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Anatomofisiologia

¢ Foliculos armazenam coloide rico em tireoglobulina —
proteina homodimera com 2678 residuos aa em cada
cadeia (total |32 residuos de aa tirosina)

Estrutura dos Hormonios
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Tireoglobulina (gene TG, localizado em 8q24.22, profeina
flo coloide nomodimérica com 660 kDa, cada cadeia com 2768
aminodcidos, somando, em ambas as cadeias, 132 (irosinas)
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Efeitos dos Hormonios Tireoideos

» Afetam todos os tecidos

« Efeitos de inicio lento e
duracgao longa

* 75-90% secrecao T4
* 10-25% secregao T3

* T4 > 99% ligado a ptn
*T3 >99,9% ligado a ptn

Tfrget cell

Various
moh?ollc effects
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Efeitos dos Hormonios Tireoideos
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Efeitos dos Hormonios Tireoideos

< Taxa metabolica basal T (- demanda de oxigénio 1)

» Aumento da atividade da Na*-K* ATPase
» Aumento da expressédo de UCPs (proteinas desacopladoras)
» Regulam a eficiéncia da formacgao de ATP, desacoplando a fosforilagdo oxidativa e
dissipando a energia resultante como calor

+ Consequéncias:
» Aumento da necessidade energética:
» Apetite 1, Motilidade TGI 1, Absorgéo intestinal 1 .,
» Apetite |, Motilidade TGI |/, Absorgéo intestinal {, ‘ui
» Aumento da demanda de oxigénio:
» Débito cardiaco 1, Respiragéo 1, Eritropoietina 1
» Débito cardiaco {,, Respiragado |, Eritropoietina {,
» Aumento da producgao de calor (efeito calorigénico):
» Vasodilatagéo (pele), Temperatura corpérea
» Vasoconstricao (pele), Temperatura corporea |

Efeitos dos Hormonios Tireoideos

+ Efeitos no Metabolismo Intermediario

> Proteinas: sintese T
» Qdo excesso (p.ex. hipertireoidismo) protedlise (perda massa muscular)

o

% Lipidios:

< Supressao sintese hepatica de lipideos

% Up regulation do receptor LDL 2 T captago celular de LDL
+ Hipertireoidismo: hipocolesterolemia, lipdlise periférica

« Hipotireoidismo: hipercolesterolemia, dislipidemia

B3

» Carboidratos: sintese de glicogénio T,
» Qdo excesso (p.ex. hipertireoidismo) glicogendlise

o

% Vitaminas: Cofatores metabdlicos (consume)
» Qdo excesso (p.ex. hipertireoidismo) deficiéncias vitaminicas sdo comuns
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Efeitos dos Hormonios Tireoideos

% Reproducao (essenciais para fertilidade)
+ Hipotireoidismo: perdas reprodutivas e reducéo
performance em machos e fémeas

% Coracao
» Promove a produgdo da cadeia pesada de alfa-
miosina
» Aumenta expressao receptores [3-adrenérgicos
< Hipertireoidismo: forga e frequéncia contragdes 1,
tendéncia hipertrofia, hipertensao
« Hipotireoidismo: forga e frequéncia contragdes \ ,
tendéncia dilatagao

11

Efeitos dos Hormonios Tireoideos

K/

~ <% Essenciais no crescimento e desenvolvimento:
| = KA A
» Efeitos permissivos para:

Secregdo de GH,

Efeitos do GH sobre a produgao de IGF-1

Efeitos promotores do crescimento de IGF-1
Hipotireoidismo: nanismo desproporcional e ma-formagdes

Y VVY

» Essencial para o desenvolvimento cerebral do ultimo trimestre da
gestagao até 3 meses apds o nascimento (humanos):
» Crescimento axonal e dendritico
» Formagao sinapses e mielinizagédo
» Migracéo e proliferagao
» Hipotireoidismo: déficits cognitivos

» Estimulo fungdes neurais:
» Pensamento rapido, irritabilidade, inquietagéo
> Reflexos T
+ Hipertireoidismo: irritabilidade, inquietacao, tremores
% Hipotireoidismo: sonoléncia, reflexos reduzidos, “cansago”
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* Reducao inapropriada da fungao tireoidiana
levando um estado clinico de deficiéncia de

8 Glucocorticoid receptors
A Thyroid hormone receptors
Yt Leptin receptors

Brain stem
catecholaminergic
inputs

hormonios tireoidianos

eterinary sciences

fibey

Aniicle

Agreeing Language in Veterinary Endocrinology (ALIVE):
Hypothyroidism, Hyperthyroidism, (Euglycaemic) Diabetic
Ketosis/Ketoacidosis, and Diabetic Remission—A Modified
Delphi-Method-Based System to Create Consensus Definitions
Stijn J. M. Niessen **34*(, Robert Shiel %, Astrid Wehner *©, Miguel Campos 7, Sylvie Daminet %,

Fi ‘eter Graham "*@, Jérémie Korchia "', Patty Lathan '%, Rodolfo Oliveira Leal &,

, Carmel T. Mooney loros Perez Alenza ', Mark E. Peterson 17150,
Johan P Schoeman * and on behalf of the ESVE/SCE membership
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Classificacao

09/04/2026

* Primario (95% dos casos - ‘““nao causado por deficiéncia de TSH ou TRH)
- Tireoidite linfocitica
- Atrofia tireoide

- Congénito, neoplasia, iatrogénico (cirurgia, radiagio, tiroxina)

M TABLE 3-1 PROPOSED FUNCTIONAL STAGES OF LYMPHOCYTIC THYROIDITIS IN DOGS

CLINICAL SIGNS OF SERUM THYROXINE SERUM ANTI-THYROGLOBULIN
STAGE OF THYROIDITIS HYPOTHYROIDISM AND FREE THYROXINE THYROTROPIN ANTIBODY
|: Subcl: | thyroiditis Not present Normal Normal Positive
1I: Subclinical hypothyreidism Not present Normal Increased Positive
IlI: Overt hypothyroid Present Decreased Increased Positive
IV: Noninflammatory atrophic Present Decreased Increased Negative

hypothyroidism

Adapted from Graham PA, et al.: Lymphocytic thyroiditis, Vet Clin North Am Small Anim Pract 37(4):617, 2007

Classificacao

* Secundario e terciario (5% dos casos):

o

o

<]

2° = deficiéncia de TSH nao associada a deficiéncia de TRH!

Neoplasias, hipofisite, congénito, hipofisectomia, radiagao (| TSH e TRH)

* Hipotireoidismo Central:

Quando 2° e 3° nao distinguiveis
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v" Hipofungio da tireoide presente ao nascimento.

v" Animais afetados podem apresentar sinais clinicos
mais tardiamente (apds anos)

v" Resultado de desenvolvimento anormal do eixo HHT

FIEURE 3-12 A and B, Eight-month-old female Giant Schnauzer littermates. The dog on the left is normal, whereas
the smaller dog on the right has congenital hypothyroidism (cretinism). Note the small stature, disproportionate
body size, large broad head, wide square trunk, and short limbs in the hypothyroid dog. G and D, A 3-year-old male
Doberman Pinscher with congenital hypothyroidism. Note the small stature, juvenile appearance, and retention of
a soft, fluffy puppy hair coat. E, Same dog as in € and D, shown next to his famale littermate|
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Acta Sclentiae Veterinariae, 2017. 45(Suppl 1): 217,

CASE REPORT 155N 16

Pub. 217

C | dary Hyp Evidences In a Dog

Luana da Silva Melrelles', Mauricio Blanchini Moresco?, Luciana de Jesus?,
Guilherme Lulz Carvalho de Carvalho?®, Mércio Poletto Ferreira* & Alan Gomes Poppl*

Figure 1. A- Disproportionate dwarfism, short and thick neck. large trunk and short limbs, with hair thinning and dull hair
Epidermal crusts and collarettes secondary to pyoderma, with lsion and skin pigmentation: C- Areas of lopecia and ventral ervical
alopecia; D- Areas of alopecia and hypotrichosis in the posterior surface of the pelvic limbs.

o skin pigmentation and recovery from p\tkam lesions; C- Total hai coat coverage of ventral
mgmn D Totalhair comt coverse of poseciorsurfacs of he pefvc lanbs,

19

Epidemiologia

¢ Ja foi considerada D¢ Endocrina mais
comum em caes, rarissimo em gatos...

e >60% afetados sao fémeas,
o Castragao > risco

¢ Meia-idade a idosos > chance

¢ Mais comum em ragas porte médio a
grande

e Retrivers (Lab/Gold), Rott, Cocker,
Beagle, Doberman, Dalmatas, Pittbull,
Dashchund, Schnauzer, etc...

20
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Figure 3. A- Radioulnar x-ra
treatment with generic levothy
observed. B- Radioulnar x-

Figure 2. A- Thoracolumbar spine at 18 months of age: non-closure of
growth plates in vertebral bodies. B- Thoracolumbar spine at 3 years old
afier six months of supplementaion with sodium levothyroxine: proper
closure of growth plates and articular-surface irregularities in vertebral bod-
ies, associated with ventral spondylosis, more prominent between L5-L6.
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Sundburg et al BMC Veterinary Research (201612278

DOI10.1186/512917-016:09115 BMC Veterinary Research

Gonadectomy effects on the risk of @<
immune disorders in the dog: a
retrospective study

Crystal R. Sundburg’, Janelle M. Belanger', Danika L. Bannasch?, Thomas R. Famula' and Anita M. Oberbauer’™

Abstract

Background: Gonadectomy is one of the most common procedures performed on dogs in the United States.
Neutering has been shown to reduce the risk for some diseases although recent reports suggest increased
prevalence for structural disorders and some neoplasias. The relation between neuter status and autoimmune
diseases has not been explored. This study evaluated the prevalence and risk of atopic dermatitis (ATOP),
autoimmune hemolytic anemia (AIHA), canine myasthenia gravis (CMG), colitis (COL), hypoadrenocorticism (ADD),
hypothyroidism (HYPO), immune-mediated polyarthritis (IMPA), immune-mediated thrombocytopenia (ITP),
inflammatory bowel disease (IBD), lupus erythematosus (LUP), and pemphigus complex (PEMC), for intact females,
intact males, neutered females, and neutered males. Pyometra (PYO) was evaluated as a control condition.

Results: Patient records (90,090) from the William R. Pritchard Veterinary Medical Teaching Hospital at the University
of California, Davis from 1995 to 2010 were analyzed in order to determine the risk of immune-mediated disease
relative to neuter status in dogs. Neutered dogs had a significantly greater risk of ATOP, AIHA, ADD, HYPO, ITP, and
IBD than intact dogs with neutered females being at greater risk than neutered males for all but AIHA and ADD.
Neutered females, but not males, had a significantly greater risk of LUP than intact females. Pyometra was a greater
risk for intact females.

Conclusions: The data underscore the importance of sex steroids on immune function emphasizing a role of these
hormones on tissue self-recognition. Neutering is critically important for population control, reduction of reproductive
disorders, and offers convenience for owners. Despite these advantages, the analyses of the present study suggest that
neutering is associated with increased risk for certain autoimmune disorders and underscore the need for owners to
consult with their veterinary practitioner prior to neutering to evaluate possible benefits and risks associated with such
a procedure.

Keywords: Neuter, Dog, Immune function, Gonadectomy

A.G. Poppl, I.C. Coelho, C.A. Silveira, M.B. Moresco & G.L.C. Carvalho. 2016. Frequency of Endocrinopathies and Characteristics
of Affected Dogs and Cats in Southern Brazil (2004-2014). Acta Scientiae Veterinariae. 44: 1379.

Table 3. Frequency of breed distribution of dogs diagnosed with hypothyroidism at the Division of Endocrinology between 2004 and 2014,

Breed N (%)
Mixed breed 39 244
Beagle 20 12.5
Dachshund 18 11.3
Labrador Retriever 11 6.9
Schnauzer 10 6.3
Poodle 9 5.6
Cocker Spaniel 6 3.8
Rottweiler 5 3.1
Lhasa Apso 4 2.5
Bichon Frise, Golden Retriever, Maltese, Pug 3 (each) 1.9
Boxer, Doberman, Fila Brasileiro, American Pit Bull Terrier, Weimaraner,
Yorkshire Terrier 2 (each) 13
Akita, American Staffordshire Terrier, Basset-Hound, Border Collie, Chow-
Chow, Dalmatian, Doberman Pinscher, English Bulldog, French Bulldog, I (each) 0.6
Fox Terrier, German Sheperd Dog, Shiba Inu, Scottish Terrier, Shih Tzu
Total 160 100
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Sinais Clinicos Metabolicos

Letargia

Ganho de peso

Intolerancia a exercicios
Embotamento mental
Bradicardia

Fraqueza

Intolerancia ao frio
(BaixaTR®)
Galactorréia

09/04/2026
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Electrocardiographic and echocardiographic evaluation
in dogs with hypothyroidism before and after levothyroxine = Variable

supplementation: A prospective controlled study

Carlo G ini' @ | Michele '© | Federico Fracassi’® | Helen Poser’ |

Shani Koren? | Marco Baron Toaldo?

TABLE 3  Electrocardiographic and echocardiographic variables
from 30 dogs with hypothyroidism before (hypothyroid TO) and after
treatment with levothyroxine (hypothyroid T60)

Variable Hypothyroid TO  Hypothyroid T60 P value
Electrocardiography
HR (bpm) 80 (50-160) 120 (67-180) <.001
P-wave 0.15(0.05-0.35)  0.20(0.10-0.45) .004
amplitude (mV)
P-wave 40 (30-50) 40 (0.15-50) .09
duration (ms)
PQ (ms) 100 (80-140) 98 (30-160) .06
QRS (ms) 63 (30-100) 65 (40-90) .67
R-wave 104 £ 048 113 +0.51 .33
amplitude (mV)
MEA QRS (%) 60 (-99-90) 63 (-99-90) .93
QTc (ms) 204 + 19 204+ 16 98

s

Journal of Veterinary Internal Medicine Acw' M
STANDARD ARTICLE T e

Hypothyroid TO  Hypothyroid T60 P value

Echocardiography

LA/Ao 1.3 (1-2.6) 1.22 (0.9-1.8) 15

LVDDn 15101 15102 7

LVDSn 1.0 (0.6-1.6) 1.0 (0.6-1.3) 03

FS (%) 27+9 307 2002

EPSSn 1.92 (047-7.1) 1.3 (0.41-2.32) 2001

E-wave 59+15 66 £13 2009
velocity (cm/s)

A-wave 47 £ 14 54 £13 2002
velocity (cm/s)

MPI 056+ 024 055+016 .82

EDVi (mL/m?) 62 (28-101) 60 (32-87) 026

ESVi (mL/m?) 34 +£12 29+10 10

EF (%) 48 £ 11 51+10 35

Normally and nonnormally distributed data are expressed as mean

+ standard deviation and median and range (minimum-maximum),
respectively. Values with statistically significant difference are indicated
in bold.

Abbreviations: EDVi, end diastolic volume indexed to body surface area;
EF, gjection fraction; EPSSn, E-point-to-septal separation normalized to
body weight; ESVi, end systolic volume indexed to body surface area;
FS, fractional shortening; HR, heart rate; LVDDn, left ventricular diastolic
diameter normalized to body weight; LVDSn, left ventricular systolic
diameter normalized to body weight; MEA, mean electrical axis; MPI,
myocardial performance index; QTc, QT corrected for heart rate, LA/Ao,
left atrial to zortic root ratio.

Sinais Clinicos Dermatologicos

Alopecia / rarefacdo e

afinamento da pelagem

Pélos fracos, secos e
quebradicos

Cauda de rato
Hiperpigmentacao
Discromia
Pioderma
Seborréias

Hiperqueratose

Mixedema

09/04/2026
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Veterinary Record (2018) doi: 10.1136,/v1.104420

b

Recurrent pyoderma and its
underlying primary diseases: a
retrospective evaluation of 157 dogs

Florian Seckerdieck, Ralf S Mueller

» Tiroxina exerce forte
efeito de aumento do
numero e tamanho dos
foliculos pilosos.

* A melhora da pelagem 2*
a tto com tiroxina nao
significa que o paciente
tinha hipotireoidismo.

01 se paysygnd jsuy proosy

TABLE 3: Primary diseases identified as responsible forrecurrent
pyoderma(n=107 dogs)

Enwir induced atopic i 45 41
Adverse food reaction 24 11
Juvenile demodicosis® 16 15
IW 12 11 |
Heabite fypersensitivity [ [
Hyperadrenocorticism [ [ I
Lai: 4 4
Adult-onset demodicosis* 3 3
igus foliaceus 2 2
Sarcoptic mange 2 2
Juvenile callulitis 1 1
Lupus erythematosus 1 1
Ichthyosis 1 1
Intertrige 1 1
Portosystemic shunt 1 1

*Age at onsst of clinical signs: juvenile demadicosis up to 24 months: zdult-onset demodicosis more

than 24 manths.

Sinais Clinicos Neuromusculares

> Polineuropatias

> Lesao NM Inferior

> Doenca Vestibular

Paralisia de Nervo Facial

> Sinais SNC / Epilepsia 2*

Fraqueza

> Déficits proprioceptivos

Miosites
Megaesofago
> Transito intestinal lento

> Agressividade/mau humor

09/04/2026
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CASE REPORT ISSN 1679-0216
Pub.213

Doenca vestibular central por infarto isquémico secundario a hipotireoidismo em cao
Central Vestibular Disease Due to Ischemic Stroke Secondary to Hypothyroidism in a Dog

Rafael Oliveira Chaves', Marcelo Luis Schwab?, Angel Ripplinger?, Bruna Copat?, Graciane Aiello?,
Denis Antonio Ferrarin?, Mariana Martins Flores®, Rafael Fighera® & Alexandre Mazzantis

Figura 1. A- Imagem fotografica do coragdo de um ciio com doenga vestibu-
lar central por infarto isquémico secunddrio a hipotireoidismo. Notam-se
as artérias corondrias esbranquigadas, acentuadamente espessadas e com
superficie externa irregular. B- Artéria corondria. Espessamento acentuado
da parede caracterizado principalmente pelo actimulo de macréfagos espu-
mosos repletos de goticulas de lipidios (seta). Observa-se um trombo ade-
rido a superficie endotelial (cabeca da seta), ocluindo o limen vascular [HE
Obj. 20x]. C- Arteriola esplénica. Presenga de macrofagos espumosos (seta)
e fendas de colesterol (cabega da seta) causando espessamento da parede
e oclusio do limen [HE Obj. 40x]. D- Artéria das leptomeninges. Espes-
samento da parede com dreas dissecadas predominantemente pela formagido
de fendas de colesterol (seta) [HE Obj. 40x]. E- Arteriola esplénica. Limen
vascular ocluido (seta) por actimulo de macréfagos espumosos (cabeca da
seta) e formagdo fendas de colesterol (estrela) focalmente mineralizadas
[HE Obj. 20x]. F- Tireoide. Presenca de acentuado infiltrado inflamatério
linfocitico (seta) com raras células do epitélio folicular remanescentes
(cabeca da seta), caracterizando uma tireoidite linfocitaria [HE Obj. 10x].

Sinais Clinicos Neuromusculares

TABLE 34 INCIDENCE OF CLINICAL SIGNS .
IN 162 ADULT DOGS WITH e Cerca de 70% dos pacientes
HYPOTHYROIDISM com hipotireoidismo que fazem
CLINICAL SIGN PERCENT OF DOGS sinais vestibulares ou
Dermatologic 88 | ~ ~
Obesiy 10 convulsoes nao apresentam
Lethargy 18 outros sinais clinicos de HipoT.
Weakness 12
Neurologic
Facial nerve paralysis 4 ¢ Investigar Ht, Colesterol total e
Peripheral vestibular 3
HTs
Polyneuropathy
Reproductive <?
Cardiovascular (bradycardia) 10

Adapted from Panciera DL: Conditions associated with canine hypothyroidism, Vet Clin
North Am 31:935, 2001.
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Behavior in dogs with spontaneous hypothyroidism during
treatment with levothyroxine

Alenka Hrovat® @ | Tiny De Keuster! | Hans S. Kooistra® | Luc Duchateau® |
Mark A. Oyama® © | Kathelijne Peremans® | Sylvie Daminet®

Seml Al Dmaemant, Facuy of

Vetsrnary
[rR———
* Degarimentaf Cinca Scices of

“Degartmantaf Cinica Studes-iladephia,
SchoalafWetarinae Medche, Unwersty of
Penmyivaniz, Piladdshia, Pereyivnia

Tokgamd Thyod ETeaTy T Bee Am e s v e
et aption for dogs with aggressionrelaled protiems. However, progective, cantrolied, and
blinded trisks evakating hehaior and neurchormonal status in hypothyroid dogs diring treat-

ment with levethyrexing are lacking,

o e T
Animats with spontaneous s
Method: Thi 2 the behavi which dat

il presentation.and after & weeks. aret &emanths of e atment with vathyroine btarting
dosage 10pg/ks PO al2h) using the standardized Canine Behavioral Assessment and
Research Questiannaire (C-BARQL AL each time period creulating serotonin and prolctin

SOpartmentof Vewinany Medca bnagng
i i sacutyor tPRL fons. were svabuated usng ELISA it and heterole-
i ctiely
pereiele. Beghm Results: After 6 weebs. of thyroid homsone: aupplementation, C-BARQ scores demonttrated 3
Comempandence 5 e y - . }
e significant o1 in sy of the
Rivemide Road, Derby DE24 8HX. United. & g e +d after & months of trestment g in circulat-
Krgiom. ing concentraions of serotonin P » 99 and P =A%) and PRL P = 9% and P = 7] were notest
Emat skt Tseet Yy A v d
Conclusons and Clinical Imgortance: The results of this study indcate fncreaed actvity of
9 weeks of thyroid o0 Nene of the hypothyriid

dogs in this cohart Showed 3 Sgrificant changein any of the eakaled behavioral Sgns and
neursharmenal status after & months of tryroid harmone sipplementation.

KEVWORDE
carine. prolactin, sevotonin, thyroid supplementation

(A

Serotonin

concentration (ng/ml)

B

TABLEL  Analysis of the C-BARQ of dogs diagnosed with primary hypothyroidism before the treatment

Prolactine
concentration (ng/ml)
o
n

a

-

—

.

/a

—

3000
2500
2000 +
—+
1500
1000 J—
500
-
0
Time zero 6 weeks 6 months
15.0
125
10.0
5.0
8 @
0.0
Time zere € weeks & months

i with levothyroxine (To: N = 20,

6 weeks (To; N = 19) and 6 months (Tz; N = 17) after iniiation of treatment®
Tyand T, Toamd T TyandT,

Behavioral category Mean  95%Cl P Mean 95kl P Menm  oswcl g

Training 015  -027t0006 20  -009 -027t0010 .33 004  -01410021 .66
Aggression 025 -046t0-001 04  -018 -040t0004 10 Q05  -014tw024 57
Fear 022 05910016 2 002  -017t0021 & 021  -0150058 23
Separation-related amsety 001 01910020 95 001  -023t0025 95 002  -01810024 80
Excitement 035 -069t0-02 04 -020 -057t0018 28 014 01810047 37
Attachmentand attentionsecking  ~004 0400032 8 011 02910051 5 014 01610043 34
Activity level 079 -13810-020 01° 044 -135t0047 @ 037  -0Mto117 33

< Differences in behavior between To, Ty, and T are expressed as mean and 95% confidence interval (CI)

® Significant difference (P < 001,

09/04/2026

16



33

34

Outros Sinais Clinicos

Lipidose corneana

Ceratoconjuntivite seca

Reducao na funcao do
miocardio
Anormalidades
reprodutivas

Outras endocrinopatias
autoimunes...

Australian

VETERINARY JOURNAL THE JOURNAL OF THE AUSTRALIAN VETERINARY ASSOCIATION LTD
HEEE SMALL ANIMALS

CASE REPORT AND CLINICAL REVIEW

Hypothyroidism associated with acromegaly and insulin-resistant
diabetes mellitus in a Samoyed

n
=
=
=
H
E
3
=
H
H

T Johnstone,* E Terzo” and CT Mooney”

:

Figure 1. Face and mouth of the 4-year-old
Samoyed dog at initial presentation, showing
marked interdental spacing.

¢ Transdiferenciacdo e
tireotrofos em i 5
somatotrofos com s ) ‘
resposta de GH ao i

TRH.... W SRS

"

@1 concentration (meg/t)
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fmorenaceess

Gitation: Aicher KM, Cullen JM, Seder GS, Lunn KF,
Mathews KG, Gookin JL (2019) Ivestigation of
adrenaland thyroid gland dysfunction n dogs with
ultrasonographic diagnosss of galbiadder
mucocele formation. PLS ONE 14(2): 20212638,
ttps:/dol 0rg/10.137 iourmalpone 0212638

e 23% pacientes com
mucocele
atenderam a

critério para ’

Hipotir, maioria
sem maiores sinais
clinicos

e Aparente ruptura
metabolismo HTs
nesses pacientes
(menor captagao
iodo?)

e ® & N oo \‘P‘y‘y &
o“"vfa"aydfs&‘ef _.feooiyo*’

Fig . Thyroid ho ined dogs and dogs di

RESEARCH ARTICLE

Investigation of adrenal and thyroid gland
dysfunction in dogs with ultrasonographic
diagnosis of gallbladder mucocele formation

Kathleen M. Aicher'®, John M. Cullen®, Gabriela S. Seiler®, Katharine F. Lunn’, Kyle
G. Mathews', Jody L. Gookins'*

Total serum T4 Froe T4 by equilibrium dialysis TSH
2.5
20 :
15
el
ERT) . .
052
I T "'”'} R
3
o o & & q&f“ & & & e '\\"f’ & &
lliness Severity liness Sevarity lilness Severity
Serum FT3
Total serum T3 . erum
o 10- . .
H
5
5
R:

liness Severity lliness Severity

d with gall formation. For dogs with gallbladder

mucoecle formation, values are shown subdivided by non- thyroidal illness severity score. The horizontal dashed line designates lower limit of the laboratory
reference range (total T4, FT4, total T3, and FT3) and upper limit of the labo ratory reference range { TSH). Among dogs with gallbladder mucocele formation,
solid gray data poinis represent dogs meeting prope

ia for diagnosis of Bar = median. *p<005 and ***p<0.001 Kruskal Wallis One

Way ANOV A on Ranks (Benjamini-Hochberg FDR < 0.15). Significant differences between illness severity groups, if present, determined by post-hoc Dunn's

test.
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Diagnostico

¢ Evidéncias Clinicas da Doenca

* Podem ser um a poucos até quase a totalidade das anormalidades
aqui descritas;

e Depende do tempo de evolugao da doenga e grau de
comprometimento da fungao glandular.

* Experimentalmente leva 12-18 meses apos radioterapia para o
inicio de sinais clinicos...
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Avaliacao Laboratorial

¢ Hemograma

Anemia normocitica-normocromica ~30/40% casos

¢ Bioquimica

Hipercolesterolemia (> 200 mg/dL) ~85%
casos

Hipertrigliceridemia (baixa magnitude)

1 Frutosamina, ~30% dos casos o

1 CK, LDH,AST~30% casos

1 ALT/FA discreto a normais

1 Creatinina/SDMA discretas

¢ Cuidado com diagndstico por Bidpsia de pele
-hipertrofia musculo pilo-eretor

-degeneragdo gordurosa musculo

|
PAPER ®

Gheck for
updates

Symmetric dimethylarginine
concentrations in dogs with
hypothyroidism before and after

treatement with levothyroxine

A. D1 Paora*, G. CaroTenuTo*, E Doxdr*, A. Corsint 0%, S. CoRRADINI™ AND E Fracass O+

CunicaL Sienipicance: The SDMA and serum creatinine concentrations were higher in hypothyroid dogs at
diagnosis as compared to healthy dogs. Serum creatinine concentrations were increased in one-third of the
hypothyroid dogs and in the majority of cases normalised after levothyroxine supplementation. SDMA
concentrations were rarely above the upper limit of the Rl when the higest (<18 pg/dL) cut-off was
employed. The diagnostic accuracy of SDMA in dogs with thyroid dysfunction requires additional evaluation.

Journal of Small Animal Practice (2020), 1-8 CREATININE SDMA
DOl: 10.1111/jsap.13212 2.51 * 251

-

L
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Avaliacio Laboratorial - MENSURACOES
HORMONAIS
» Avaliacao hormonal classica:
-T4eT3 |
-TSH 1

40 7

6
.30 5%
E <
2 45
= =)
= 20 «
€ 3
2 g
& 23
10 =

1

0 0

0 7 14 21 28 35 42 49 56 63 70 77
Time (days)

DOENCA DE DIFICIL DIAGNOSTICO, POREM FACIL
TRATAMENTO!!!
45

Sindrome Doenca Nao-Tireoidiana
Non-Thyroid lliness Syndrome
“Sindrome do Eutireoideo Enfermo”’

Escore Doencas Nao-Tireoidianas:
0) auséncia sinais clinicos de doencas 60—
1) Leve — sinais de doengas clinicas trataveis em casa . r=-.57
2) Moderado — doenga importante com possivel indicagdo de internamento ou terapia intensiva pP=.01
3) Grave — doengas graves com necessidade de terapia intensiva ou avangadas

tT4 (nmol/L)

20

APPLE score

FIGURE 2 Correlation between serum total thyroxine (tT4)
concentrations and Acute Patient Physiologic and Laboratory
Evaluation (APPLE) fast score at the time of hospitalization (TO).

46
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Mecanismos envolvidos

> Menor Conversao T4 = T3

> Maior Conversio T4 = T3 reverso

> Supressao Eixo HHT

> Redugao Sintese Ptns Transportadoras
de HTs

> Redugao expressao receptores de T3

09/04/2026

35,3 5-TetralodoL-thyronine (thyroxine, To)

02.01 //(5) D3, (0N\-1(5)
Inactwaton { \
via D1
i i
NH, NH,
o Yo Moo 0 Yol onoam
| | i i

3,5,3-TrilodoL-thyronine (T3) 3,35 Trilodow-thyronine (reverse T;)

,"— ________ ~
- ~\
27 AN
c > s N
2 s ISH _o===o = >
4 V  mmmmmmm—— S A
t ’ = Sao N
] 2 ed Normal
/ range
§ \\ FTa /;4 g
2 \ \/ 7
g R J4 /
£ N 7
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H b P
@
»

Mild  Moderate Severe Recovery

Serhat Aytug, Euthryoid Sick Syndrome, Medscape (2024)

Sindrome Eutireoideo Doente
Principais Doengas Associadas

* Diabetes Mellitus

* Hiperadrenocorticismo
* Piodermite croénica

e Dermatite atopica

* DRC / Hepatopatias

¢ Politraumatismos / DDIV

e Efeito de Farmacos

v T4 LIVRE POR
DIALISE

MENOS SENSIVEL A
INTERFERENCIAS
EXTRA-
TIREOIDIANAS

v
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e 16 Oeober 2023 | Aepted 20 Morch 2024

DOI: 10.1111/jim.17059

STANDARD ARTICLE

Journal of Veterinary Internal Medicine Ac\yl M
CE i

Total thyroxine, trilodothyronine, and thyrotropin
concentrations during acute nonthyroidal illness
and recovery in dogs

(A

el

09/04/2026

0
Andrea Corsini 12 Francesca Del Baldo?! Francesco Lunetta® L S
P : . P— ! . L2 I " TO T1 72 T3 T4 T5
Serena Ribichini® | Massimo Giunti~ | Francesca Fidanzio® | Federico Fracassi
(B) 180
“Department of Veterinary Medical Sciences,
Alma Mater Studionum University of Balogna Abstract 100
0zzana Emila, laly Background: Acute illness can result in changes in serum total thyroxine (£T4), total —
*Department of Veterinary Medical Sciences. . . . = 80 ’ . .
University o Parma. Form lily tr (t73), and pin (TSH) conc in euthyroid dogs =l .
defined as nonthyroidal ilness syndrome, but longitudinal evaluation of these hor- k=) 60 -
Correspondence . £
Andrea Corsini, Department of Veterinary mones during the recovery phase is lacking. l L 'rE-
Medical Sciences, University of Parms. Objectives: To longitudinally evaluate serum T4, T3, and TSH concentrations during g 40 S
ia del Tagio 10, Parma (PRI taly. P
Eomst archconeiburiock the acute phase and recovery from acute illness in dogs.
Animals: Nineteen euthyroid client-owned dogs hospitalized for acute illness at a 20
Funding information N " "
ECVIM-CA Ginical Studies Fund, Grant /Award veterinary teaching hospital. 0
. i o L R S S S p—
Number: 2020_Purina 02 Methods: Prospective longitudinal study. Serum tT4, tT3, and TSH concentrations TO ™M T2 T3 T4 T5
were measured 1e admission (T0), a ization (T1), and dufing C
the recovery phas: 7,14, and 21 da arge (T2, T3, T4, and T5), ( ) 0.8 *
respectively.
Results: tT4 and tT3 were below the reference interval (RI) at TO in 3 (16%) and .
4 .
18 (95%) dogs, respectively; T4 normalized in all dogs early in the recovery phase, 5 0.6 . .
while low tT3 persisted at the end of the study in 16 (83%) dogs. Median TSH con- ] .
centrations were increased at T5 compared with T1 (0.19 ng/mL [range 0.03-0.65] E’ 0.
vs 0.11ng/mL [range (0.05-0.2¢)], mean difference = 0.0 ng/mL; P =.03). Five T
(269%) dogs had TSH above the RI at least at 1 time point during the recovery phase. ﬂ
None of the dogs had concurrent low tT4 and high TSH during the study. 0.2
Conclusions and Clinical Relevance: In euthyroid dogs acute illness can interfers wit
evaluation of thyroid function up to 21 days during the recovery phase. Thyroid test- o

ing should be aveided or postponed in these dogs

Efeitos de Diferentes Drogas sobre os

Testes de F

T T T T T
TO T1 T2 T3 T4 T5

uncao Tireoidiana

Droga

Efeito

Glicocorticéides

Reducédo no tT4, fT4 e TSH em decorréncia da
inibicgdo da secrecdo de TSH pelo
glicocorticéide além de menor converséo de T4
a T3, e menor ligagdo destes a proteinas de
transporte

Antiinflamatérios ndo esteroidais (AINEs)

Reducdo no tT4 em decorréncia dos AINEs
estimularem a separagdo do T4 das proteinas,
levando a valores maiores de fT4 que inibem a
secre¢do do TSH levando a valores de tT4
baixos

Sulfonamidas

Redugéo no tT4 e aumento do TSH em decorréncia
da interferéncia da droga com a sintese dos
HT

Barbitaricos

Redu¢éo no tT4 e fT4 em decorréncia da maior
metabolizacdo hepitica secundaria a indugdo
do sistema microssomal hepitico. Em longo
prazo pode haver aumento do TSH

Tiroxina ou triiodotironina sintéticas

Redugdo no TSH em decorréncia da
retroalimentacdo negativa sobre hipéfise, com
consequente inibicdo da fungéo da tireside
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Influence of medications on thyroid function in dogs:
An update -

Drug Dose administered Treatment duration TT4 T3 T4 TSH

Prednisone (anti 10-1.1 mg/kg/day 3% or §77 weeks =or|* | = =
Timothy A. Bolton | David L. Panciera inflammatory*>**
Prednisone 22-410 mg/hg/day 1% or 39492 yepks 1 1 1 -
(immunosuppressive)*** <
Dexamethasone 0.1 mg/kgq24h 3 weeks l Mot studied Not ED =
(anti-inflammatory]
Dexamethasone 0.5-066 mg/kg/day 1 day = 1 Not studied  Not studied
(immunosuppressive)*
Phenobarbital (short-term* 36-9.0 mg/kg/day 3 weeks = Mot studied = =
Phenobarital flong-temPP* "% 1.0-16.4 mg/kg/day 18,% 2729 354748 o 1 = lar= Tor=
52-54%47 weeks
Potassium brormide 5! 30 mg/kg q24h™! 6% or 14.5% months = = - -
Zonisamide ™ 10 mg/kg q12h 8 weeks = Mot studied =* =
Imepitoin®™ 30 mg/kg q12h 1B weeks - - - -
Aspirin®*=* 50% ar 1% or 45 weeks 1 1 lor= =
75°% mg/kg/day
Carpr 3.4-6.6 mg/kg/day lor= Mot studied = lor=
Sulfonamides (low dosef ™= Approximately 15 mefkg 377 or 4% weeks loe= = lor= 1
q1zh
Sulfonamides (high dose) ™ Approximately 30 mg/kg & weeks | = Mot studied |
q1zh
Inhalant anesthetics®! 3 1,52 253 ar 1451 days il lor= Tar= =
Propran: 60-120 mg/day 4 weeks = = Nat studied Not studied
Clomipramine®® 3 mg/ke qizh 112 days 1 1 =
Toceranib®*7 15-3.0 mg/kg g48h 12 weeks = - e 1
Trilbsane™ & months = Mot studied | 1
Amiodarone ™77 39-36.4 mg/kg/day 28% or 75-84™ days or = - Mot studied =

51

Avaliacao da Funcao
Tireoidiana

Blood vessel

Free T4 (<1%) <——= T4—plasma protein (>99%)

5'-D
Free T4 ——> T3
5-D /

T4 Ipd + TSH + T4t

52
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Pq Nao usarT3?

e T3 total

NAO DISC

(1 -2 ng/mL)

RIMINA PACIENTES

HipoT de PACIENTES
Eutiroideos

Aumento expressao e funcao
deiodinases mantém T3 normal
em muitos pacientes
hipotireoideos...

Serum T3 concentration (ng/ml)

1.6+
°
e °
e
°
°
°
1.24 ° P .
® ° ]
] e ]
L]
L ]
L) °
] * o 0
0.8+ ofe b 888
> 0
° 0,0
: . é
b °
°
! : :
oge °
0.4 4 %’ 0g® ;
L]
L o0 N
°
] o0
°
L)
0- [ITTTTT]
Healthy Hypothyroid  Euthyroid dogs
dogs dogs with dermatopathy

Pqg ndo usar T4 isoladamente??

e T4 total
e T4 livre

T4t (RIE)® 15 -30 ng/mL
T4t (Quimi) & | - 4 mcg/dL

Facil ter Falsos-Positivos

TABLE 3-7 INTERPRETATION OF BASELINE
SERUM THYROXINE AND FREE
THYROXINE CONCENTRATION
IN DOGS WITH SUSPECTED
HYPOTHYROIDISM

SERUM THYROXINE SERUM FREE THYROXINE  pROBABILITY OF
CONCENTRATION (ng/dL)  CONGENTRATION (ng/dL)  HYPOTHYROIDISM

> 2.0 pg/dL > 2.0 ng/dL Very unlikely
1.510 2.0 pg/dl 1.5t0 2.0 ng/dL Unlikely
1.0to 1.5 pg/dL 0.8to 1.5 ng/dL Unknown
0.5t0 1.0 pg/dL 0.5t0 0.8 ng/dL Possible

< 0.5 pgrdl < 0.5 ng/dL Very likely*

*Assuming that a severe systemic illness is not present.

Serum free thyroxine concentration (ng/dl)

L4 .
° o0
°
°
0.89 L] °
e °
i °
]
e .
: :
0.6 ]
° .
° °
° o0
:'a -!o
0.4+ o0 H
° °
° ° °
° °
° ° s
H °
0.2 H ! °
L] e °
8
® °
°
H
o-
Healthy Hypothyroid  Euthyroid dogs
dogs dogs with dermatopathy
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Pqg nao usar T4 isoladamente??

« TIREOIDITE LINFOCITICA e formacio de
anticorpos anti-HT...

» A presencga destes anticorpos interfere na

2
g
23
leitura das amostras no RIA, podendo-se e
obter valores de T4 total normais ou &
superiores ao valor de referéncia
———————
A » Increasing standard or
PP & patient sample
** ~ ©—
Antigen in o
Serum Sample -, & Radioimmunoassay
> S
o 7
‘ > -
- Antibody
*- HERN Até 15% de Falsos-Negativos
Antigen With v‘T

Chemiluminescent Label

Concentration

55
Anticorpos Anti-T4 (T4AA)
Antibodies in Canine thyroid disease
¢ Dixon & Mooney 1999
e N =16.250 perfis tireoidianos K9 (T4lpd+T4t+ TSH)
¢ 1.093 hipotireoideos
e 14,5% tinham T4AA
A
e 8,8% tiveram T4t dentro faixa referéncia
e 1,2 % tiveram T4t elevado (facil assumir artefato por T4AA)
* Perderia 10% dos diagnosticos se avaliasse somente T4t
56
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ESCOLHA DO METODO t4 LIVRE

58

Sample Dialysate

Dialysis membrane —

Serum free T, concentration (ng/dl)

Albumin

P> Analyte

O Usar método T4 LIVRE POR DIALISE (T4 Ipd)

0O Cuidado com termos como “analogo”, “direto”,
“veterinario” ao solicitar T4 livre

0O Métodos nao-didlise geralmente mimetizam resultados
do T4 total

O Técnica menos afetada por doengas nao tireoidianas
(falsas redugoes, nao afetada por proteinas ligadoras e
anticorpos)

T4 livre por dialise

Elevada
SENSIBILIDADE e
- . S Elevada
............ '.’ ESPECIFICIDADE
°® ®
®
N ®% ce
®
o, T4 1pd 9 0,8 - 3,00 ng/mL
::.. 0;0
o.o:o oo
] g =
........... L AT
4 *
®
i hi..
Healthy Hypothyroid Euthyroid dogs
dogs dogs with dermatopathy
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Qual a importancia do TSH associado
e Pq ndo usa-lo sozinho?

* TSH entao professor ? TSH 3 normal

0,05 - 0,5ng/mL
O 8.7)
O (5.7)
O (4.8)
O (4.1)
( 17
)
- BN
= = E®
S E c
~ =d P 3 3
o} L l -
£ 5 2
= g
= E 29 - &
E |3 =
z ; S
s 13
i =
|
)
Clinically normal Hypothyroid Euthyroid

Normal em ~20% dos casos (40°% se ensaio for para TSH humano)

59

Available online at www.sciencedirect.com

DOMESTIC M.M. Diaz-Espifieira et al. / Domestic Animal Endocrinology 35 (2008) 98-111
ScienceDirect ANIMAL

ENDOCRINOLOGY 8 . Supl.Tiroxina

Domestic Animal Endocrinology 35 (2008) 98-111 ————
wwswjournals.elsevierhealth.com/periodicals dac

Functional and morphological changes in the adenohypophysis
of dogs with induced primary hypothyroidism: Loss of TSH
hypersecretion, hypersomatotropism, hypoprolactinemia,
and pituitary enlargement with transdifferentiation

TSH pgll
GH pgll

M.M. Diaz-Espifieira?, J.A. Mol?, T.8.G.A.M. van den Ingh®, Ti Ti
R.H. van der Vlugt-Meijer®, A. Rijnberk®, H.S. Kooistra®* ime (years) ime (years)

M.M. Diaz-Espiieira et al. / Domestic Animal Endocrinology 35 (2008) 98-111

257 r

2 E I
mpis 3
Fo10h O 4t 1 l
b 1
Fig. 1. (Left) S-year-old beagle with features of hypothyroidism: tragic facial expression and dorsal nasal alopecia with pigmentation. This beagle t i
also developed maxillary prognathia with widening of the interdental spaces (right). 05 2 T
ol ol TRH
* Tireotrofos transdiferenciados 0 95 6 15w 4 20 5 0 15 w0 4
Time (min) Time (min)

com marcagao para TSH
(Laranja) e GH (Azul), vérias r h
células marcadas para ambos ' ﬂ* ¥ Foid ¢ im

) dv‘*él o
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Avaliacao da Funcao Tireoidiana
AVALIAR NO PACIENTE
“ESTAVEL”

Blood vessel

Free T4 (<1%) =——= T4—plasma protein (>99%)

N

5'-D
Free T4 —> T3

e

T3-CBP

@ s Ji '}

T4 Ipd + TSH + T4t

61

Interpretacao dos Testes Tireoidianos

v T4lpd | +T4t | + TSH 1 = Hipotireoidismo |° confirmado
v T4lpd | + T4t | + TSH | =»Hipotireoidismo 2°
v T4 1lpd | +T4 t normal ou T + TSH 1 = Hipotir |° com AA anti-T4

v T4 Ipd +T4 t + TSH normais = Descartado o Hipotireoidismo

0 Use um bom Lab. Hormonal ou verifique se o seu Lab. usa métodos e kits validados

0 Atencdo se os valores de referéncia apresentados sdo para cies
O Avalie os exames hormonais a luz da clinica do paciente (histérico, exames e US cervical)

62
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Ultrassom de Tireoides

TIREOIDE E

TIREOIDE E

63

* Exames gerais s/a
» Colesterol 289 mg/dL

64
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» Citologia: compativel
com CATireoide

TIREOIDE E

d I
Data Exame Resultado Valores Hormonais Normais
0,80-3,00 ng/dl
1 22/05/2015 | T4 livre por didlise 0,68 ng/dl (metodologia:

radioimunoensaio)

Basal: 15-30 ng/ml

4-6h pds administracdo de

ng/ml levotiroxina (BID): 25-45ng/ml

(metodologia:

radioimunoensaio)

Normal: 0,05-0,50 ng/ml

3| 22/05/2015 |TSH 3,80 ng/ml  |mite: 0,50-0,68 ng/ml
(metodologia:

radicimunoensaio)

2 22/05/2015 | T4 total 13,2

65

Donna, Rottweiler, 5 Anos
waborm jies Resultado de Exame Hormonal

rd

i - Bras
55 51 3061-0364

Rottwerler

Lobos de tireoide com bordos regulares, parénquima hiperecogénico homogéneo com o volume levemente reduzido. O
lobo direito mediu aproximadamente 2,70 cm x 0,65 cm x 0,76 cm (0,69 cm3) e o lobo esquerdo 2,47 cm x 0,67 cm x
0,64 cm (0,55 cm3). Imagem sugere discreta assimetria e aumento de ecogenicidade (inflamacéo cronica?)

Paratireoide esquerda caudal evidenciada sem alterages (0,20 cm). Demais paratirecides néo evidenciadas, T4 TOTAL e I :::‘::::"f‘”" L)

compativel com nomalidade.

Eri 5,5 x10¢ o R
Ht 34%
Hb I IgIdL Comferider ¢ Assinade Kicw onicam)
Colesterol 864 mg/dL
Triglicerideos 193 mg/dL -
Creatinina 0,9 mg/dL REOTORE

| SDMA 15 mcg/dL

I" ALTIAST/FA/CPK s/a
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Tratamento

* Resposta terapéutica confirma o
diagnéstico!! Eutirox 200

e Levotiroxina sodica (T4 sintético) =
15 - 22ug/kg SID (bid cf necessidade) @D >D

¢ Ma absorc¢io hormonios humanos;
preferéncia por Synthroid ou Euthyrox
humano ou tiroxina veterindria

JEJUM — minimo 40 min. apds para
cometr...

¢ Introducao gradual...

J Vet Intern Med 2014;28:1229-1234

S 200 meg

- 600 mcg

Pharmacokinetics of Total Thyroxine after Repeated Oral

Administration of Levothyroxine Solution and its Clinical Efficacy

in Hypothyroid Dogs

I.C. van Dijl, G. Le Traon, B.D.A.M. van de Meulengraaf, S. Burgaud, L.J.I. Horspool, and

H.S. Kooistra

Background: Oral levothyroxine (L-T;) supplementation is commonly used to treat hypothyroid dogs.

Objectives: Investigate the plasma profile and pharmacokinetics of total thyroxine (tT) after PO administration of a

L-T; solution and its clinical efficacy in hypothyroid dogs.
Animals: Ten dogs with naturally occurring hypothyroidism.
Methods: After hypothyroidism diagnosis and supplementation with L-T4 solution PO g24h at 20 pg

mum 4 weeks, the plasma profile and pharmacokinetics of tT; were determined over 34 hours and the cli

the dogs was evaluated.

Results: Before dosing for pharmacokinetic evaluation, mean tT; concentration was 23 = 9 nmol/L. L-T; was absorbed
The apparent terminal hall-life

rapidly (fmax, 5 hours), reaching a mean maximal tT; concentration of 56 £+ 11 nmol/L.

was 11.8 hours. Clinical signs of hypothyroidism improved or resolved in all dogs after 4 weeks of treatment. The dosage
of 20 pg/kg PO g24h was judged appropriate in 5 dogs, and 4 dogs required slight increases (9-16%). Twice daily treat-

ment, with a 30% increase in dosage, was necessary for 1 dog.

Conclusions and Clinical Importance: The pharmacokinetics of L-T, in hypothyroid dogs was similar to that reported in
The starting dosage of

aintenan pplementation ig 50% of the dogs, minor dosage modification was

healthy euthyroid dogs. Clinical and hnmmn..ll responses to L-[,. snlulmn were rapid in all dogs.
20 pg/kg PO g24h was suitable for
required in 4 other dogs, and treatme

Key words: Canine; Hypothyroidi

n; Plasma profile; Thyroid hormone supplementation.

/kg BW for mini-

inical condition of
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Monitoramento da terapéutica

¢ Resolucdo dos sinais clinicos

* Auséncia de sinais de tireotoxicose

e T4 total (25-45 ng/mL) ouT4 Ipd (0,8-3 ng/mL) 4-6 horas
apo6s medicacdo e normalizacdao TSH (0,05-0,5 ng/mL)

¢ T4 pré-tiroxina?

¢ Anormalidades Laboratoriais normalizam em | a 4 meses

{J Plasma total T4
concentration {(nmol)

Antes de ajustar terapia para BID verificar:
- Esta recebendo uma “boa” tiroxina?
- [Esta respeitando jejum pos-pill?

‘ - Realmente tem hipotireoidismo?

i E ” H H ﬂ H ” - Trate o paciente, nio os exames!!!

............

69
600 mcg Puram T4 SID 600 mcg Tyrox SID
26/07/2017 04/10/2017
T4t pés-tiroxina = 28 ng/mL T4t pés-tiroxina = 20,9 ng/mL
TSH =0,16 ng/mL TSH = 0,20 ng/mL
70
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Como confirmar um diagnostico “suspeito’” em um
' paciente ja em tratamento?

0.40

Journal of Veterinary Internal Medicine ACYIM 035

Bt

030
. X 025 F
Standard Article E
=
J Ver Intern Med 2017:31:705-710 020 ;
0.15 B

Effects of Levothyroxine Administration and Withdrawal on the 0.10

Hypothalamic-Pituitary-Thyroid Axis in Euthyroid Dogs 0.05

V. Ziglioli (), D.L. Panciera, G.C. Troy. W.E. Monroe, K.M. Boes, and K.R. Refsal 0.00

0 1 4 8 9 12 16 20 24
Chronic ion can suppress the hypothalamic-pituitary-thyroid axis (HPTA) and make it difficult Weeks
to assess thyroid function after withdrawal of levathyroxine.
Objectives: To determine whether the HPTA is suppressed after levothyroxine administration in euthyroid dogs and the B g9 0.40
time required for resolution of any suppression. _

Animals: Twenty-eight healthy euthyroid dogs. < 0.35

Methods: A prospective, study inistering levothyroxine to euthyroid dogs for 8 weeks (group 1) or 2 0.30
16 weeks (group 2). Serum concentrations of total thyroxine (T). free thyroxine (fT.) by equilibrium dialysis, thyroid stimu- 8 =
lating hormone; thyrotropin (TSH), and 3,5,3triiodothyronine (T3) were measured every 4 weeks during supplementation - 025 E
and for 16 weeks after levothyroxine was discontinued E 020
Results: Mean serum concentrations of T, and fT; were significantly higher (P < .0001) and TSH was lower (P < .0001) oy I
in all dogs during levothyroxine administration compared to baseline. Mean serum concentrations of Ty, fT, and TSH in 3 015 &

both groups, beginning | week after levothyroxine was discontinued, were significantly different (P < 01) compared to values £ 0.10

during yroxi inistration but not to baseline values (P > .3) = .
Conclusions and Clinical Importance: Assessing thyroid function tests 1 week after cessation of levothyroxine at 26 pg/kg =~ 0.05
once a day for up to 16 weeks will provide an accurate assessment of thyroid function in healthy euthyroid dogs 0.00
Key words: Canine; Endocrinology; Hypothyroidism; Thyroid function tests. 0 1 4 8 121617 20 24 28 32
Weeks

71

Lilica, Cocker, 8
anos — 88682,
Abr 2015
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Lilica,
Cocker, 9
anos -
88682,Abr
2016
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PONTOS-CHAVE !

O hipotireoidismo é uma doenca pouco frequente, porém de sinais
insidiosos que se confundem com outras doencas neuroldgicas,
dermatoldgicas e distUrbios comportamentais, e vale a pena sempre
manté-lo em mente como um diagndstico diferencial

Jamais solicitar mensuracao de hormonios tireoidianos em pacientes
clinicamente descompensados de qualquer doenca, ou sob terapia com
diversas medicagdes devido ao elevado risco de falsos-positivos (sindrome
do eutireoideo doente).

Quanto mais evidéncias da doenca presentes (clinica, patologia clinica,
ultrassonografia, exames hormonais compativeis) menor o risco de erro de
diagnostico

A adequada resposta terapéutica é fundamental para confirmagao do
diagnostico! Antes de julgar o diagndstico, verificar se o tutor esta usando
uma boa tiroxina e administrando em jejum.
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