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Re: Left? Right! Hypothyroidism?

Dear Members:

When the driver asks, "Left?" and the passenger replies, "Right!" is there clear
communication? Does "right" mean go to the right, or does "right" mean correct, go
left? The same problem exists with hypothyroidism. A study [1] found two classes of
definitions for hypothyroidism. The first class (thyroid-centric) consisted of variations
on the linguistically correct meaning of hypo-thyroid-ism. The second class (symptom-
oriented) consisted of variations on the supposedly equivalent variations on the clinical
consequences of deficient thyroid hormones in the body. Apparently, the speakers at the
October 1 meeting used the first definition class and ignored the second.

The study [1] of definitions on the internet found 29 citations for the
linguistically proper, thyroid-centric definition; 22 citations for the popular symptom-
oriented definition; and of these 11 of each were citied together as if they were
equivalent. Indeed, the UK hypothyroidism authorities have different views as the
British Thyroid Association cites the symptom-oriented definition [2] and the Royal
College of Physicians cites the thyroid-centric definition. [3] Nonetheless by text
analysis, [4] both are only about thyroid gland deficiencies. However, both also exceed
their scientific basis [5] to proscribe all T3-containing hormone replacements for
deficiencies outside of the endocrine system and functionally subsequent to the thyroid
gland.

The problem that faces the petitioners is not the usual hypothyroidism case, but
their mimics caused by deficiencies of the functionally subsequent, post-thyroid
physiology. [6-8] However, contrary to medical practice philosophy, science respects
counterexamples. [9] There are patients-counterexamples from medical science [10,11]
and presently. [12,13] Further, my wife, Linda Pritchard, her mother, and some of the
Thyroid Patient Advocacy trustees have had the unfortunate experience of having to
regain their health more than once. Consequently, their experiences satisfy the logic of
the Challenge, De-challenge, Re-challenge test. Indeed, contrary to endocrinology
dictates, triiodothyronine (T3) therapies do properly care for some patients.

Unfortunately, endocrinology insists upon ignoring medical science as illustrated
plainly in one of the anti-T3 meta-analyses, [14] which systematically dismissed all
medical science that was not derived from Randomized Clinical Trials. Among the



dismissed studies are the warnings that thyroxine does not mitigate the symptoms of
hypothyroidism in all patients; [15,16] the verification of euthyroid hypometabolism, a
mimic of hypothyroidism; [17,18] post-thyroid physiology; [6-8] and a study and proper
care of endocrinology’s failures. [11]

Quite unfortunately, if medical practice guidelines stipulated their definition of
hypothyroidism and maintained logical consistency, this matter would not exist. [1]
But logical consistency is incomplete [5] as all T3-containing therapies are proscribed
without universal scientific support. Consequently, patients having deficient post-
thyroid physiology continue to suffer.

The Scottish Parliament, indeed governments everywhere, owe their citizens the
opportunity to receive proper medical care and particularly when the necessary
medications are available. And to further this end, Sheila Turner’s vast experience and
potential testimony should be requested.

Sincerely, Eric K. Pritchard, M.Sc.
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