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Do You Need Preventive Thyroid

Treatment?
Treating Antibodies When TSH is Normal
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Preventive thyroid treatment is a controversial subject. Is there anything you can do
to prevent a thyroid condition, or keep it from getting worse? If you ask, some
endocrinologists will simply dismiss you, or tell you that you have no treatment
options. Research findings, however, support the understanding that Hashimoto's
thyroiditis—an autoimmune disease that causes hypothyroidism—may, in fact, be
preventable, slowed, or even stopped entirely before it progresses to destruction of
your thyroid gland and overt hypothyroidism.
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In a presentation at the Endocrine Society's Endo 2005 conference, Dr. Ting Chang

and his colleagues reported on giving the thyroid hormone replacement drug
levothyroxine (common brand names include Synthroid, Levoxyl, and Tirosint) to
Hashimoto's thyroiditis patients. These patients had a normal range thyroid
stimulating hormone (TSH), and were designated as "euthyroid, meaning that their
TSH levels were in the normal range. These patients also, however, had elevated
thyroid peroxidase (TPO) antibodies. Elevated TPO levels are indicative of
autoimmune Hashimoto's thyroiditis.

Half the patients were given levothyroxine for six months and the other half received
no drug treatment. The thyroid function tests and autoantibody titers were measured
before and after the 6-month period. The findings were important:

» Those receiving levothyroxine had substantially decreased autoantibody levels,

VIEW ALL and the antibody levels actually increased in some among the untreated group.

» TSH levels decreased in the treated group, averaging 0.5 vs 2.5 in the untreated
group.

The researchers concluded that early prophylactic (preventative) levothyroxine
treatment might be useful to help slow down the progression of the autoimmunity of
Hashimoto's thyroiditis.

This is not the first study to show that preventive treatment can ward off the
progression of Hashimoto's or development of overt hypothyroidism.

In the March 2001 issue of the journal Thyroid, German researchers reported on their
study of patients with euthyroid Hashimoto's, half of whom were treated with
levothyroxine for a year, the other half untreated. After 1 year, the antibody levels and
lymphocytes, which are evidence of inflammation, decreased significantly only in the
group receiving the medication. Among the untreated group, antibody levels rose or
remained the same.

The researchers concluded that preventative treatment of euthyroid Hashimoto's

patients reduced various markers of autoimmune thyroiditis. They also speculated
that such treatment might be able to stop the progress of Hashimoto's disease, or
perhaps prevent the development of hypothyroidism.

In another study, Japanese researchers found that treatment with levothyroxine can
reduce the incidence of Hashimoto's thyroiditis, as well as help alleviate the
symptoms of the disease.

In the study of patients with euthyroid Hashimoto's disease, one group of patients
received levothyroxine treatment, and the other group did not receive treatment.
After 15 months, the treated group had significantly increased free T4 levels,
significantly decreased TSH levels, and a reduction in both anti-thyroglobulin
antibody (Tg-Ab) and anti-thyroid peroxidase antibody levels.

The size of the thyroid glands also decreased in the treated group, while those not
receiving treatment had an increase in thyroid size, a marker for inflammation of the
gland.

The researchers reported that although levothyroxine treatment is "mandatory in
hypothyroid autoimmune thyroiditis patients, treatment which is shown to inhibit
autoimmune process in animal models is still controversial in euthyroid Hashimoto's
disease patients where the disease has not destroyed the thyroid gland enough to
cause hypothyroidism."

They found, however, that levothyroxine treatment at doses keeping TSH at low-
normal levels appears to be effective not only in decreasing the autoantibody levels
but also in the goiter size, which could ultimately prevent progression to overt
autoimmune hypothyroidism.

A Word from Verywell

As you can see, there is a significant body of research that demonstrates that
preventive treatment with levothyroxine may be warranted in people with euthyroid
Hashimoto's disease, who have normal TSH levels but whose antibody levels show
evidence of autoimmune Hashimoto's disease. Such treatment can in some cases

relieve hypothyroidism symptoms, slow down the elevation of thyroid antibodies,

help prevent worsening of autoimmune disease, and prevent the development of
hypothyroidism.

If you have thyroid symptoms, a "normal" TSH level, but haven't been tested for
thyroid antibodies, insist on having the TPO test done by your practitioner.

If you have thyroid symptoms, a "normal" TSH level, and elevated thyroid antibodies,
consider asking for treatment, and if your physician is unwilling, consider finding a
more knowledgeable or open-minded doctor.

Sources

En-Ting Chang, Du-An Wu, Dee Pei, Shi-Wen Kuo, Ming-Chen Hsieh. [P2-552] Influence
of L-Thyroxine Administration in Patients with Euthyroid Hashimoto's Thyroiditis.
Endocrine Society Endo 2005 Abstracts

Thyroid, 2001 Mar;11(3):249-55, "One-year prophylactic treatment of euthyroid
Hashimoto's thyroiditis patients with levothyroxine: is there a benefit?"

Duygu Yazgan Aksoy, et. al. "Effects of Prophylactic Thyroid Hormone Replacement in
Euthyroid Hashimoto's Thyroiditis" Endocr J (Japan) Vol. 52: 337-343, (2005).

Should You Treat What Is Hashimoto's Understanding Thyroid How Do Thyroid Nutritional Factors That
Hashimoto's Thyroiditis Thyroiditis? Questions Function Tests and Problems Affect Affect Hashimoto's
When Your TSH is and Answers Normal Ranges Pregnancy? Thyroiditis
Normal?

I —

Hashimoto's vs.
Hypothyroidism: What's the
Difference?

Atlantic Magazine Article
Misses Some Key Thyroid Points

Dr. Datis Kharrazian Book
Review

Thyroid Patients: Do You Need
T3 To Feel Well?

What Elevated Thyroid
Antibodies With Normal TSH
Means

Vitamin D May Reduce Risk of
Hypothyroidism in Hashimoto’s

Thyroid Patients: Do You Need
T3 or Natural Desiccated
Thyroid?

Treating Hyperthyroidism and
Graves' Disease During
Pregnancy

Normal TSH? Hashimoto's Can
Still Affect Quality of Life

What to Do When Your Thyroid
Disease Isn't Easy to Diagnose

What to Know About Selenium
and Your Thyroid

The Key Types of Thyroiditis

The TSH Reference Range: A
Guide for Thyroid Patients

Reverse T3 Testing in Thyroid
Treatment

What New Thyroid Patients
Wish They'd Known

Conditions About Us Advertise

P
Enter your email SIGN UP

Living Well Privacy Policy Careers

Family Contact Terms of Use

Health Care

Ml It's Time to Sign Up for Health Insurance! What to Know
ENROLLMENT



https://web.archive.org/web/20171122051616/https://www.verywell.com/thyroid-4014636
https://web.archive.org/web/20171122051616/https://www.verywell.com/hypothyroidism-4013991
https://web.archive.org/web/20171122051616/https://www.verywell.com/mary-shomon-thyroid-disease-expert-3231467
https://web.archive.org/web/20171122051616/https://www.verywell.com/when-you-dont-have-a-thyroid-gland-3231525
https://web.archive.org/web/20171122051616/https://www.verywell.com/thyroid-testing-what-is-a-normal-tsh-level-3232902
https://web.archive.org/web/20171122051616/https://www.verywell.com/hashimotos-vs-hypothyroidism-whats-the-difference-3231721
https://web.archive.org/web/20171122051616/https://www.verywell.com/thyroid-medical-mysteries-solved-3231538
https://web.archive.org/web/20171122051616/https://www.verywell.com/thyroid-antibodies-3231533
https://web.archive.org/web/20171122051616/https://www.verywell.com/things-to-prevent-a-thyroid-condition-3233225
https://web.archive.org/web/20171122051616/https://www.verywell.com/hashimotos-thyroiditis-3231701
https://web.archive.org/web/20171122051616/https://www.verywell.com/thyroid-disease-one-size-does-not-fit-all-3233196
https://web.archive.org/web/20171122051616/https://www.verywell.com/hashimotos-vs-hypothyroidism-whats-the-difference-3231721
https://web.archive.org/web/20171122051616/https://www.verywell.com/research-on-treating-hashimotos-3233013
https://web.archive.org/web/20171122051616/https://www.verywell.com/when-you-dont-have-a-thyroid-gland-3231525
https://web.archive.org/web/20171122051616/https://www.verywell.com/major-changes-in-hypothyroidism-treatment-3233017
https://web.archive.org/web/20171122051616/https://www.verywell.com/is-fibromyalgia-an-autoimmune-disease-716148
https://web.archive.org/web/20171122051616/https://www.verywell.com/thyroid-testing-what-is-a-normal-tsh-level-3232902
https://web.archive.org/web/20171122051616/https://www.verywell.com/hashimotos-encephalopathy-3233151
https://web.archive.org/web/20171122051616/https://www.verywell.com/thyroid-antibodies-3231533
https://web.archive.org/web/20171122051616/https://www.verywell.com/thyroid-antibodies-3231533
https://web.archive.org/web/20171122051616/https://www.verywell.com/could-you-have-a-thyroid-problem-3231534
https://web.archive.org/web/20171122051616/https://www.verywell.com/what-is-the-optimal-tsh-level-for-thyroid-patients-3232903
https://web.archive.org/web/20171122051616/https://www.verywell.com/things-to-know-about-thyroid-doctors-3232867
https://web.archive.org/web/20171122051616/https://www.verywell.com/thyroid-4014636
https://web.archive.org/web/20171122051616/https://www.verywell.com/thyroid-4014636
https://web.archive.org/web/20171122051616/https://www.verywell.com/thyroid-4014636
https://web.archive.org/web/20171122051616/http://www.facebook.com/verywell
https://web.archive.org/web/20171122051616/http://www.pinterest.com/verywell
https://web.archive.org/web/20171122051616/http://instagram.com/verywell
https://web.archive.org/web/20171122051616/https://flipboard.com/@verywell
https://web.archive.org/web/20171122051616/https://www.verywell.com/conditions-4014770
https://web.archive.org/web/20171122051616/https://www.verywell.com/living-well-4014768
https://web.archive.org/web/20171122051616/https://www.verywell.com/family-4014771
https://web.archive.org/web/20171122051616/https://www.verywell.com/health-care-4014769
https://web.archive.org/web/20171122051616/http://verywell.com/about-us
https://web.archive.org/web/20171122051616/http://mediakit.verywell.com/verywell-advertising/
https://web.archive.org/web/20171122051616/http://verywell.com/legal#privacy
https://web.archive.org/web/20171122051616/http://jobs.jobvite.com/dotdash
https://web.archive.org/web/20171122051616/http://verywell.com/about-us#ContactUs
https://web.archive.org/web/20171122051616/http://verywell.com/legal#terms
https://web.archive.org/web/20171122051616/https://www.healthonnet.org/HONcode/Conduct.html?HONConduct695800
https://web.archive.org/web/20171122051616/https://www.healthonnet.org/HONcode/Conduct.html
https://web.archive.org/web/20171122051616/https://www.healthonnet.org/HONcode/Conduct.html?HONConduct695800
https://web.archive.org/web/20171122051616/http://verywell.com/open-enrollment-what-you-need-to-know-4151126

