (levothyroxine) WS fate
2| OF AR 91 — Ab! A N@R e I F0o13, AP (GIte @ FeIiRF Sika|

Hypo @ (FITATHIA

Hypothyroidism-4 LDL (FITAGEAS IITG — QB! 26 35| SITT 4377: TSH normal FICI3 @I
HEF0! I | B3 " @67 @RI oG TSH-8 (65 FF — 3ol SHIfBag Wil ABIECeI
IEEZSIREEIE]

fofsesl 1l Faite 9 =2
« $ITY, & IMTI, depression STSIF 37
o PICIGHIS TG — 20 6
. forfimce sragene, sS4 STt
o TSR/ IR brain development-a o
« X3 58 ©¢F9: myxedema coma (52 JLIE)

ST UK QBT (2N F BIAEBS AT ST T

o 9F FoEF —

» Hypo-3 I common I Hashimoto's (autoimmune) |
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o T FIS, ST IO, T AT, @OFIIy, Srot a1, Bt HHfFTs|
- f5fesT: levothyroxine SGRE — if3<s (GBIt &1 WO Sa|
+ 0-851 T fIE TSH (G56 9141
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Hyperthyroidism — TN« T JITT

Hyperthyroidism I ABIETT AEGER G QP [T Iz — XI[NEI "accelerator” Geot 43T
RS

(= =0?
« Graves' disease — autoimmune; 64 QR WS (eye changes) QT RO 56| gIAF GICAT
ST G|
* Toxic nodule — IZIFETT NG (nodule) fATeT A [ QAT
* Thyroiditis — ST awiz T A @RE W (SRS e @ 5 =73)
« AR thyroid SI& AreT

e

o 13T IS 8T FAl

* I3 4UT0 (palpitations), 215 FI191 (tremor)
« 9N Y 1 337!, W TIw

o WRIO!, 1Y, IF T 367

o AT KK/ AT

. forfime et 9 o e

o B4 QRE T, G /gt (Graves')

o IR mFeTol (S S5co 37)

)\ f3°I% 51st® — Thyroid Storm —

wfaxfage hyperthyroidism-4 259 T3, Y3 &S G0, WiETSH/ WS SIF 3¢ ab thyroid
storm — @SS emergency | GifS 91 FE IAASIET emergency-S T

Graves'-a9 (oItdd w5913l (Ophthalmopathy)

Graves' disease-4 GAF (IR B3 FoT (6514 QfFTT WAL, I 36T, il Jot (it (double
vision) 3@ @1 QBT Z[@IF control TS (A @S AN | RAT 9% ST IS IS — Graves'
AIRFTA YA ZroT fBfFesTas Wt | BIees Ty Ffaw G1edd o (lubricating eye drops), Stiaanst, 8 iferet
I ART] FF; BP0 (A eye specialist |
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Thyroiditis — s1%%< hyper

I3 G I (SfTolfRT 217 ABIEC &I 3 TNl @ IR I @A F@S AT hyper-ad 54
@At (i — SRR facet (I 5 2@ TW1 Qs carbimazole et /1 84 propranolol-Q 6 SN 371
13 hyper 43t *1st=3 lifelong g4 77 — T oo 271

Graves' disease — | || FIEN?

o JIST 5-0; SFE I3 ITTG, 31O 191 I, 3T RSN 271

« I 0-v: Free T4 normal-a3 i; (Gre taper BF 3o NG|

o WIS 52-db: WET ST IF I TM; BII2IFT Forawif |

o (BITAT AT JWEAET G T TJS 37 — eye specialist-a follow-up BifEE TE|

7 5T W<RIF QAT QP dGiH:
4 N\ 4 N\
HYPOTHYROIDISM HYPERTHYROIDISM
(too LITTLE hormone) (too MUCH hormone)
¢ Weight GAIN * Weight LOSS
 Tired all the time * Palpitations
* Hair fall, dry skin * Trembling hands
« Constipation ¢ Sweating, heat intolerance
* Feeling cold * Anxiety, irritability
e Heavy / irregular periods * Frequent loose stools
¢ Slow heart beat e Light / scanty periods
* Low mood, forgetfulness * Eye bulging (Graves')
. J . J

Opposite problems, opposite treatment. TSH blood test tells which one.

5@ 2: Hypo I9r Hyper — &% &y Rordiog 3t

o 9T ToIEF —

o Hyper-3 317: Graves' disease, toxic nodule, thyroiditis|
o Y GO I, I OB, 20 I, TN, AfHFoT|

* Thyroid storm (@3 + &o 3IGRG + WHIoI) = emergency|
o 919 Graves'-aF Gt (19 T — =G|
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YA 8

&I (B, (T — fSTals ofgl fergw

ABIECER @17 BY TS (BGBS 4T AT | THT (Y NS 95 — (G 4|

AT (56

Test I @R THET @&

TSH SRR AE@ATN ST (B35 0.4 - 4.0 miU/L

Free T4 (FT4) T RIS IIWIE Jrar 0.8 - 1.8 ng/dL

Free T3 (FT3) ST 2@, hyper SR 7IPIE 2.3-4.2pg/mL
Anti-TPO antibody Hashimoto's =itz 5 (positive = autoimmune) <35IU/mL (negative)
Anti-thyroglobulin SIS antibody G356 lab St

USG neck 16 (nodule), 53, goiter TATS —

* @@ TIRCeM NI foF7 27 — AR Reomos @@E pors|

[ Low NORMAL 0.4 - 4.0 HIGH 4.5-10 VERY HIGH

0 TSH (mlU/L) 10+

Low TSH = HYPERthyroid | High TSH = HYPOthyroid (usually)

Subclinical hypo = TSH 4.5-10 with NORMAL Free T4

fo@ v: TSH &1 §7 Args — TSH &P = hypo, TSH 3 = hyper (@R=Fers @) |

TSH Free T4 bIGH

High Low Overt hypothyroidism — {55t wasig
High (4.5-10) Normal Subclinical hypo — 6 ¢iga

High (>10) Normal/Low fofsest mair (@R ava)
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Low High Overt hyperthyroidism — &<t v
Low Normal Subclinical hyper — & Sg8 GRS

Normal Normal RIS 5 Witz (76 Wy FIACY)

Subclinical hypothyroidism — f5f&es F2=?
TSH 8.¢-50, 5@ Free T4 normal — O3 SRR A SFK I 1| ST BT FF T
o TGO T NS AR Wiz
« Anti-TPO positive
o TS T WY
« TSH s0-a3 &f
o Goiter (5111 (FI=T) Wz

IR v-52 T 919 TSH repeat I@ 14T 3T

TSH At @SI9IN| ST — FAFITE (56 F6

TSH SRIfid O3 A T — (SIE AIGE QY TR I, IO AR ICT| O3 ATSIR AFITA GI6 FF7 —
F3CT ot oD Getat gt 3|

( )
HIGHEST
6 AM 10 PM
2 pm LOWEST
\_ _J

TSH is highest in early morning — test in the MORNING for consistent resulits.

5@ v¥; o TSH-9F 83T

Free T4 <115 Total T4

AT T4-a7 ARSI @B ST 14T APE — BY F& (Free) W Fer S| 1SI7%T I OCP (A Total
T4 J1cs 5@ Free T4 normal A — ©13 Free T4-8 ¢igd, Total T4 931
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Tl FTATS 2T — 0Bl (&1

A 5 — FAI, 02 I894: TSH 12.5 (high), Free T4 0.5 (low), Anti-TPO positive - Overt
hypothyroidism, Hashimoto's| Levothyroxine &, v-t JYIR A9 repeat!|

&3 2 — Af¥St, 2b I29: TSH 7.2 (high), Free T4 1.1 (normal), Anti-TPO negative, It 756 (3,
TSHIFCIT AfFFFA @3 » Subclinical hypo! Q493 834 F7 — v I 91K repeat TSHI

A 0 — JAAfIF, 80 I=4: TSH 0.05 (low), Free T4 2.8 (high), 2% J191 + JF 466 —» Overt
hyperthyroidism| Endocrinologist-a3 Sitg — carbimazole + propranolol &3 3, S (At 3E|

TSH borderline &t — repeat protocol

SIATIIF TSH 8.¢-50 AT TTOIFSG @ 1 b-52 AT 2 FHIH, 9F3 I, biotin IF &L repeat T4
— WEEF ORI normal [T (stress, 397, lab variation) | 53173 high + &%/ TPO+ B Bfeesr

U (56 PACEA?

o SART T B — AR TSH (9F13 50% TSI ()
o I thyroid @15 B — IFE AFAF

« Type 1 diabetes 3t vitiligo BT

o ITT 0¢-aF *F AfS ¢ IT@ (FEER)

« Amiodarone/lithium 8 FICT — AT 3 FAEF

( )

o AP T i, &SI 9B TR (G35 FF7 — Gordl 26T 27|

« G/ THCAF TIT TSH AR IS AT — 7 3@ repeat I

* Biotin (§7-904F supplement) (GTHR 8b-a2 T WMo I MY — T fFCoATS foies M|
o 3FY JFT 7T v-b AP} 719 TSH repeat — a7 A 97|

o aF JoEF —

o AN (G56: TSH| T Free T4, &@re Free T3, anti-TPO, USGI

» High TSH + Low FT4 = overt hypo; Low TSH + High FT4 = hyper!

« TSH 8.¢-50 + normal FT4 = subclinical — sISIg1 /a7 / TPO+ e et
o TP, QP32 TR G3B; biotin 8b-a2 TBT AT I

Dr. Seema Parvin's Thyroid Complete Guide | #116 / 59




Dr. Seema Parvin's Thyroid Complete Guide | #5117 / 59



I ¢

Hypothyroidism-49 @34

4 )

Q3 A Grarstt standard adult dose — I T 71 TN (OFe, $UXT OF/IH FIERS
— ] WHFIE SIS 35 I ﬁt@eyx@.@mwwml

. J

Hypo-3 fofestr @613 — levothyroxine | bt =@ f[ite T4 I9E@IEI3 Ffaw Tt — o3 5Ifd< oies
&It side effect @3, B TGS 97 =271

cohe el s =2

7<f replacement dose: 1.6 mcg/kg/day| 5@ SF0! TG FF I 3 MG WIFF S/

(3 [P (Ola

G, X ATIITH 1.6 mcg/kg/day (&3 60 kg - ~100 mcg)
ITF (vo+) T B @IS 25-50 mcg T 35, &ifS v-b TR IreE!
Subclinical hypo T (OrS (25-50 mcg) o s
TEIor JMIF (OIS 2¢-¢0% Q@A
YIS (SISt 516 (9114 T=1)
45 kg ~75 mcg
50 kg ~75-88 mcg
55 kg ~88-100 mcg
60 kg ~100 mcg
65 kg ~100-112 mcg
70 kg ~112 mcg

JreTg A3 [N — Qb1 Siwe fofees

o YIS (B — TN AT BT, AW vo-vo NG TIest, By o |
« TN AT ARMEI 0 B AT (JF FAPICTT F7T) |
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« Iron, calcium, antacid, multivitamin, S/¥1-74 — 8 IBT AL
o B, 3fH, g4 SFEF SN F7|

o QT3 FIIS 4 JYF; I TSH repeat FF4|

« AT @R FEET U]

6:00 - 7:00 AM WAIT Breakfast
Levothyroxine —_— 30 - 60 min —_— + tea/coffee
EMPTY stomach before breakfast + other meds

with water only

Keep 4-HOUR gap from iron, calcium, antacids, multivitamins, soy milk.

Same brand, same time, every day. Recheck TSH 6-8 weeks after any change.

5@ 8: Levothyroxine U1sT sif<s fam|

@YY (YIS TSH normal 25 1? FE g

SAZI) 1A AN

FIBIF ST/ AR ST et (o1T5, TBIF vo-vo AT TSy

Iron/calcium/antacid =i ST 8 BT IR

51 /{6 /s ST By o7 o

(TS miss 28 55515 72T (58 WLIIX)

IS IAAIET a3 FITS A& AL

ST ST (TS S S IGICS 27

RISIEE] (GIST 2¢-¢0% MG

9y 8F4 (PPI, seizure medicine) TSI A7 SFEL JIN S
COIGT GUeT CHICET?

TE G123 (AW fAq1 9T 9@ miss 2 7190 double dose @S T (triple §9) 1 -0 | miss z&
TTGIHES T@F JF — XNF IJANER stock I, A @ |
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& ceitea #5Fe (overtreatment)

I3 4G, MG 1M1, TN, S I, TN 9 38T — QS (741 e TSH (65 719, (Gret @R 3@ (ol e
TSI ARA | f[te corer 1R 9t

I\ AL —

SItAT Q1Y FACTS 8FY I FAWA 1! Hypothyroidism-a SF& LIS WG wiest — off3 f[{ee
R TS N Tl I3 I TSH WK IR, 756 @, @It I6E |

- eva o oo

STPBIC BCH3 B/ ZITT 5 1?2 SICT: 8FH (AT vo B Worst T, WA TS YA WISt (ARMEF 0
BT 1) QY ST o A7 — WA & QB3 3611 @613 T34, AfSfoa oz fFaw)

SJACHT TN S

» IR extra strip 5 {9 (JIAET G) |

« Time zone IFAICTS 28 TBI UFIF — T I A S|
o S SFY I8 2 1, OF AT @AW IR 1

+ 5-2 fiq miss 2 o8 (8 — e foe sigA|

TSH repeat — ¥4«?

o TF T (OIS IUCETI Y-b ARBIT 21T (9T | T — 2T /T @)
 Stable 3 v-52 FITT 9FF

. TSR AfS 8 AYITT (20 FAYT HTS)

o Target TSH: 0.5-4.5 (STI4IAY), <2.5 (S 755!/ &AT trimester)

W aF TSE —

o QYIfST (ITB, TV vo-vo IB wiesy, Wy Tret |

« Iron/calcium/antacid/sI-3f (AT 8 TBT it

o (OIS IUCTF v-b AAE 219 TSH repeat; B1ests 0.5-4.51
* SIET QY FICETS 8FY I& I7 — hypo-© NG|

Dr. Seema Parvin's Thyroid Complete Guide | #$120 / 59



YA Y

Hyperthyroidism-&3 fofse

Hyper-a3 f5fest hypo-7 It "aT613 BIIRETs WG 97 — fSATs B Witk | IN0T WIFHIF ey, GT61
B, IT, TSR “AfFdaar e T 5 FaEa|

foees fofees — germ

IS It =w IR G

834 (carbimazole/ WA I FAT; 52-db AT (AT ICHI 2T *le™ (RoEs o359,
methimazole) 3 TSR “AfTdgan)
Radioiodine oot ARG aff @6 FE; [T hypo 38 S IFARK 1, ITF @A

- levothyroxine

Surgery oIf37 W1/ #[FIBT FIGT; 21T levothyroxine JT goiter, Stwew nodule

SYHI CBlIet

Medicine e 8 faaw

Carbimazole 10-20 mg % 2-0 I IFCS; control I TSI taper FET| @B 52-5b JA|
Methimazole 10-30 mg/day (carbimazole-a3 %) |

Propranolol 20-40 mg % 2-0 T — JF 4T, S JI4, anxiety FA| I 55 3 I

)\ Tifa TeFot — Agranulocytosis —

Carbimazole/methimazole SR T G, S PAL, Frd Tt 2 8FY IF FEA Gifviaz CBC B35
391 White blood cell 3 I1sar (agranulocytosis) [Rae g Roresass | Gra/o=wR zom (e
STIAPT) RS TSI Gl |

Carbimazole wf~5f%: Rifees
FUS It
JPO CBC, LFT (baseline)
TR/ STl T = Gifia3 CBC
afs 8-v I Free T4/TSH (e taper-a3 ©i)
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@®Id 37/ &/ SN A LFT — OISR S|

Propranolol 3% 19 fSww

AW control 3G propranolol I5IR IF FA@F A1 — 5-2 TR I A (taper) | TR IF T3 TCTY
3@ WIS | TSR taper schedule IS |

Fora GF&?

Graves'-Q TI{RETS 52-db AT SFH (AW IF IR (T TV — AT WS @I A TR 911 @ 9=
(relapse) radioiodine Jf surgery St 3371 Thyroiditis-sifa® hyper-Q g4 a3 at — fate @ 5 231

Relapse-aq 5% — J&d €4

o QR I 4TDY, 3G PI9AT
o TIFY ST AT

SIY IR A9 9, Y, 52 FIT TSH G&F FF41

Beta-blocker &t (<116

Propranolol B¢ &% T, 23 55 T 711 21#11fq (asthma) I TSR T — [Ty oica| 1R
IF 91 I taper I

W aF TSE —

« Hyper-a3 o I1BI: 84, radioiodine, surgery|

« Carbimazole 53-5b JI31; propranolol B 7% FIIT|
o GG/l A 7 SFH IF + Gifviws CBCI

o 3FY JCHT AT 9, ¥, 5 JGT TSH — relapse I 4|
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YT q

LRSS U

AIBIRS [N ARIEI G LR TR @Y1 ARGI6! 512 — I " YBICTS SIS SNt /1, JJ9 AR_RF3
TREI

| F9CA
» TEIGAYS 779 72T F39 — AN "fancy salt” (pink salt, sea salt) aFara @1 REIE 97, FIRY
It AEIET T3 ARFCS AN
« TN ARF — T, G, g, 74, =NF0IMe, B
* Selenium TN AR FE — B: {7, Ty, 34, SIFYAT 11 Mega-dose supplement 7R @3
o @IfoT orfie Y (ST g SR @) |
o 1% ST — b-50 A

LI - A - FFIeT-3T3 — S AE

QSIS goitrogen AT — Bg ABIET I I 14t oies #1158 Argt Far et T
@I AASHT (72 — FNT goitrogen F8 3@ TN &S e e Fiet Jraiwiom opt 4@ 91 — aGpa
| ST-9% @& 8 TBT AT A|

| FAEA I
o "ABIEC FRER" THI/ ST/ &FF (seaweed) mega-dose — Hfsfae Wamifeas wfs5aa, hyper-a
JILICO AT
» Crash diet — metabolism &98 slow R, §T 2IT! T |
* ST INCE B "SIEG 3F IR ORG — hypo-© &R R[5 @3

Selenium-a3 S (&S =1g))

Eﬁf‘}f Yoo I¥
BRERIERIC] > JCoT
T4/my > 2T

QAT (AP AT — AT selenium BIRETE BOE 7gdIF @31
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AHMCTT T T (VIZACTS-AH)

ST (SFET vo-vo G #1F) 351 T + o ARG /T + SBF AT

JRA-ABIA 5 AT INI-ST T e (IR SAMCAT)

993 5.¢ I BTG + TIT + IS + Jg/JIA + SIS
et o1 (fofd 3w) + 3%/ caret ore

o 351 B + TS + TIF/ART + > 2197 & (I W)

WEITETTS I IFI JIRNT I | /IR SFEF 8 TBT A|

B TN AT — ABIETI Ty @It Ko TS et /1
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DAILY
1/4 WHOLE S LA lodized salt
GRAINS Vegetables .
(roti / brown rice)  (cooked is fine) 1 glass milk
or curd

8-10 glasses water

1/4 PROTEIN
dal / egg / fish / paneg

No special 'thyroid diet' needed. Balanced food + medicine = control.

foa v: afSfias @t — SEfeage @39, g&/w3, s e«

o 9T ToE —

« WTFEAFS IV 72T T4 |
o I /Ao /ST AT FE@ TR AT — GIET TI501 @3

o« @A ROTT 'ABRICTS TIFB' S 91 crash diet T3
. d/seaweed mega-dose I7 — Wfsfie W@Ifed wfowa|
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QYA b

NS @ ABATS

AIBIRC W TSRE — a3 GIGo! AIGE B394 I thyroid hormone IT brain development-
9T Ty WA, OIS 24 0 I57 (TUF st et IS IS A 91 |

SISYIACAT T2 (Preconception checklist)

« TSH 2.5-a7 fte Ir¢q — ©IF91F plan =41
« Levothyroxine Bifeic T19; coret 3 @itz et Traim (igq|

« Hyper-a3 834 (carbimazole) AP WITHAZ IWAITS TT — TSR W SISTRI AR AR 3aT
S

« Folic acid &% 9 (Pregnancy Complete Guide 4d)I

ISP AWBL
bt TSH Bresfe It FARA
BCHIEQEA ] <25 @Grer optimize 9
Positive test oIte13 — TG S, (OIS 2¢-¢0% JITG
5¥ trimester <25 &fS 8 gz TSH
ST trimester <3.0 &ifS 8 I TSH (20 YT 21B)
¥ trimester <35 &fS trimester-a a3
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Before conception —_ TSH below 2.5

. J . J

e N\ e A
1st trimester —_— TSH below 2.5

\_ y, \_ J

e N s N\
2nd trimester i TSH below 3.0

\_ y, . J

e N e N\
3rd trimester —_— TSH below 3.5

. J . J

Dose usually needs +25 to +50%. Check TSH every 4 weeks till week 20.

5@ ¢; sISIT3IT TSH B1esfB @ wfabiag

o (GG FILIFTS SFSHIFNT HITHF (SITST (HIRE WA 77 — © JAA1Z 219 TSH G|
. Levothyroxine breastfeeding-a 5= faatwl
* GfTeIfRF 2-v JI 917 postpartum thyroiditis 20 1T — IF 4556 - FIFS; TSH W67 T

Breastfeeding @ 13CI©
Levothyroxine fAarem — e IaE Iw S T Tt
Carbimazole/methimazole T (TICST AFTS [FFqom — Tre 55 a9
Radioiodine fAtad — gy WreTE I @
Postpartum TSH SfeIff v AYE 2T ©
J WG AITAt —

wfa=fa@s hypo-@ miscarriage 8 preterm delivery-3 i T — o913 "Witst control, T1F9F
plan"13¥3F: control IFE 5K FeIiRF|

W& 9F FoEF —
o STEYIACIT et TSH 2.5-a7 fNTs IrgA|
« Positive test (9It12 SIS ST — (BTG 2¢-¢0% IS |
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« 30 YR FS AfS 8 AANE TSHI
« Levothyroxine breastfeeding-a fazism|
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YA &

feifere

» Hypo - fif3gs o, #i, 3r wfaafio
* Hyper - 3w e, 39 g, 31 3=
« QW TSH normal 3@ PR SRS 2-o0 JieT 5 30 T=1

Fertility

wfamfas hypo I hyper — 7GIte3 ovulation IF 3 TSI ST IO A | S I GRIF 24T 16 91 Qi
TSH S413 (6 33| JAI: TSH normal T3 fertility 5 Siier — bt folReesticansy =1

Postpartum thyroiditis

CSfeIfig 2-v FIST 917 FIET IIET AIBIECS AN 7R 3T;

« Phase 1 (hyper-3tst): IF 4TFG, SGH I, ARIoT — FES TS
 Phase 2 (hypo-atet): Fif3, 8T Tl — FE@S I

» @R owea e (I 159 23, 5 o levothyroxine sy

. "T9 VA FIF" I SR *ica a1 — TSH 6F I

AZICTC @ (TG — CAArYfet

wfamfas hypo-co libido (G WIHIER$I) FW ST YF common — FIFS 8 I FIACT | abt fAeg s
219 a1; TSH normal zta1 @RFers ovea 5 3@ T1 Hyper-a8 SISt 366 A& | TR ST cAreryfer
AT I — AT @ICRF WL, AT AT F1

Menopause-a3 AT BTt (FeiE= =

SIFH S9N, JG A, ST INGT, Y T — menopause HF hypo-T T QT8 IFA| 8¢-97 91 93
5 TSH 63 IR {9 — HGT 9IRS AFCo A |

PCOS + Thyroid — &Sl A5

TG QPN BT YI common | GBI T 21T 9F:

G PCOS Hypo
3G1q ol v/ v/
feifzae wfvafis v v
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G “fel v v

TSGR ST v v
ERIEIESRGIR] v X
ST 19N, IHFIdAT X v

PCOS-a3 folRrestt etz i@ BafS 252 91?7 TSH (63 FFd — 3CO! JG13 Wica | IR BiReestt a1l 5eice
A

¢ N ATAT —

PCOS ARBT thyroid-8 6F FHd — HBT QFANY BT YT common, FF FOIE T (8o, fHHRws,
B oIG1) 93 I3

o 9F FTOF —

« Hypo - =1t f#1f3ws; Hyper —» 39936t f#1fR% — TSH control-a 5 =31
o FTSHIFC T TSH WIS (6F T4

. (SfTIfRF 2-v I 217 postpartum thyroiditis 3@ M|

» 8¢-4QF 1T menopause-ad T H T TSH ®F F3d|
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JYAT S0

FIRTIDIRA — GG, IS, TN

e e s F

Hypo-(o S| T 2-¢ &S (QFTEMH T &) | 84 SF I WA 59 27 — g oo FaIs
TITTG + AN AR | " 3FY ez, 3T QIfF3 FAR" — QB G WM | IBI ARG T v-2 @&
BIesfG |

I

 Hypo: BT + Sz 2-0 i =151 strength training (¢iff = metabolism) |
« Hyper: control 91 283 *I3 SIA AN TT — MBI 39T BI9f 91T | AT 261, @Ioit 5 =iem |

Hyper-43 &= [~atem 1 (control 71 283 #1(Q)

o v TR (se-20 [AB)
o v (@91, stretching, deep breathing
o X 11, fom o1t @&, HIIT — facgyd (55 already &)

o X oI N — T/ *hfryaro e
TSH normal =1 i A wreifks foE el

iR ®ow (Hypo-3 &)
ol [ 34 | S oo B brisk walking
5 [ =S 20 fAfAB bodyweight exercise (squat, wall push-up, plank)
EERaliv] @it / stretching 20 fAfJG
BIE R + oifRre= e &6t

NE OF I — AT AANR >¢ F63 = =iz |
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-

T —— ~.
i _

—-—

2fJ: s 2o Iw — ST 8 JT Jo T3 ol
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CTI9NHA @ ARACTTG — HiSIH

W fOtess $E@A — sarvangasana (shoulder stand) 55 33I@T STAT? 71 T6d: (I Sat
A3 T @A 9F 3@ 3% 3@ | g @19 6go1, g, flexibility-(S 5215 $&@ — GI6 A@RS SAFI|
I3 (9 FF ARG RO, S Iuee 971 TS A1 /=AfTSA1355 AFE sarvangasana afSa sea|

™

Q-b IO TN I I AR FE | Hypo-© WfSEe g9, hyper-o g8 91 2871 — 7613 TSH control-Q
TS 27| Mo f&d I, f[AfTE STwE e

g

A G cortisol TG @TF Q@ T A9 T | Deep breathing, f[Fafie b4, femeias s st — @6
216 f&fes I3 e @)

SO T

g9 Graves'-aQd (6ITdF @15t IS G| Hyperthyroidism B §RAT 20T 513 WL

® 9T FoIEF —

« Hypo-ca: 35t vo G + S1FIm 2-0 fiid strength training|
« Hyper control 91 28T *1¥3 SIAY BTN I

* q-b TOT gN; B&F GICT6 JGT 5-2 @il
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YA ©5

YR 8 T — SCREA] T

AEIET WA TS IfFCE FIo1 F | BIZ T T ABIECTT "S3G 353" T — JeA %A |

Hypo-Co 3«

» Depression-Aad JCol: IF [, AR IIJIET, FIFT 2SN
« Brain fog: T 1SN, IS 91 A, "rAT SIKA"

- 817 fo1, omals faco 38

. g &1 207, oy

Hyper-Co 3

+ Anxiety: SfRIol, IS O, "Fg IR 37" ©F
o JI51 (@TT NS, ST

o g9 91 38T - WIS WRIOT (55)

o IUIBR: NEIRBIF-STP 5% (YT QP ZIE@IH)

)\ sFgyd —

Jq 9 = BY "FEIEIA" 971 Antidepressant B3 Wit TSH 66 34 — hypo-3 depression
TSH normal A3 A | BEBI618 7S5 TSH normal R8T A8 2-0 TS J9 A9 A1/
depression-a3 fofFesT fa — AT QPN A A |

Y AR CCI?

o 2 AT QAP TF AR + GBI TS WS T A
o YN/ANSTIF 4 I8 7

. fater w57 o8 — mfd At @ TreR/ aaeEd

« TSH normal 8T © 3T +I9S SFS 1 7

QI " " "I IAR " 9 — WA TSI JFF 7| (6 4357, SR [T 12w FF9, (@16 @16
TRFST ePIRST 35 | FIAHP AT BfFeoTas @

e o 6B (2 T3S

1. @rer R0-vo NG 35T (efmfs mood-booster)
2. [[AfE gova st
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3. fE so G @™
4. Q61 "SI S BN — @ISt S5 Sicet f&fas ferga
5. Rrd® FIET AN FAT I — VT G AR T

o 9T TOE —

» Hypo-GS depression-a3 Jta! &7 — TSH (535 91 5 antidepressant 31
« Brain fog, 9T Iea TSH control-a B 771

o X TYIRT QAT TF LT + TR IAET = 5=y 791

o ARAIEI AT ol s
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TYIT S&

BT 5116 (Nodule) — SF AIGI

USG-GS "nodule Htg" T3 Wros — 58 AfSI6!: vwo 5 Iatt Wesftsa &t AIgeaa thyroid nodule
AP, AT »¢% benign (FI=1F 99) |

15 R?
ABICICTT (GO (B GBI 219 — I 31 B3 (cyst) T QRIFSI @A TS (AT |1 91T 1S
o A1 US G- 71 91T

TIesIq Freitd (Meas? (Workup)

{ Nodule found (USG / exam) ]

)

{ Check TSH first ]

TSH LOW TSH NORMAL/HIGH
Thyroid scan: USG features
'hot' nodule = rarely (TI-RADS). Suspicious
cancer or >1 cm => FNAC

FNAC = thin-needle test. Most nodules are BENIGN and only need watchful follow-up.

5@ a: Nodule (91T «ITst 41Tt 1T |

T ol F99? (Red flags)

* /o1 67 8T (hoarseness), f5ecs /45 [Ste 8
« 116 *r'es, A0S A1

« Sf3IE thyroid cancer-ax 3f5ars

o (RGBT 9T radiation

QI AFE FNAC (91161 FT6 @1 R #I90%1) 91 28 — SN 0T, So RfIEa G361
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Benign 5115 3e1?
« eI @It fBiFesT A1st A — v-52 T 917 219 USG-@ e dqmifd|

* JG I B9t foieet (334157/f91e10o s19171) surgery Skt =1
« "Hot" nodule (fqtet 2319 I141T) —» hyper-ag fofees

Thyroid cancer — il I

SRCet common &34 papillary thyroid cancer — @ TG, 5¢%+ cure rate| fofFes: surgery +
ARSI radioiodine + TIF9F levothyroxine | SEIF G AGoA®! THF — SIIF (FieTl ARG @ 91 FE
@i

; NI AT —

"Nodule" S WoEs 3@ Jl, WK "5 3@ J1" I afS@8 I&F 9f — 91T proper workup
TR {9, oo FSs A

® 9T FoIF —

« Iron, calcium, antacid, PPI, multivitamin — 8 TGt si51% 14|
« Amiodarone 8 lithium TSH Iweg — fFaf¥s If3631

« Biotin (GBI 8b-q2 TBT WIS IFH — T fNCATG A

« fICT FIET 834 IF FIRF 1 — TS timing 3 FI@A|
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T S0

(AR @Y ARATO(T Lolfqe FH

WEF AT 8F4 thyroid hormone-a3 CNFY FIR I TSH I0E T | SISIAE A SFEF TN Sl —
QST SR LS|

Levothyroxine-aa ¢*irgef I (8 951 51519 AML)

ey4/f&as I FARA

Iron tablet 8 96T JJILF (TP thyroid, G iron)

Calcium / antacid (Gelusil, Digene) 8 YT AL

PPl — omeprazole, pantoprazole SIS Sard; TSH 3fatg

Multivitamin 8 BT IR

STRI-7&, WA @R A G I (A & AT

Cholestyramine (@IEGHIAET BIH) 8-v TG LT

TSH Ints fwes it

o3y oo I FARA

Amiodarone (IGA) Hypo 3t hyper — ECBEECG AT [FF AT 3 2T TSH
®F

Lithium (3195 @10oR) Hypo + goiter & TSH afs6g

Biotin (§5-504F supplement) G TSH faeen® o (GBI 8b-aR BT WIS
IH

Steroid (& cite) TSH A= Fa™ TSR ST

Seizure-3 83« (phenytoin, Levothyroxine-a3 Srfifor (OIS THFT A9 AT

carbamazepine) AT

|\ A4 —

facer facet "interaction YTITS" @IET SF4 IT FARF J1 — [{OIFS 2T I IR QNG SF4| BT
timing 1 e 35 @ G|
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o 9T TEE —

o GO 2-¢ fitd TSH screening — 51 3@ 411
o I[FOE BF 2¢-¢0 mcg TE@ — I JTHE|

o JRI-JIET I 93JK TSH 191
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YA 68

e @ T ARACTT

TIGNCE — OF CHID] 765, ARG FIH|

T 2-¢ i #IEa sl (I 9 GBIt 3068 TSH screening 331 Congenital hypothyroidism

(5000-Q 5) 41 216 (ifF A1 @ levothyroxine T FICo 3T — HfN (1 B brain development-
Q B 1S 3T a3 QF0! (G763 ©fITIe IveT ™F|

Rrete corer

Rrama o gt corer @fF A1 (afS @ feo): sIemess so-s¢ meg/kg/day, @ 13 8-¢ mcg/kg/
day | corer Rt [{erses 35 T, fAafis TSH afats orf3l

TTEFMT (Yo +) ARATTS

« Subclinical hypo ITFM™MT YI common — ST 3K I T
« 3FY BF 2¢-¢o mcg M@ — QP (Gitesr 2EF 8217 519 (angina, arrhythmia) |
o T (FITS, G TS "ITA" I GRS 9 — TSH GF 4|

 Overtreatment ITF™T 2T 7 (osteoporosis) 8 atrial fibrillation IMG — Bresf6 TSH ¥y ©F
(8-v) T I

( )

ITF J]N-TIETT I2E AT TSH T — 437 A (2B (BITS3 Gk IR T | WG IS0
screening &7 I 411

o 9F FoIF —
o JrEIBor, o1l I, WG ST T — 3 G LN SR Q3 TG |
o ST 3 a3 GRE B AA|
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YA S¢

Myths vs Facts

9 41991 (Myth)

5fSy (Fact)

"JLIB (AR AMBARS T
"\3FE 2-0 [ (AR O IR"
"TSH a3§ @Rt — sg4 A /"
"ARIEG B J 2SI

"SI @R (AT ABIES
ANIT"

"R AIBAES ANF, S« side

effect”
"s15 (nodule) JH3 FHSI"

o 9F FTERF —

AT B TR AR @It T @3

QRS cwra ©Y $FEs control =F; surgery R«
Hypo-(5 SF& ALK TSI I |

TSH >10 = T SRR I3 BRees st

TSH control FIT3 AP ST TS|

TS AT Bt Ff6 I | BY AEGITE A7 TAL|

ST IS ARIFeTs FIFY SIEB-[ITN; TSH normal 3618 8Gid SIS
SifFIw =Sy

Levothyroxine ¥4 fAted 2a@e — 5133 coice [[rem| 31
"cure"-ag I @31

$@% benign| Proper workup-4a3 S5 791

QINN3 97 — QB hormone-ad 8, infection ST1

« o fiiF: (556 - BJH BF - v-b AYIR TSH repeat - FABHIHIEA|
o JIFEF (59-25 W) S 37317 FFFa1

Dr. Seema Parvin's Thyroid Complete Guide | #$143 / 59



YT SV

90-Day Action Plan

94 diagnosis 2 &AW vo Tid QeI qeia:

fig -0 TSH + Free T4 (+ anti-TPO) (G35 3191 fRToMS f[Ae Sred (9| 8o, INEI Ji9f foed rga|

APE >- TR RN 8K 3| A3 fmw Rrga — Aifet (915, FI\1F vo-vo G TIeeT, 8 TBT ipten|
2 Symptom diary 85 3541

AP o-  AfSTa a3 ST 934 (f5-515 927 F74) | BIBT ¢-20 A6 37| MRITS 779, J7F 4R
8 B/ &R SR 571

AP e-  ZGr vo NNE MU TR 2 7 2T strength exercise @S T I Ffod 35 w41

ABIR v- TSH repeat—W%WW@%IWWWWIWW@—&?W
4 I repeat!

AFEH- TSI % I (I, g, Pifime) | sew-wiaf sifeia 9191 91 TSH 3@ — Srei@q s
52 3 I (SRS v-52 TT 9F) |

¢ N AITAT —

SIH BT 2-8 AYIT FI1S IO BF IF, 2-0 T §-93- 0T SFS | (&4 4379 — 27 I @ |
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YT 59

Tracker $: TSH © SJg 191
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ARSI GHF 217 AT YT — TS (AIERF ST IICS AN

Sy 8J4 8 (SIS TSH Free T4 G115

~/ TSH &% — (BITd (WY SRS
2fS TSH foed e 39714, et 3 forg — w13 s a9 S Safs!

TSH 8P Y-b AAR 0 7 Y qi7 > 9899

>10
4.5-10
0.4-4.0 v
<04

ST 9 (0.4-4.0) N3 5% |
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YA Sb

Tracker %: Wif5i< s76et (oF0
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ofS T 5= frim — s 200w [at @R I

LA qIA 5 ] 2
FIfS e

gore RN /TFace

Bel AT SR

ST @3

TS SI!, IV It

T TG/ FIAT @R

ST/ 518 Y 32
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YA o6

Tracker 9: SG« &9
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8o (kg)

&194a (inch)

TSH (3f% 41=p)
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YN k0

Tracker 8: &fsfta eyy f6=-510
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QST AHIE ST (AR 5 ol — aFB1 (@8 miss 2@ 11 fo6 @ fFpoer anfoa arga|

o 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
AJIA v/
o 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30
ADJIA v/
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YT [

Tracker ¢: WiQizs o
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2ifS I 9F FET — 0 ER @ 2R 9F TS|

AFR

8gyga/afiq v

3ot (form) 8o (kg) TS/4f&F (5-¢)

10

11

12

TIGIET FIC2 (I 93 ATSIB! AN 77 — (orer 55 T R[4t =31
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YT *R

fqom wstFe, FAQ @ *13iy

i\ R sisers — afy w9 —

« Myxedema coma (severe untreated hypo): &5Q SISt #@isil, WfoRe gu/SwI| ©F, &9 99,
FJET TSIl FE TSI — emergency |

 Thyroid storm (severe hyper): &58 @, Y3 & 30190, AETo!/[@fE — emergency!|

« ST B0 NGO BT GBI, A7/f5eco I8 — g3 SrS=|

« Carbimazole (4T G/ AT — GF4 IF + Giftias CBC |

Y TreEfd FIE — (HCB AICH A

(" N\
A TNE PERAES T F6
GIBK @191: Hypo / Hyper S3«:
Cl&Id: &I

TIFfA T S5Q QI + o BN + ARIol [ WoRe g + &6Y S9! - IS emergency
Carbimazole (t1 @/ 1= AT —» 8FY I=h + CBC

\_ J/

o WINIF hypo at hyper — FIF9 Bt (Hashimoto's/Graves'/nodule)?
o AN (OIS $6, FUF A&l Fomd?

« I TSH repeat FIQT? B1esft 972

o A STSLACET AR FAR — FI IHACS @2

o WINIF W) SFKF AW interaction AtR?

o I T TP fofero WmET?

+ USG-@ 116 — FNAC #I51d?

So4ee &% (FAQ)

oM BT 5 F@Aryfa sra?
&8d: Hypothyroidism SRS WISIKE SF& control-Q AE — QBi3 fofFestt Hyperthyroidism-a3 5g
%@ (radioiodine/surgery-3 #1%) Bl S99 =T

&M @FH (AT STH T CS1?
Te: SJH AW 33 IF; ST FAICO TG + I AR :-¢ (ST ST GG SFE FAC© A
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P ISt (It CATS Fa CoIT?
GBI I 2IGE3 AF| o RMEF 0 T @S AT W — T3 a3 swg qrgq|

&P4: 51/ FfHa A Lrewt TI?

TG A — B, I, 74, STV-FH SFEI CIFT FAF | vo-vo G o17ref Irga|
P SISITRIT 8F4 siferc T

TG IR — IF FIRA a1 WMN;W@WWI

&P IS G4 YISANFIF FJT SFH?
Ted: Levothyroxine breastfeeding-a fazrem|

&7 TSH normal, 53 5% HItg FH7?

TG TR W) FIFY B 2 (anemia, vitamin D/B12, depression, PCOS) | Tl Yret AR |
&re: Anti-TPO positive 31t $1?

T8d: Hashimoto's — 9 ABIET WA@Y FA| TSH normal B8 SRFITs hypo 306 2IE — I8
QI TSH 6 54|

ere: Goiter (st cptet) 5 Fh=T|?

Tad: @rgeret goiter benign | 58 aga N6/%S T GHIFTI/ et WA 3 USG + FNAC FISI0S NE — Sieid
A |

erY: IS T4 FITs1?

T84 I goiter-a o1/ fHeTcs ST, STerss nodule, It [ 5@ ST hyper — 4|

or4: Radioiodine 3 faatom?
&6d: Hyperthyroidism-q @ifs f6feestr| A SRR /I 74 ArSAER T8 w4

Y [ P Q?
Ted: Hypo-c3 311 Hyper control 91 281 2138 It J1IE 971

&P G 21Tl I FAR?
Ted: TSH normal 28T 2-9 T AT ([ SFfo & 57|

&r3: f9ifams @ normal 3@3?
TQF: ALIFVS 2-9 JITF J&J |

orY: SR A ™o6?
Tad: Type 1 diabetes-a thyroid autoimmunity common — %G1 A =11

oM BT YRAES?
T8 IIGIGF screening-a 441 9its; ifd 261 brain development-Q &S — BI13 U 99 (B0 S|

Py ITFIE (O ATl F97?
e @ (BITeT 2B 89T B9 9Its — :¢-¢o meg i uw|

2re: sJdd side effect?
Tad: A3 (@Ite 2 @31 @Y (©Itet hyper-93 %9 (JF 4THG, T) — TSH 63 IR (Gt 35 31 23
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