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DISCLAIMER

This article/STW, was originally published by Indian Council of Medical Research (ICMR) under
Standard Treatment Workflow. The reprinting of this article in Journal of the Epidemiology Foundation
of India (JEFI) is done with the permission of ICMR. The content of this article is presented as it was
published, with no modifications or alterations. The views and opinions expressed in the article are
those of the authors and do not necessarily reflect the official policy or position of JEFI or its editorial
board. This initiative of JEFI to reprint STW is to disseminate these workflows among Health Care
Professionals for wider adoption and guiding path for Patient Care.
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Standard Treatment Workflow (STW)

HYPOTHYROIDISM
ICD-10-E03.9

WHEN TO SUSPECT HYPOTHYROIDISM ON CLINICAL GROUNDS?
Primary hypothyroidism

Symptoms

Fatigue / Weight gain with poor appetite / Dry skin
and cold intolerance / Hair loss / Constipation /
Hoarseness of voice / Dyspnea / Muscle weakness
and cramps / Menorrhagia (later oligomenorrhea or
amenorrhea) / Infertility / Difficulty concentration
and poor memory / Paraesthesia / Impaired
hearing

Signs

Dry coarse skin / Cool peripheral extremities / Puffy
face, hands and feet (myxoedema) / Diffuse
alopecia / Goitre / Bradycardia / Peripheral Oedema
/ Delayed tendon reflex relaxation / Carpel tunnel
syndrome / Serous cavity effusions
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Billewicz scoring for diagnosis of Hypothyroidism

Hypothyroid 26 points Intermediate 3-5 points Euthyroid <2 points

HOW DOES ONE CONFIRM CLINICAL SUSPICION OF HYPOTHYROIDISM
Congenital hypothyr Central (Secondary) hypothyroidism

Tests to be ordered

TSH

FT4 or Total T4

TPO antibodies (if available)
Interpretation

Overt hypothyroidism - TSH elevated with
low FT4 or T4 levels

Subclinical hypothyroidism - TSH elevated
with normal FT4 or T4 levels

INITIATING THERAPY
Primary hypothyroidism Congenital hypothyroidism Central (Secondary) hypothyroidism

Levothyroxine 1.6 to 1.8 mcg per kg per day Single
dose, fasting status, no calorie intake for 1 hour
thereafter Titrate based on TSH levels Elderly and
CAD patients: Start with 12.5-25 mcg/d with 12.5 -
25mcg/d incremental dose every 3-4 wk Consider
treating subclinical hypothyroidism in presence of -
Large goitre / Positive TPO antibody / ASCVD / Heart
failure / Dyslipidemia / Infertility / Depression /
refractory anaemia / personal or family history of
autoimmune disease

HOW SHOULD THE PATIENT BE FOLLOWED UP?

Primary hypothyr sm Congenital hypothyroidism Central (Secondary) hypothyroidism
Titrate based on TSH levels
« Target TSH

* Young patient’s 1-2.5 mU/L
* Middle-aged patients 1.5-3
* Elderly patients
=< 60y:>4.5muU/L
-60-70y: > 6.0 mU/L
+70-80y: > 7.0 to 8.0 mU/L
- Once in 3 to 6 months initially, once
stable dose is achieved, annual follow up

ABBREVIATIONS

ASCVD: Atherosclerotic cardiovascular disease TPO: Thyroid peroxidase USG: Ultrasound sonography
CAD: Coronary Artery Disease TSH: Thyroid-stimulating hormone
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