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Aev UTTAPXEL CUYKPOUGN CUUPPEPOVTWY




MpEmel va O1aKPIVOUUE TG OlaPOPETIKEG PACEIC
OTIC OoTroieg Olepeuvartal eva maidi yia
uTtoOuUpEOEIBIOUO
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EpnBikn nAikia




YmoOupeoelOIOHOC OTN VEOYVIKN NAIKIA

-2TO TIPOWPO VEOYVO
-2TO TEAEIOUNVO VEOYVO




» O1 oppovoAoyikoi TTpoodiopioHoi 0 auTh TNV NAIKia
aloAoyouvTral Je Baon

N €OYVIKN Nabnoeig TNg pnTépag

n}\lKlC( 2uvBnRKeg evoounTpiou TEPIBAAAOVTOG
Aldpkela KUnong
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To MPOWPO VEOYVO EXEL VA AVTIHETWMICEL MTOAAATIAEG
voonpoTNTEG

7 kivouvo
EviokolAlakng aipoppayiag/ AcukopaAakiag

Ap@iBAnotposidonadelag tng mpowpoTnNTag

To mpowpo
VEOYVO

NEKPWTIKNG EVTEPOKOAITIOAC

Bpoyxomveupovikng ductAaciag

Avwpluotntag eVvOoKpIVIKwY aéovwv
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H ovtoyeveon
NG 0pAcNC TWV
BupEOEIOIKWY

OPHOVWY OTO
euBpuo/veoyvo




H ovtoyEveon tng 0paong Twyv
BUpPEOEIOIKWY OPHOVWY OTO EUBPUO/VEOYVO

évvnon

Evoountpia {wn
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Thyroid
hormone
concentration
in preterm
infants and
relation to
outcome

(Pediatrics,
2002)

» Ta emimeda Twv BUPEOEISIKWY OPHOVWY Eival GNUAVTIKA

>

XAUNAOTEPA OTA TPOWPA VEOYVA

H ¢ucloAoyikn avodog twv Bupeostdikwy oppovwy 24-48
WPEG YETA TN YEvvNon Ogv cupBaivel ota Mpowpa
veoyvd

XapnAa emineda fT3 Kat fT4 o€ Mpowpa veoyvad
oxetilovtal P uPnAoTEPA MOcooTdA Ovntotntag,
madoAoyika supnpata oto Y/I eyKe@aAou Kal
Baputepn mveupovomadsia




H véa mpaypatikotnta

» Auénon BiwolpotnTtag TwVv MOAU TPOWPWYV VEOYVWYV

» MpoBANMATIGHOC YA TNV AVAYKAIOTNTA I OXI KAAUWYNG HE
Bupofivn Twv TOAU TPOWPWYV VEOYVWV

» JUVUTOAOYICHOC GUV-VOONPOTATWY




THYROID

Volume 24, Number 7, 2014
© Mary Ann Liebert, Inc.
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PREGNANCY AND FETAL DEVELOPMENT

Thyroid Hormone Supplementation in Preterm
Infants Born Before 28 Weeks Gestational Age
and Neurodevelopmental Outcome at Age 36 Months

Aleid van Wassenaer-Leemhuis,' Susana Ares,? Sergio Golombek,>
Joke Kok, Nigel Paneth,** Jordan Kase,? and Edmund F. LaGamma®

Results: Of 166 randomized infants, 32 (19%) died in the neonatal period. Of the 134 survivors, follow-up results

were available for 89 children (66%). Mental and motor development and rates of cerebral palsy did not differ in
any of the comparisons made.

Conclusion: In this study, no differences in neurodevelopment were found in relation to thyroid hormone
treatment, but power was insufficient to detect any but very large differences.




Owr results represent the largest senes of thyroid hormone
supplemented 1nfants in mmfants bom at less than 28 weeks
gestation since 1999, but they do not resolve the 1ssue of
whether supplementung infants with an oputmum dose of T4
and creaung biochemical euthyroidism improves neurode-
velopmental outcome. Further tnals are warranted.




ARTICLE

Free Thyroxine Levels After Very Preterm Birth and
Neurodevelopmental Outcomes at Age 7 Years

PEDIATRICS Volume 133, Number 4, April 2014




Xelpotepn veupoavantuélakn EKBaon PHE Xxopnynon

Bupofivng Kal UPNAOTEPEC CUYKEVTPWOELC T4

WHAT'S KNOWN ON THIS SUBJECT: Preterm infants have
transiently lowered thyroid hormone levels during the early
postnatal period. Past research suggests that low thyroid
hormone levels are related to cognitive and developmental
' deficits in children born preterm.

: WHAT THIS STUDY ADDS: Contrary to expectations, in this study
of children born <<30 weeks' gestation, higher concentrations of
free thyroxine over the first 6 weeks of life were associated with

\ poorer cognitive function at 7 years of age.

PEDIATRICS Volume 133, Number 4, April 2014



The question still remains unanswered!!




Review article

Korean J Pediatr 2014;57(10):425-433 @
http://dx doi.org/10.3345/kjp.2014.57.10.425

pISSN 1738-1061 *eISSN 2092-7258 ity

o Korean J Pediatr

Adrenal and thyroid function in the fetus and
preterm infant

Hye Rim Chung, MD
Department of Pediatrics, Seoul National University Bundang Hospital, Seongnam, Korea
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Table 2. Summary of published studies on the outcomes of thyroid hormone supplementation in preterm neonates
Author (yr) Thyroid hormone replacement (n) GA (wk) Evaluation Outcome

Chowdhry et al.* (1984) L-T4 1015 pg/kg, IM 25-28 1yr No significant differences in the mental, motor, or gross
Treated (12), Untreated (11) neurologic outcome in the treated and nontreated infants
Amato et al.™ (1988) L-T4 50 pg/dose, iv; 1 and 24 hr after birth  29-34 Shortterm  No differences in mortality, peak Fi02, ventilation days
Smith et al.* (2000) L-T4, 10 pg/kg, iv or 20 pg/kg, PO <32 Shortterm No significant difference in incidence of chronic lung
Treated (29) disease or other complication of prematurity
Untreated (18)
Biswas et al.”” (2003) T3, continuous iv, 6 pg/kg/day <30 Shortterm No difference in mortality and ventilator dependence in
Treated (125) the first 2 wk, no difference in BPD, cerebral uitrasound
Untreated (128) findings
van Wassenaer et al.* (1997) L-T4 8 pg/kg, iv (100) <30 2yr GA <27 wk: favorable outcome in T4 treated group
Placebo (100) GA > 27 wk: favorable outcome in placebo group
van Wassenaer et al.* (2002) 5.7yr  GA <29 wk: favorable outcome in T4 treated group
GA >29 wk: more problem in T4 treated group
van Wassenaer et al.** (2005) 10.5yr  GA <27 wk: better school outcome
GA <28 wk: better motor outcome
GA> 29 wk: unfavorable outcome
van Wassenaer-Leemhuis et al.*”  Placebo (13) <28 36mo  No differences in neurodevelopment were found in
(2014) lodine (14) relation to thyroid hormone
L-T4 bolus 4 pg/kg/day (10)
L-T4 continuous 4 pg/kg/day (18)
L-T4 bolus 8 pg/kg/day (11)
L-T4 continuous 8 pg/kg/day (15}
L-T4 bolus 16 pg/kg/day (3)
L-T4 continuous 16 pg/kg/day (5)

GA, gestational age; L-T4, levo-thyroxine; IM, intramuscular injection; iv, intravenous infusion; PO, per oral; BPD, bronchopulmonary dysplasia




»

Transient hypothyroxinemia is self-limiting and more common
in preterm infants, occuring in 20% of preterm infants with a
gestational age <34 weeks and 29% in VLBWIs with a gestational
age <32 weeks'*'"”. The benefits of thyroid hormone treatment for
transient hypothyroxinemia in preterm infants remain unknown
and the optimal follow-up duration has not been determined.
Therefore, it is unclear whether the administration of thyroid
hormone in preterm infants reduces neonatal morbidity and mor-
tality or improves neurodevelopmental outcome. Studies reported
that prophylactic replacement of thyroid hormone in preterm
infants is ineffective and does not lower neonatal morbidity,
mortality or neurodevelopmental disabilities'*"”.



JUUTIEPACHATIKA

» To TPOWPO VEOYVO £XEL (PUCLOAOYLKA XapnAoTepa emimeda
BupeoEIOIKWY OPHOVWY, ATIO TO TEAEIONNVO

» H Bepameia tng umoBupolivalpiag tng mpowpoTNTAS, AKOUN Kdal
OEKAETIEC YETA TOV APXLKO TTPOBANUATIOHO paiveTal OTL OV EXEL oA
EUEPYETIKA ATTOTEAECHATA KAl PTTOPEL va mMBapUVel TNV
veupoavamntuélakn €€EAIEN tou maldlou

» 2Td MOAU Tpowpa Kat oAU xapnAou Bapoug veoyvd, GUGTAVETAL N
emavaAnyn petpnong TSH 14 kat 30 nUEPEG PETA TN YEVVNON, YA VA
EVTOTIOO0UV Ta vEOYVA/BPEPN TTOU APXIKA EXOUV (PUCLOAOYIKEG TIHEG
TSH Aoyw avwplpotntag tou YYO afova




Jupmepaopata

» Ta mpowpda VEOYVA £XOUV VA AVTIHETWTTIOOUV TTOAAATTAEG
VOONPOTNTEG

» H yvwon TwVv (pUOIOAOYIKWY TIHWY TWV OPHOVWY YId TNV EKACTOTE
NALKia KUNong €ival cNUAvTiKn woTE va admo@euyovtal

urepOepamneieg, aAAd Kat va avtigetwmilovial EYKaipa OPHOVIKEG
AVETAPKEIEG.

» H amo koivou avtipyetwmion petalu NeoyvoAoyou Kat
Maidiatpou/EvVO0oKpPIVOAOYOU TWV TPOWPWY VEOYVWY Eival KPITIKAG
onupaciag yia tnv Yeteneita veupoavantuélakn e€EEAIEN




OupeoeldomabEeIEC TNG EYKUOU

Emidpaon oto veoyvo

Dr. Ch. Kanaka Gantenbein




Alatapaxeg OupeosldIkNG AslToupyiag Kat
gyYKUpoouvn

.o Levels
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) 5 is very crucial
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Dr. Ch. Kanaka Gantenbein




YT1roOupeogidIoNog oTNV KUNON

How does
hypothyroidism affect
the mother and baby?

Affects overall
growth and
development of
~ the baby

High blood Miscarriage
pressure in
pregnancy.

Ania
Low birth weight

Dr. Ch. Kanaka Gantenbein




YmoOupeoeldIopNOC oTNV KUnon

» Aitia utoOupeoeldIcUOU 6TV £YKUO YUVAIKA

» 2uvnOeotepa amo Autoavoon Oupeociditida
(Bupeosiditida Hashimoto Aoyw mapouaciag
avtiBupeosldikwy autoavtiowuatwy anti-TPO)

» 2uyyevng YmToOupeoeIOIGHOG

> OUPEOEIOEKTOMN I KATACTPOWN ATO Xopnynon
padlevepyou 1wdiou

Dr. Ch. Kanaka Gantenbein




Avantuén
Aopwv KNX

iodine-deficiency cretinism
mixed: neurological and hypothyrold manifestations

neurological myxedematous

maternal thyroidal autoantibodies

congenital hypothyroidism
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EyKupoouvn o€ yuvaikd Tou TAcXeEl Aamo
YmoBupeoeldiopo

oy
Thyroid TSH Levels 'y
Recommended During

- 3rd Trimester 0.3-3.0 -

Amencan Thyroky
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Pregnancy: L2

- 1st Trimester 0.1-2.5 s '(: ‘
- 2nd Trimester 0.2-3.0 o

“ As per Guidelies of the | e’

> Augnon TNG XopNnyouuevng
Bupogivng kata 25-30%
MOAIG O1aTTIOTWOEI KUNON

» MapakoAouBnon kabe 4-6
EBOOMADEG TWV ETTITTEOWV
TSH, fT4 kard Tn d1dpKEIA
TNG KUNong yia
TTpooappoyn TG d6ong




Dr. Ch. Kanaka Gantenbein

YmepOUPEOEIBIOUOC GTNV £YKUO

How does

hyperthyroidism

afiectithe Thyroid storm -
mother-andibaby?. a sudden, severe

worsening of
_ symptoms,

—— Premature birth
Low birth weight

High blood -
pressure during Heart diseases
pregnancy




YmepOUPEOEIOIGHOC GTNV EYKUHOOUVN

» YmepOupeOEIOIGHOG, KUPIWG vOoog Grave’s amavtatal o€
0,4-0,6% tTwv EYKUWV

» EpBpuIKOg uTEPOUPEOEIOIGHOG TTPOKAAEITAL TTEPITIOU OE
0,6-1% tTwv UTEPOUPEOEISIKWY KUNCEWY KAl N
mlavotnta auéavetal 060 UYNAOTEPOG €ival O TITAOG
TwV OLEYEPTIKWY Bupeoeldikwy autoavticwpatwy (TSI:
Thyroid Stimulating Immunoglobulins/ TRAbs)otnv
KUKAO@oOpia TNG HNTEPAC

» AKOMN Kal HETA amo OupeoeIOEKTOMN UTTOPEL Va
mapapevouyv TSI otnv KUKAogopia tng eykuou!

Dr. Ch. Kanaka Gantenbein




orevaar Tl et al Lancet D&E 2

January 2016

Association of maternal thyroid function during early
pregnancy with offspring 1Q and brain morphology in
childhood: a population-based prospective cohort study

Tim | M Korevaar, Ryan Muetzel, Marco Medici, Layal Chaker, Vincent WV Jaddoe, Yolanda B de Rijke, Eric A P Steegers, Thea | Visser, Tonya White,
HenningTiemeier, Robin P Peeters

2UOYXETION TNG BupEe0oEIdIKNG AEIToupyiag TNG
UNTEPAC OTO 1° TPiUNVO TNG KUNon¢ Je 1o 1Q kail
TNV Jop@OoAoyia TOU EYKEPAAOU TOU TTaIdIOU

Korevaar Tl



AnoteAsopata 1Q
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* TOoOo ol XxapnA£g 600 Kat ol UYNAEG TINEG FT4 oto 1° tpipnvo sixav apvntikn emidpaocn otol |
Twv Tadlwy otav petpndnkav o nAkkia ~6 €twv. KaAutepa amoteAéopata eixav TIHEG FT4 petaly
12.2 kat 20.1 pmol/L) kat davika petalu 15-16 pmol/L. H pntpiki TSH dev oxetiletat.

« Q¢ mpog ta matdla pe xapnAo 1Q (<85), ta peyaAutepa mMOCOOTA aveupEOnoav 1060 OE XAMN
Kal (TEPLOCOTEPO) 0 UWYNAEG TIHEC FT4.

* H untpikl TSH dev oxetietal pe to 1Q tou maidiou. Ta amoteAéopata 0sv aAAdlouy,
uTroWLv aAAol mapayovteg mou emnpealouv onwg n hCG.

Korevaar Tl



OwpsiActal o<

Napodikoc Oupeocldika Avtiowpata otn HNteEpa

ZUYYEVNG

UTTOOUPEOEISIGHOC [poyEVVNTIKN N TEPIYEVVNTIKN

AVEMAPKELA N UTTEPTIpOOWOpPA lwdiou

/ OupeooTaTIKa oTn UNTEPA



2UUTTEPACHATIKA

» EvOoKplvommaOeleC Kal GUYKEKPIPEVA BupeoeldoTAOELEC
TNG EYKUOU, aAAd Kal n aywyn mou xpetaletal va AdaBel n
£YKUOGC UTTOPEIL VA ETMTNPEACEL TNV UYEIA TOU BpEWOUC TNC.

» H gyKupoouvn TPETEL vad TPOYPAUHATIOTEI TPOCEKTIKA,
TM.X. MOAU KAAn KaAuyn Oupeoelfikwy OpHOVWY Kal
TPOCAPHOYN OTIC AUENHEVEG AVAYKEG TOU EUBpUOU

» Kai n Oepaneia va akoAouBeital Y€ GUVETEIQ PE OTOXO TO
BEATIOTO AMOTEAEGHA YIdA TNV PNTEPA KAl TO
AvVATTUCOOUEVO EUBPUO

Dr. Ch. Kanaka Gantenbein




AvVIXVEUETAl JE TO VEOYVIKO
AVIXVEUTIKO TPOYPAMHA

Amavtatai pe cuxvotnta 1/2000-
3000 yevvnoelg (HeyaAuTtepn
OUXVOTNTA HE Ta veotepa cut-offs)

ZUYYEVAG

UTTOOUPEOEIOIGHO

/ Me eykaipn evapén Bepaneiag
(PUCIOAOYIKN WUXOKIVNTIKNA

avamtuén tou BpEwpoucg




SPECIAL FEATURE

Clinical Practice Guideline

European Society for Paediatric Endocrinology
Consensus Guidelines on Screening, Diagnosis, and
Management of Congenital Hypothyroidism

Juliane Léger, Antonella Olivieri, Malcolm Donaldson, Toni Torresani,

Heiko Krude, Guy van Vliet, Michel Polak, and Gary Butler; on behalf of ESPE-
PES-SLEP-JSPE-APEG-APPES-ISPAE, and the Congenital Hypothyroidism Consensus
Conference Group

Objective: The aim was to formulate practice guidelines for the diagnosis and management of
congenital hypothyroidism (CH).

JCEM, February 2014



AviIXVeUTIKA npoypappata OUYYEVOUG
unoeupsoslélcpou Oa npsnsl va edpaiwbouv
nayKocplwg dsdopsvou OTI ATOTEAEIL TNV KUplO'l'Epn
aitia WYUXoKIvVNTIKNG KaBuoTtepnong ou PTTOPEL va
mpoAnwOei pe €ykaipn diayvwon Kal Ogpaneia

y
KU p la To aviIXVEUTIKO mpoypapua otnpiletal otov
mpoc6iopiopo tng TSH oe amognpapevn otayova

O n IJ € ia aipatog

/ Ta av1xvsur|Ka npoypappata O0ev OlaylYVWOKOUV
HOPWEG KEVTPIKOU UToOUpeOEISIoHOU




Mpwtomadng
2UYYEVNC UTTOOUPEOEIOIGHOC

» QeileTal o€

» Aucyeveoia Tou Bupeoeidoug (1/4500)
» AtmAacia

» YTtromrAaoia

» EKTOTTIO

» Aucoppovoyéeveon (1/30 000)




Kupla onpela

» H évapgn Bepatreiag TTpETTel va yivel APeEcA AV OTO
QAVIXVEUTIKO TTpoypappa TSH>40mU/L, yOAIGg An@Ocei
QAEBIKS aipa yia eTiIfeBaiwon TSH, T4

» "AV OTO AVIXVEUTIKO TTpoypaupa TSH<40mU/L, ptropei
KAIVIKOG 10TPOG VO aVOMEVEI TO atTOoTEAEoHaTa TSH, fT4
TOU @AEBIKOU aipaTog, av gival dl1aBEoipa o€ 1-2 HEPES

» Av n 1iyn fT4 Tou @EAERIKOU AiMATOG Eival KATW TOU
(PUOIOAOYIKOU YId TNV NAIKia, n BepaTreia TrpETTEl va
SEKIVNOEI Apeca




Kupla onpela

» Av n TiyR TSH Tou QAERIKOU aipaTtog gival >20mU/L,
n Oepatreia TTPETTEI VA EEKIVAOEI AMEC O AKOMN Kal
av n Tipn fT4 gival pyéoa oTa YUOIOAOYIKA ETTITTEOA

» Av n 1iyn TSH Tou @A£BIKOU aipaTog gival >6 aAAd
<20mU/L, ka1 n 1ipn fT4 gival y€oa oTa PUOIOAOYIKA
EMITESA KAl TO TTAIOI AVATTTUCCETAI KOVOVIKA META
TNV NAIKia Twv 21 nUeEpWYV, n Bepartreia PTTopEi €iTe
VO EEKIVOElI AUECA EITE VA YiVEI TTPOCTTABEIO
TEAIKAG d1ayvwong (atreikovion)



Oepancia

> OepaTtreia ATTOTEAEI N EVWPIG Evapén
xopnynong L-T4 (kata TrpoTignNon MECA OTIG
TPWTEG 14 pEPEC ECWUNTPIOU (WNG)

» Aoocoloyia 10-15ug/Kg/day

» 2TOX0G TG Oepatreiag fT4 OTO AVWTEPO
NMICU TWV TINWV ava@opAag

» MapakoAouOnon ava 2-4 eBOouAdEG apXIKA




KAvVIKN €1kova €mi pn oiayvwo0evtog XY

Y1rvnAia, SuoKoAia oitiong

Kpua akpa

MapdTaon veoyviKoU IKTEPOU

Y1roTovia

MakpoyAwooia

Ouo@aAoknAn

Bpayxog ¢wvng

KaBuotépnon oUuykAgiong pa@wy, TTRYWV

vV v v vV v v VvV Y




JupmEpacuata

» O ouyyevng ummtoBupeoeIBIOUOC ATTOTEAEL TNV
KUPIOTEPN AlTia WYUXOKIVNTIKNG KaBuoTtEpnong TTou
HTTOPEL va MPOoANWOEei pe EyKaipn diayvwon Kdl
Bepameia

» AVIXVEUTIKA TTPOYPAHHUATA CUYYEVOUG

ummoBupeosidiopoU Ba pEMmEel va e0paiwdouy
TMTAYKOOHIWG

» XTEVN MAaakoAouBnon Kdtl avTIHETWITION OTOUG
MPWTOUC MNVEC {wn¢ eival {wTIKNG onpaciag




Are lower TSH cutoffs in neonatal screening

for congenital hypothyroidism warranted?

S ntha Lain', Caroline Trumpff’, Scott D Grosse’, Antonella Oliviert* and Guy Van Viiet*

"Mienzies Centre for Health Policy, Un o4 Sydney, Australla, 'Division of Behaviorat Med: B o

Prychistry, Cobumbia Ursverity Medical Contar, N Yook, New York, USA, *National Center an Birth Dedects snc
omwmcmwmummuw»nmn Axipnta, Georgia, USA, ‘Depactment Comepondence
of Cardh .nd.v-.. uted Diseaws, htntuto Superions di Sanits Suafian National
lmmolmmrmlw;m ino smm th Cotrter of the Saime ustine Hoapital and

D of Pos. Wik SF M, s | Quebes, Canatla Email

European Journal of
Endocrinology

(2017) 177, D1-D12
]




[MpoBANUATIOHOC

» Adlap@oBNTNTA TO AVIXVEUTIKO TTPOYPAHHa Tou XY
EMETPEYE TNV TTPOANYN TEPICTATIKWY VONTIKNG UCTEPNONG
TTOU oEeIAOTav o€ Un olayvwodevta Y.

» H apxikn ocuxvotnta umoAoyiletat o€ 1:3000-1:4000 veoyva

» XapnAwvovtag 1o oplo (cut-off) tng TSH dlaytyvwokovtal
TTEPIOCOTEPA TTEPLOTATIKA PE NTILEC HOPYEC XY




AANBLvN N mMpoKANTN avénon cuxvotntac?

Xwpa Xpovikn TSH cut-off Incidence
OTIYHN

EAAGOa

ItaAla

2npaocia twv oplwv tng TSH

2000-2002 10 U/L 1:1758
20 U/L 1:2441
1987-1998 1:3000

1999-2008 1:1940




2UYyvevNC YMoOupeoEIOIOHOG

» ApBpo Twv Mengreli C, Kanaka-Gantenbein C kai
OUVEPYOTWV:

» «TO AVIXVEUTIKO TTPOYPOAMHO TOU CUYYEVOUG
utTroOupEOEIBICHUOU:

H onuacia Tou TTa80A0yIKOU 0piou OTNV aVEUPEDN
WPEUOWGS APVNTIKWYV ATTOTEAECHATWV»

Sep:95(9):4283-90. Epub 2010 Jun 30.
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Screening for Congenital Hypothyroidism: The Significance of Threshold Limit
in False-Negative Results

rssanthi Mengreli. Chnistina Kanaka-Gantenbemn, Panagiotis Girginoudis, Mana-Alexandra Magiakou. Ioulia
€0 Chnistakopoulou. Aglaia Giannoulia-Karantana, Geage P. Chrousos and Cathenne Dacou-Vog:Ltakis

J. Clin. Endocrinol. Metab. 2010 95:4283-4290 onginally published online Jun 30. 2010: . doi: 10.1210/)c.2010-0057




JupmEpacuata

» Mia Ama avénon tng TSH d&gv utTTOoONAEi KAT’
avAyKn ATTIO CUYYEVH UTTOBUpPEOEIDIOHO,
O£OOMNEVOU OTI EVA ONMAVTIKO TTOCOOTO TWV
TTaId1wV (80%) TTapoucidlel AsITOUPYIKN
avwpoaAia Tou BupeoelidoUg KATa TNV
ETTAVEKTIMNON.




2UYyvevNC YMoOupeoEIOIOHOG

» Editorial Tou R. Rapaport:

» « ZUuyyevncg YmroBupeosidiopog: Eva
£CEAICOOMEVO OUXVO KAIVIKO TTPORANHO
ouyxuong»

» Rapaport R. Congenital Hypothyroidism: An
evolving common clinical Conundrum. J Clin
Endocrinol Metab. 2010 Sep;95(9):4223-4225




SPECIAL FEATURE

Editorial

Congenital Hypothyroidism: An Evolving Common
Clinical Conundrum

Robert Rapaport

Professor of Padiatrics, Emma Elizabeth Sullivan Professor of Padiatric Endocrinology and Diabetes,
Director, Division of Pediatric Endocrinology and Diabetes, Mount Sinai School of Medicne, New York,
New York 10029

-



Emxeipnuata umep tTng HEIWONC TWV
oplwv tTng TSH

» Meplotatika povipou XY pe duoyeveoia Tou Bupeoeldoug
adeva aveupiokovtal oto 20% Twv TEPLOTATIKWY HE NTLA
auénon tng TSH<20U/L amo peAeteg oe EAAGda, ItaAia, UK
and Quebec, Canada




Emxeipnuata Katd tng HEIwong Twv
oplwv tTng TSH

» MpEMEL va UTTOAOYIOTEL TO YUXLIKO KOOTOC TNG OLKOYEVELAC TTOU
UTTOPEL VA TOUC AVNOUXNOOUHE XwPLG AOYO

» MpEmel va cuvummtoAoyloTouV ot TTOAAATTAEC aldoANWIEC Tou
VEOYVOU

» [NpEMEl va CUVUTTOAOYIOTEL KAl TO KOOTOC OAWY AUTWY TWV
OladIKaAolwWV

» Mpog To Mapov OV UTTAPXOUV ETMAPKN EMOTNHOVIKA
O0€00UEVA TTOU VA CTOIXEIOOETOUV avayKn HEIWONG TwV
opiwv TSH otnpiypeva o OIMAEG-TUPAEC peEAETEG (RCTS)




Maidia amo TEXVIKEC
urroBonOoupevng
avamapaywyng Kal
BupeocldIKNn AsiToupyia




WRTICLE

/3
Care—Brief Report

Euthyroid Hyperthyrotropinemia in Children Born
after in Vitro Fertilization

Sophia D. Sakka, Ariadne Malamitsi-Puchner, Dimitrios Loutradis, George P. Chrousos,
and Christina Kanaka-Gantenbein
Division of Endocrinology, Metabolism, and Diabetes (S.0.S., G.P.C_, C.K.-G.), First Department of Pediatrics; Second

Department of Obstetrics and Gynaecology (A.M.-P_); and Division of In Vitro Fertilization (D.L.), First Department of
Obstetrics and Gynaecology, Athens University Medical School, 11527 Athens, Greece



TABLE 2. Comparison of T, T,, and TSH levels between IVF
children and controls

IVF Control P
T2 {(pg/dl) 190.8 (23.4) 183.6(43.7) 0.165
Ta (pg/dh 8.6(1.1) 86(1.5) 0.770
TSH (wIU/mi) 2.9(1.8) 25(1.1) 0.046

Results are shown as mean (so).

2




YmepBupotpomivalyia vs.
YTOKAIVIKOC UTTOBUPEOELDIGHOG

» Xe mMaldld MOU YEVVIOUVTAL ATIO TEXVIKEG
umroBonBouuevng avamapaywyng mapatnpeEeital Nma
avoooc tTng TSH xwpic e€EEAIEN o€ UTOOUPEOEIOIGHO TTOU
amodidetal o€ aAAayn tou set-point evuaiednoiacg octnv
TSH (emyevetikn HETABOAN)

» Xe maidla amo MOAUOUHECG KUNOEIC EMioNG Tapatnpeital
oplakn avodog tng TSH

» Optakn av€non tng TSH xwpig e€EEAIEN o€
UTToOUPEOEIOICHO UTTOPEL va mapatnpenOEil Kal o€
YEVETIKEC TAPAAAAYEC




2UYyvevNC YMoOupeoEIOIOHOG
2NUAcId TWV (PUOIOAOYIKWY 0PIV

» MpoBAnuaTtiopog ota emriTreda Tng TSH (cut-offs) Trou
TTPETTEI VA BewpnOouv @uoioAoyika

> A1a@OpPETIKA 6pla OTIC DIAPOPES XWPES aAAdlouV TN
ouxvoTnTa

» ‘Hma avgénon tng TSH 1ToU OoQEiAETAI OE
» TTOAUOUMEG KUNOEIG I

» TTadIA TTOU TTPOEPXOVTAI ATTO TEXVIKEG
utroonBoupuevn avatrapaywyn




2UUTTEPACHATIKA

» Oupeocidomadeleg Tou iGlou Tou vsoyvou unopsl va givat
MAapPOOIKEC Aoyw autoavooiag TnG UNTEPAG N HOVIMEG
AOYw ouyyevoug uttoBupeoeldIcHOU Tou 010U TOU
veEOyvoU

> € MEPIMTWOEIC KAQOGIKOU GUYYEVOUCG
uTToOupEOEIOICHOU, alTIOAOYIKN OlEPEUVNON KAl BEATIOTN
AVTIHETWTIION £XOUV onpacia yia tn BEATIoTN
WYUXOKIVNTIKN €KBaon Tou veoyvou

» lMpocg to mapov OV UTTAPXOUV EMAPKN OEOONEVA TTOU vd
OTOIXEI0OETOUV avaykn Heiwong Twv opiwv TSH

Dr. Ch. Kanaka Gantenbein




Alatapaxec BupeoelOIKNG AEITOUPYIAG HETA TN

VEOYVIKN NAIKIA




OupeoscidiKn Autoavooida
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The inverse relationship between infectious and
Inflammatory diseases
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Figure 1 The inverse relationship between the incidences of infectious

diseases (blue) and inflammatory diseases (red) over 1950-2000. Modified
from publication.*

Dr. Ch. Kanaka Gantenbein




HAIKia ekONnAwong
BupeoEIOIKNG autoavoaoiacg

» Evw TaAaidTepa e0swpeito TTPOBANHA KUPIWG TOU
YUVAIKEIOU QUAOU, KOVTA OTNV £@nREia, Twpda,

< YTTApXEl METABEOT EKONAWONG O VEAPOTEPES NAIKIES

< "‘ONO KQOI TTEPICOOTEPA TTEPICTATIKA AVAPEPOVTAI KAI OTA
ayopia




Autoavoon Oupeosiditioa
n Oupeociditioa Hashimoto

» OpIouOC

» Xpovia Aep@oKUTTAPIKA d1IRBnon Twv
BupPEOEIDIKWYV KUTTAPWYV

» Zuyvornra

» MpooBAaAAel KUupiwg veapd ATOHA, ME HiO ONUAVTIKA UTTEPOX)
TOU YUVAIKEIOU @UAOU

2uxvornta ©/A= 8/1
H ocuyvoTepn aitia uTToOUpPEOEIdICHOU




Autoavoon Oupeosiditioa

» KAIVIKA €IKOVa

> JUNTTTWUATO

2UVROWGS AOUUTTTWHATIKOI a00eVEiIG, OTTAVIA

MOVO UTTapXEl EKONAWON utTToOUPEOEIdIoOHOU,

OTTAVIOTEPA APXIKA UTTEPOUPEOEOEIDIKN Ao
> Znusia

» * Umapdn BpoyxoknAng




Autoavoon Oupeosiditioa

» Epvaornpiaka supnuara

» OTIKG OUPEOEIDIKA AUTOAVTICWHATA
» Anti-TPO, anti-TG

+ Anti-TPO, o€ TTooooTo 90%

+antl-TG |, og TooooTo 20%-50%




Autoavoon Oupeosiditioa
OupeoslOIKN AElTOoUpYyia

pouvouvaopoc T2, T4, T5H wou umosnrwve
» EuBupeoe1dikn AsiToupyia
» YTTOKAIVIKO/ €EKONAO utTOoOUPEOEIDICHO
» OupeoToIKN QAo




YTronxovyéEévela Tou Bupeogidikou
TTOAPEYXUMATOG HE ECTIOKN N
O1AXUTN OVOHOIOYEVEIX

T ev800upe0eIBIKA AIJOTIKA PON

"RiLToULAKT  IRENE

s

#,ﬁ~

IS TOULRKE  IRENE
BIDIATPIKH EPEYNA

THYROID 6L

TRAYROID GL

14/66/04 16:58: 21
P10G 9NHz 739L

TIS<O.4

14/86/04 16:59: 01
9MHz 739L




Autoavoon Oupeosiditioa

NMpodiaBeoikoi TTAPAYOVTES

MepiBaAAovTiKoi ["eveTIKOI
TTOPAYOVTEG TTOPAYOVTEG




Autoavoon Bupeosidomadeia
[MpodiaBeciKol MapaAYOVTEG

lNepiBaAAovTIKOI

» Emapkeia/ vrrepermrapkeia iwdiou
» lwoeig

» AKOuNn Kal evOounTpIa £€KBeon o€
EVTEPOIOUG £XEI CUOXETIOTEI ME
EN@AvVIOT BupEOEIBIKAG
auUTOAVOCiag

» AKTIVOBOAia
v XapnAng évraong
v Chernobyl

vV v v . v Vv

» [ eveTikoi

2UOXETION UE
AtrAotUTtTOoUG HLA

+ OIKOYEVEIOKO I0TOPIKO
loTopIkd auToavoaoiag

eveTIKG ocUvOpopa




Autoavoon Bupeosidomadela ota
maioid

< ZUXVOTEPN OE OPICHEVA YEVETIKA OUVOPOMA
» 2uvOpopo Down (Tpiowpia 21)

» 2uvdpopuo Turner

( & dIKN paGg epyacia o€ KopiTola he 2UvOpouo Turner,
BupeociIdiTida dlatrioTwONnke o€ 24% Kai
utTEPOUPEOEIDIONOG O€ 2,5% TWwV acBevwy, HETA TNV
NAIKia Twv 8 ETWV)




Autoavoon Bupeocidomadela ota
maioid

» 2UXVOTEPN O OUVOUAOHO NE AAAO auToAvVOoO
VOO AT

» AgUKn

» AAwTTEKia

» Zoakxoapwdn AiaATn TutToU 1

» KOIAIOKAKN, ATPO@IK YOO TPITION
» ZEA

2TO TTAQICI0 QUTOAVOOOU TTOAU-EVOOKPIVIKOU GUVOPOMOU
Wy




Oupeosiditioa Hashimoto kat Agsukn

ota maidla

Moaidia pe AeUKn Madikog
(n=54) nAnGuopég\

2uxvornta AOA+
YTTOKAIVIKOG 24,1% 2,3%
UTTOOUPEOEIDIOHOG
Kopitola/ayopia 6/1 8/5
2UOXETION ME oXi -
KOTOVOMRA AEUKNG
Aldpkeia AeUKNG OXi -




Oepamneia Bupeosiditidoac otda
maidid

~ "OTTWG Kal 0TOUG EVNAIKOUG
~ Xopnynon Bupogivng
~ MapakoAoudnon T3,T4,TSH

~ MapakoAouBnon Tng CWHATIKAS au¢nong Tou Traidiou,
0edOHEVOU OTI EVTOVOG UTTOBUPEOEIDIOCNOG UTTOPEI VO
AVOOTEIAEI TN CWHATIKA au¢non




2MAVIOTEPEC EKONAWOCEIC
Bupeo1diTIOAC

» Hashitoxicosis

» Makpoadiévwpua utTTéPuUOoNS atrd TTaPApEANMEVN
Oupeoc1diTida

» Eykepalotrddeia
» Neppotrddsia/Trpwreivoupia kal OupeosldiTIOO




Hashitoxicosis

» 2rravia ekdnAwon Bupeos1diTidag Hashimoto
» Zuxvornta < 10%
» YTrepOupeoeldIKa eTTiTreda OUPEOEIDIKWY OPHOVWV

> Oewpeital OTI oPeiAeTAl O€ ATTEAEUBEPWON
ATTOONKEUPEVWYV OUPEOEIDIKWY OPHOVWY ATTO TO
BupeocIdIKO TTaPEYXUHA, KATA TN OIEYEPON ATTO T
QUTOOVTICWHMAT

» Zmavia xpnlel Bpaxeioag Bepatreiag




Alatapaxn tng BupeocIdIKNG
AEITOUPYIAG KAl (PAPHAKEUTIKN AYywYn

» Xopnynon apglodapovng HTTOPEL vd EMNPEACEL TN
BupeoceldIKn AslToupyia

» Xopnynon avrtliEMANTTIKWY (PAPUAKWY HTTOPEL VA
EMNPEACEL TN BupeocldIKN AElToUpYia
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Seizure

FI.SEVIER journal homepage: www.elsevier.com/locate/yselz

Effects of antiepileptic drug on thyroid hormones in patients
with epilepsy: A meta-analysis

Yin-Xi Zhang, Chun-Hong Shen, Qi-Lun Lai, Gao-Li Fang, Wen-Jie Ming, Ru-Yi Lu,
Mei-Ping Ding”

Department of Neurology, Second Affiliared Hospital School of Medicine, Zheflang University, No. 88, lefang Road, Hangzhou 310009, China
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Emidpaon tTwv avTIEMANTTIKWY
(PapUaKwyv ota emmeda T4

Y.-X. Zhang er al/ Seizure 35 (2016) 72-79
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Fig. 3. Effects estimates for the association between AED use and serum T4 levels.




] SMD {85% C1) Waeight
Res ML (1967) ——— : -1.08(-1.52, 0.59) 992
Rozza L (1887) ' ——————— 150 (0.83,2.17) 874
Isojarvi JI (1950) — 0.72 (0.08. 1.50) 805
tsajarvi I (1852) — —o-:-— 0.34 (0.22, 0.96) 9.04
Yuloe! A (1993) - : 0.31 (0 53, 1.16) 789
Tilhonen M (1985} —!-o— 0.61(0.04, 1.18) 832
Vengtti A (2001) : ~ 1.41(0.63,2.19) 8.09
Yilgiz M {2010) —"—o— 0.79 (0.18, 1.41) 201
Mahyar A (2611) —_— -o—,—- 0.15 (0.38, 0.66) 963
Yehia MAE 2012) —o-— 0.34 (0.01,0.70) 10.45
Hamed SA (2015) —-o—:— 0.13 (0.32,0.57) 10,01
Overall aquarec = 83.0%, p = 0.000) O 0.44 (0.03, 0.80) 100.00
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Fig 4. Effects estimates for the association between AED use and serum TSH levels.

Emidpaon tTwv aviiEMANTITIKWY
(PApHAKWYV ota smimeda TSH




2YMINEPAZMATA

» H @aivopyevikn au€énon cuxvotntag umoBupeosldIGHOU oTNV
matdikn NAKia gival TOAUTTapPAayovTIKN Kadl O@EIAETal

» 2e au€énon BupeosldIlkNG autoavooiag amo tnv matdikn/epnBikn
NAKLa

> e OLAWOPETIKA «(PUCLOAOYIKA opla» TSH

» ‘Hma avénon TSH o€ maidia mou mpoEpxXovTal amo MOAUOUHEG
KUNOELC N aTTO TEXVIKEC uToBonBoupevng avamapaywyng

» 2e Xpnon @appakwy mou emnpealouv tn BupeosldIkN
Aeltoupyia, m.X. BaAmpolko ou

» 'Hmia avénon TSH o maidia umepBapa n maxvuoapka




Take home message

» Oa mpemel mpaypatika o MNaidiatpog va gival euaiedntomoinueEVog oTl
» Aev yivetal mpooOlopIioHOC EMMEOWY OUPEOEISIKWY OPHOVWY CE
AoIHWEEIC

» X€ KATACTAOEIG UTTOGITIGHOU, T.X. Neupoyevoug Avope€iag N Kpioiung
yia tn {wn @aon (acOeveic og povadeg EVTATIKNG VOoONAEgiag) ol
XAMNAEG TIHEC TV OUPEOEIOIKWY OPHOVWYV Eival ATTOTEAECHA
TPOGAPHOCTIKOU HNXAVIGHOU TOU Opyaviopou

» To £pyacTtnplo OTO OMOI0 TPAYHATOTIOIOUVTAl Ol HETPNOEIC Eival
E£YKUPO

» Last but not least: Medicalisation/lifestyle etc




' 2dC EUXAPIOTW Yld TNV Mpocoxn oag!




