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Thyroid Physiology with Physiologic Stress, Dieting, Depression or lliness. Decreased
intracellular T3 levels and increased intracellular reverse T3 results in intracellular

hypothryoidism. The TSH and T4 levels are no longer accurate measures of tissue
thyroid levels (need to check free T3/reverse T3 ratio).

TRH

= yrod Releasing Hormo, ‘
Hypothalamus

P'\tuitary

Normally checked
,-~~ by most doctors

’

Y
13 T4
(Active Thyroid Hormone) sl (Inactive Hormone) -

l

Reverse T3
(Anti-Thyroid)
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Subclinical Hypothyroidism & 7£ 14 AR IR EE 1K T i
Hypothyroidism ERARRRBERE(E T i
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Hyperthyroidism EF 4K BR #8¢ BE JT E fiE

Pituitary T ZE{K
TSH T4 T3 INTERPRETATION
High Normal Normal Mild (subclinical) hypothyroidism
High Low Low or normal Hypothyroidism
Low Normal Normal Mild (subclinical) hyperthyroidism
| e |t
Low Low or normal | Low or normal |  Non-thyroidal illness, pituitary hypothyroidism
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Nutrients that contribute to
proper production of thyroid

hormones

* Iron, iodine,
tyrosine, zinc, selenium,
vitamin E, B2, B3,B6,C, D

Factors that increase
conversion of T4 to RT3

* Stress

* Trauma

Low-calorie diet

* Inflammation

* Toxins

* Infections

* Liver/kidney
dysfunction

* Medications

\* / T3 and RT3 compete for binding sites
s

b N

T3

Factors that inhibit proper

production of thyroid hormones

* Stress

* Infection, trauma, rﬂdiation

* Medications

* Fluoride (antagonist to iodine)

* Toxins: pesticides, mercury,
cadmium, lead

¢ Autoimmune disease: Celiac

Factors that increase
conversion of T4to T3

* Selenium
* Zinc

Factors that improve cellular
sensitivity to thyroid hormones
* Vitamin A
* Exercise

* Zinc
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Conditions that cause low cellular T3 (hypothyroidism) not detected by TSH levels

Pituitary Cell

Type Il e
deiodinase (D2)|58
- -
(stimulated) P

Reduced Q\
..." o0 g\:’ ‘/
; P it
TSH
[Normal or Low TSHJ

Condition: TSH d¢

Cause: The

=~ /i’ Y Reduced CFS

Diabetes
Depression
Caloric Reduction
(Dieting)
Inflammation
Stress
Obesity
PMS
Leptin Resistance
Aging
Autoimmune Disease
Insulin Resistance
Fibromyalgia

TSH

Cells in the rest of the Body
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Sleep

Strenuous
exercise

(ng/ml plasma)

Growth hormone

Y

8am 12 4am 8pm 12 4am 8am
Noon Midnight
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