
Thyroid Hormone References
This document contains a selection of references compiled by Dr Thierry Hertoghe. It features multiple 
scientific studies on thyroid hormones, deficiencies and therapies. The reference list contains the major 
references of the pro and con studies on thyroid hormone therapy use, as it is important that physicians 
should be aware of these when debating with colleagues or other representatives of medical institutions. 

The reader should find the list particularly valuable in his/her researches. Whenever possible, the 
references regarding human studies are mentioned in preference to those utilising animal studies.

Senescence is associated with a decline of the thyroid axis
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production in constant reverse T3 production in advanced age. Ned Tijdschr Geneeskd. 1979 Jan 
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Senescence is associated with a reduction of the amount of thyroid hormone (cellular) receptors 
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Thyroid hormones may oppose and thyroid hormones deficiency may trigger several 
mechanisms of senescence

Excessive free radical formation: thyroid hormones stimulate antioxidant activity
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15. Bozhko AP, Gorodetskaia IV.  The role of thyroid hormones in prevention of disorders of 
myocardial contractile function and antioxidant activity during heat stress. Ross Fiziol Zh Im I M 
Sechenova. 1998 Mar;84(3):226-32

16. Faure P, Oziol L, Artur Y, Chomard P. Thyroid hormone (T3) and its acetic derivative (TA3) protect 
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Malaborption of important nutrients: thyroid hormones improve macronutrient uptake
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Failure of repair systems: thyroid hormones reduce damage and accelerate repair
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Immune deficiency: thyroid hormones stimulate the immune system

Low thyroid hormone levels are associated with immune deficiency
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Poor gene polymorphisms: poor thyroid gene polymorphisms may increase the risk of age-related 
diseases, and thyoid dysfunction may increase the risk of phenotypic expression of other 
unfavourable gene polymorphisms
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Thyroid hormones and psychic well-being 

Lower quality of life and fatigue: the association with lower thyroid hormone levels
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Naoumova P. A 6-month randomized trial of thyroxine treatment in women with mild subclinical 
hypothyroidism. Am J Med. 2002 Apr 1;112(5):348-54 

41. Guimaraes V, DeGroot LJ. Moderate hypothyroidism in preparation for whole body 131I scintiscans 
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Lower quality of life and fatigue: the improvement with thyroid treatment
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Depression: the association with lower thyroid hormone levels
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Sep;83(9):3194-7

51. Haggerty JJ Jr, Stern RA, Mason GA, Beckwith J, Morey CE, Prange AJ Jr. Subclinical 
hypothyroidism: a modifiable risk factor for depression? Am J Psychiatry. 1993 Mar;150(3):508-10

52. Gold MS, Pottash AL, Extein I. "Symptomless" autoimmune thyroiditis in depression. Psychiatry 
Res. 1982 Jun;6(3):261-9

53. O'Shanick GJ, Ellinwood EH Jr. Persistent elevation of thyroid-stimulating hormone in women with 
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Depression: the improvement with thyroid treatment
60. Bauer MS, Whybrow PC. Rapid cycling bipolar affective disorder. II. Treatment of refractory rapid 
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64. Prange AJ Jr. Novel uses of thyroid hormones in patients with affective disorders. Thyroid. 1996 
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triiodothyronine augmentation of tricyclic antidepressants in unipolar refractory depression. Arch 
Gen Psychiatry. 1993 May;50(5):387-93
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Anxiety: the association with lower thyroid hormone levels
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Sep;29(8):1037-46 (Serum levels of free thyroxin (14+/-2 vs. 16+/-4, P=0.04) were lower in 
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Anxiety: the improvement with thyroid treatment
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75. Venero C, Guadano-Ferraz A, Herrero AI, Nordstrom K, Manzano J, de Escobar GM, Bernal J, 
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Memory loss and Alzheimer’s disease: the association with lower thyroid hormone levels
76. Nakanishi T. Consideration on serum triiodothyronine (T3), thyroxine (T4) concentration and T3/T4 
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78. Molchan SE, Lawlor BA, Hill JL, Mellow AM, Davis CL, Martinez R, Sunderland T. The TRH 
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1997 Aug;21(6):925-35
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Memory loss and Alzheimer’s disease: the improvement with thyroid treatment
83. Monzon Monguilod MJ, Perez Lopez-Fraile I. Subclinical hypothyroidism as a cause of reversible 

cognitive deterioration. Neurologia. 1996 Nov;11(9):353-6
84. Kinuya S, Michigishi T, Tonami N, Aburano T, Tsuji S, Hashimoto T. Reversible cerebral 
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Sleep disorders: the improvement with thyroid treatment
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Fertility:

Infertility: the association with lower thyroid hormone levels
90. Bispink L, Brandle W, Lindner C, Bettendorf G. Preclinical hypothyroidism and disorders of ovarian 

function. Geburtshilfe Frauenheilkd. 1989 Oct;49(10):881-8

Thyroid hormones and age-related diseases

Hypercholesterolemia: the association with lower thyroid hormone levels
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Oct;82(10):3421-4

Hypercholesterolemia: the improvement with thyroid treatment
93. Wiseman SA, Carter G, Alaghband Zadeh J, Fowler PB, Greenhalgh RM. Can thyroxine halt the 
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May;38(5):453-9

95. Selenkow HA, Wool MS. A new synthetic hormone combination for clinical therapy. Ann Int Med. 
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of T4 and T3 to euthyroid adults. Metabolism. 1968 Feb;17(2):97-104
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Atherosclerosis: the association with lower thyroid hormone levels
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Atherosclerosis: the improvement with thyroid treatment
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Arterial hypertension: the association with lower thyroid hormone levels
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Arterial hypertension: the improvement with thyroid treatment
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Coronary heart disease: the association with lower thyroid hormone levels
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DISCUSSIONS ON THYROID DIAGNOSIS 
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slight elevations of TSH above 4.5 may progress to overt hypothyroidism, and that levothyroxine 
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of 1.40 mU/liter in Caucasians, due to the greater frequency of autoimmune thyroid disease in whites 
(12.3%) than in blacks (4.3%), which may have unjustifiedly skewed the upper end of the TSH curve 
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DISCUSSIONS ON THYROID TREATMENT

DOES THYROID TREATMENT DEFINITELY SUPPRESS THE THYROID GLAND?
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MILD THYROID FAILURE: TO TREAT OR NOT TO TREAT 

Arguments pro thyroid treatment of mild thyroid failure 
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THYROID TREATMENT AND THE HEART

Claim: Thyroid hormone treatment is dangerous for the heart as it can cause side effects such as atrial 
fibrillation.
Facts: Euthyroidism (normal thyroid function) is essential for the heart; both hypothyroidism as well as 
hyperthyroidism impair the working of the heart and may facilitate atrial fibrillation.

Arguments contra thyroid treatment: because of possible cardiac side effects, especially in 
cardiac patients
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prudently increased to the adequate dose. The treatment does not trigger an increase in arrhythmia 
frequency except in rare patients with baseline atrial premature beats. It is, however, associated with an 
increase in basal, average and maximal heart rates.
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THYROID THERAPY AND BONE DENSITY

Studies with association between thyroid therapy and increased loss of bone density 
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