
Leadership... It’s time to think differently about what 
a pharmaceutical company can be.  Novo Nordisk has 
dedicated itself to defeating diabetes, which is an 
interesting goal given that diabetes is the primary 
focus of our business.  Success would undoubtedly 
force us to change, but then again, change is what 
we have always embraced.

Changing Diabetes SM means helping people with our 
actions, and not just with our products.  It means 
staying true to our ideals and being respectful of the 
world we live in.  And it means continuing to dedicate 
significant resources to diabetes research until a cure 
is found.

With leadership comes responsibility.  We are committed 
to improving options for care now while partnering 
with others who share our mission and ultimate goal 
of defeating this disease.

Changing Diabetes is a service
mark of Novo Nordisk A/S.
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Common Symptoms Could Mask Hypothyroidism
B Y  D O U G  B R U N K

San Diego Bureau

S A N D I E G O —  Symptoms of hypothy-
roidism such as fatigue, depression, myal-
gias, cold intolerance, and menstrual ab-
normalities can be so common that they
often blur the distinction between screen-
ing and case finding.

“Such symptoms are commonly seen in
primary care, so you have to have a low
threshold to find hypothyroidism,” Dr.

William A. Norcross said at the annual
meeting of the American Academy of
Family Physicians. He discussed other
symptoms of hypothyroidism that can be
easily overlooked:
� Hyperlipidemia. Lipid abnormalities
are dependent on the degree of thyroid
failure and are more pronounced in pa-
tients with thyroid-stimulating hormone
levels above 10 mU/L. “So if you’re screen-
ing a patient for hypercholesterolemia and
you detect it, you should give some con-

sideration to checking a TSH because re-
placement therapy not only will help the
patient feel better, but will help the ele-
vated LDL situation,” said Dr. Norcross of
the department of family medicine at the
University of California, San Diego.
� Hyponatremia. “There is a relation-
ship between hypothyroidism and hy-
ponatremia, especially in elderly patients,”
he said. “It’s important to detect because
the hyponatremia can be difficult to treat
if you’re missing the underlying cause.”

� Myalgias/myositis. One of Dr. Nor-
cross’s patients, a healthy-looking middle-
aged man, presented with severe myalgias
and a TSH level of 150 mU/L. “Every
muscle in his body ached,” he recalled.
“You couldn’t duplicate it with palpation.
It was very vexing. Hypothyroidism
turned out to be the cause of this muscle
pain, and his symptoms went away with
levothyroxine replacement.”

Such a case “is not an everyday occur-
rence, but it happens and is important to
keep in mind,” said Dr. Norcross, who also
directs the physician assessment and clin-
ical education program at the university.

He also noted that certain drugs may
affect thyroid function and thyroid test re-
sults. These include lithium, drugs that
decrease TSH secretion (such as dopa-
mine, glucocorticoids, and phenytoin),
and drugs that increase TSH secretion
(such as metoclopramide, domperidone,
and amiodarone).

According to the United States Nation-
al Health and Nutrition Examination Sur-
vey III, the overall incidence of hypothy-
roidism in the United States is 4.6%. It’s
eight times more common in women,
compared with men.

Dr. Norcross said that he had no con-
flicts to disclose. ■

Weekly Dose of
Levothyroxine Is
Safe, Preferred
C H I C A G O —  Once-weekly levothyrox-
ine administration in hypothyroid women
proved to be a safe and well-tolerated al-
ternative to standard daily therapy in a
Brazilian randomized trial.

Echocardiographic evaluation showed
no differences between the two dosing reg-
imens in terms of cardiovascular function.
And most study participants preferred the
convenience of once-weekly dosing, Dr.
Gisah Carvalho said at the annual meeting
of the American Thyroid Association.

She presented a 12-week, randomized
crossover trial in which 19 hypothyroid
women spent 6 weeks taking their normal
daily levothyroxine dose and another 6
weeks in which they took seven times
their regular daily dose once weekly.

Mean serum TSH was significantly
higher after 6 weeks of weekly therapy, at
4.41 mIU/L, as compared with 3.38
mIU/L with daily therapy. Free thyroxine
was lower: 1.0 ng/dL, as compared with
1.2 ng/dL with daily therapy. 

Four hours after once-weekly levothy-
roxine administration the mean free thy-
roxine was 1.8 ng/dL, compared with 1.15
ng/dL 4 hours after daily dosing. Total tri-
iodothyronine was unaffected, according
to Dr. Carvalho of the Federal University
of Paraná, Curitiba, Brazil.

The weekly dosing regimen is particu-
larly appreciated by patients who find ad-
herence to daily therapy challenging, said
Dr. Carvalho, who disclosed no conflicts
of interest.

—Bruce Jancin




