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Hypothyroidism
Some people go their whole lives without even recognizing they have a thyroid gland. Those people are the envy of those who suffer from the most common and extreme hormone disease; hypothyroidism. In an article on the treatment of hypothyroidism, William J. Houston; of the American Family Physicians recognized that,” Thyroid disease affects 5 percent of the people in the United States.” Women and elderly are a large part of this percentage and are at higher risk than males. Hypothyroidism is caused by dysfunction in the thyroid gland. According to Caroline Roberts and Paul Ladenson who published an article on thyroid disease in The Lancet,” Worldwide dietary iodine deficiency remains an important cause.” They also went on to state that hypothyroidism ranges in severity depending on a number of factors. Hypothyroidism can be either congenital or acquired. Roberts and Ladensons’ research found that congenital hypothyroidism is usually caused by autoimmune thyroiditis, also known as Hashimoto’s disease.  When hypothyroid disease is acquired, it is usually because of an injury to the thyroid gland by surgery, certain pharmaceutical drugs, or exposure to radioiodine. Hypothyroidism can be diagnosed with a simple blood test. Once diagnosed the hypothyroidism can be either sub clinical, which is mild, or clinical (more sever). This is determined by the amount of TSH in the blood, TSH is the thyroid stimulating hormone that monitors the glands structure and acts as a stimulator for release of the hormone to the rest of the body. Hypothyroidism occurs when the release of TSH is not enough to support the bodies’ regular needs. 
Hypothyroid disease is more common than people recognized and since the symptoms resemble those of other disorders, many times hypothyroidism is mistaken as something else or is completely overlooked by physicians. Individuals with hyperthyroidism are sometimes also known to find that they have one or more of the following; hypercholesterolemia, hyponatraemia, hyperprolactinaemia, anemia, hypercalcemia, and hyperhomocysteinaemia (Roberts, Ladenson 793).
Hypothyroidism is most popular in females and the disease also has more possible affects on females. Hypothyroidism has a possibility of causing infertility in women with the clinical disease. Along with women being the most common to have hypothyroidism, many women develop hypothyroidism during pregnancy. This type of thyroid disease is called maternal hypothyroidism. In an article written by Tammy J. Bungard and Mary Hurlburt, titled “Management of hypothyroidism during pregnancy”, they stated that, “Maternal hypothyroidism has been reported to affect as many as 2.5% of pregnancies.” Prenatal vitamins can induce hypothyroidism in pregnant women because the vitamins contain folate, iron and selerium.If hypothyroidism goes untreated during pregnancy there can be many serious side effects on the fetus. For instance, Bungard and Hurlburt stress that in result of the hypothyroidism, there is low thyroid hormones distributed to the fetus which decreases the rate of neurodevelopment and may result in lower intelligence. In order to avoid this severe side effect to the fetus, pregnant women need to have their thyroid tested at least once per trimester.
There are risk factors to hypothyroidism that are not typically associated with the disease. In some cases, hypothyroidism may cause other complications not regularly related with the disease. Alan R. Gaby is a writer in the Townsend Letter for Doctors and Patients, and he wrote in his article titled “Hypothyroid Heart,” “Heart disease is a well-known complication of clinical hypothyroidism, and there is growing evidence that even subtle thyroid deficiency can promote the development of heart disease.” Gaby also found that those with hypothyroidism are at a 14 percent risk factor for a heart attack and if the individual has high cholesterol along with the hypothyroidism, they are at an even higher risk of 18 percent. This statistic would probably be very intriguing to some people with the disease. If the hypothyroidism is treated adequately this risk decreases dramatically. In my opinion, if the research is correct, physicians need to educate their patients on the possible affects on the heart due to hypothyroidism and how if the hypothyroidism is treated properly the risk should decreases dramatically. I think it is very important for the patients to know of all possible signs of insufficient treatment for hypothyroidism because the levels of TSH can change so frequently. 
The goal in treating hypothyroidism is to create a balance in the body of the thyroid secreting hormone (TSH). When there is not enough TSH produced in the body the side effects vary depending on the amount of time the disease goes untreated and whether it is sub clinical or clinical. If hypothyroidism is severe enough and goes untreated the effects to the body can be detrimental. Some of these severe side effects include heart failure, psychosis, and coma. Some signs of that an individual might be suffering from clinical hypothyroidism consists of; fatigue, cold intolerance, impaired memory, slowed mental processing, depression, menstrual disturbance(in females), muscle weakness, infertility, goiter, weight gain, anemia, hoarseness, and muscle cramps(Roberts, Ladenson 793).
Some of the symptoms of hypothyroidism enable one another. The thyroid gland moderates a person’s metabolism, when a person has hypothyroidism the lack of hormone secretion of the thyroid gland leads to the slowing down of the metabolism. A slowing of the metabolism because of hypothyroidism causes many people with the disease to have trouble with maintaining a healthy weight. When an individual has a slow metabolism their body metabolizes the nutrition received from food less efficiently which may cause the person to feel fatigued more often than not. Fatigue can be a key factor in why people with hypothyroidism tend to become depressed so easily. 

Some of the symptoms for an individual with hypothyroidism with an autoimmune thyroiditis, or Hashimoto’s disease consist of the following; Down's syndrome, Turner's syndrome, personal or family history of associated autoimmune disorders, primary pulmonary hypertension and multiple sclerosis (Roberts, Ladenson 793).
The treatment of hypothyroid disease can be as simple as taking a pill once a day. Luckily, the symptoms of this disease are drastically improved with easily accessed treatment. The medical treatment for hypothyroid disease is call thyroid replacement therapy. Thyroxine (T4) and triodothyronine(T3) are the names of the particular hormones missing in an individual with hypothyroidism. Levothyroxine is the synthetic form of thyroxine and the main component in treatment for hypothyroidism. Levothyroxine is known to be reliable and not expensive. The goal of thyroid replacement therapy is to created a normal balance of thyroid hormone in the tissue of the gland, relieve symptoms, and to stop the biochemical abnormities in the individual. The amount of levothyroxine prescribed to the individual is crucial because the wrong dosage will cause the thyroid to secrete too much or to little of the necessary hormone which could cause symptoms to increase. One of the implications of proper treatment for thyroid disease is weight loss because the rate of metabolism increases. According to Jeffrey R. Garber, of the Journal of Family Practice,” Although hypothyroidism is a readily treatable disease, challenges remain regarding diagnosis, screening, and treatment.” Hypothyroidism is a challenge for anyone who is diagnosed. The symptoms vary from day to day. As someone who has been diagnosed with hypothyroidism, I have experienced the day to day challenge. Even though I am prescribed a levothyroxine, and I get regularly tested for adjustments to my thyroid, I still feel some of the symptoms. It is very important, for treatment purposes, for everyone diagnoses with hypothyroidism to be well educated on their disease. If I find myself feeling overly fatigued, depressed or gaining weight without a change of diet or activity, it is likely that the amount of levothyroxine(T4) prescription needs to be adjusted.
Hypothyroidism has affects on those diagnosed, physically and mentally. There is not a cure for this hypothyroidism, but if people become more educated and aware of the symptoms and proper treatments, I believe there is hope ahead for less suffering. 
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