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	Hypothyroidism, or thyroid deficiency, is a common disorder that can affect any organ system in the body.  Population studies indicate that symptomatic hypothyroidism occurs in 1% of adults, and sub clinical disease in 5%, primarily in the elderly.  Hypothyroidism is 10 times more common in females as opposed to males.


	The most common cause of primary hypothyroidism in the United States is auto immune thyroiditis.  This disease may occur with goiter (Hashimoto's or chronic lymphocytic thyroiditis), characterized by lymphocytic infiltration of the thyroid gland, or without goiter (atrophic thyroiditis), characterized by atrophy of the gland.  The second largest group of patients with hypothyroidism are those who have been treated for hyperthyroidism or Graves' disease, primarily with radioactive iodine therapy.


	Hypothyroidism is characterized by a general slowing of body processes and is often manifested by chronic fatigue, muscle cramps, weight gain, edema, or puffiness, constipation, dry skin, coarse hair, cold intolerance, menorrhagia, and altered mental status.  Associated problems may include alopecia, anemia, hypercholesterolemia, carpal tunnel syndrome, and peripheral neuropathies.


	Diagnosis of hypothyroidism may be difficult because of the nonspecificity of these signs and symptoms and their often insidious development.  An elevated serum thyroid stimulating hormone (TSH) level (greater than 5 mcg/ml) is an extremely sensitive indicator of primary hypothyroidism and confirms the diagnosis when the serum free thyroxin (T4) level is low.  The recently improved highly sensitive immunometric TSH assays are capable of direct assessment of hyperthyroid as well as hypothryoid states.  Anti thyroid antibodies are markers of auto immune thyroid destruction.  Titers greater than 1:100 are considered abnormal.


	Chronic fatigue or lack of energy is one of the most common, and yet elusive, complaints in medicine, accounting for 25% of outpatient primary medical care visits.


	Usually, athletes with fatigue and poor athletic performance are overtraining with tired muscles, and rest is the best prescription.  At times, however, fatigue is persistent and chronic, not due to overtraining, and may signal a more serious concern.  The possible causes of chronic fatigue include infection, anemia, medication, depression, various respiratory and cardiac disorders, chronic fatigue syndrome, fibromyalgia, and endocrine disorders.  Diagnosis is difficult due to the lack of an objective "fatigue test" or measurement with no reliable way to quantitate fatigue.  The patient may seek a number of opinions before the cause can be determined.


	The "chronic fatigue syndrome" (CFS) remains somewhat mysterious and perplexing.  It was originally attributed to a chronic viral infection (the "yuppie flu") and/or an abnormal immune response to the Epstein-Barr virus.


	CFS was made somewhat distinctive by strict diagnostic criteria during a 1987 workshop by the Centers for Disease Control.  This working case definition states that in order to be called CFS, a case must meet two major criteria:  1)  new onset of persistent fatigue that impairs the daily activity level to below 50% of the pre morbid level for at least 6 months; and  2)  exclusion of other physical and psychiatric conditions that could produce similar symptoms.


	Also required are 6 or more of 11 characteristic symptoms (e.g., sore throat, painful lymph nodes, myalgias) and two or more physical findings (e.g., fever, pharyngitis).  These criteria are very strict so that researchers can study the purest cases.  CFS is probably not a new syndrome as it may have been called in the past by a variety of popular terms:  "neurasthenia, DaCosta Syndrome, chronic brucelloses, hypoglycemia, nervous exhaustion, total allergy syndrome, and chronic candidacies."


	CFS should especially be differentiated from fibromyalgia and depression, the two conditions which overlap substantially with the disorder in terms of clinical presentations.  This differentiation may be extremely difficult, if not impossible, in some patients.


	In the absence of any definitive treatment for CFS, the management would consist mainly of patient education, general supportive care, psychological counseling, advice on nutrition and exercise, and treatment with psychoactive drugs.


	An organic cause should not be ignored when an athlete complains of chronic fatigue.  Primary hypothyroidism secondary to thyroiditis, especially in females, should be considered strongly, particularly if the total serum cholesterol is unusually and unexpectedly high.  The diagnosis of hypothyroidism can be easily confirmed by an elevated TSH level.


	Hypothyroidism is readily treatable with levothyroxine or thyroid hormone.  Virtually all patients respond to therapy.  Thyroid function studies and elevated blood cholesterol typically return to normal in a short period of time followed by the gradual disappearance of symptoms.  However, dosages of thyroid medication should be monitored carefully, especially among elderly patients and those who have coronary artery disease.
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