"Combating Thyroid sluggishness with Nutrition and

Herbal Medicine"

Intro: Thyroid sluggishness is a bit of a BUZZWORD in the natural med. Field. Practitioners err on either side of treatment in a way which doesn’t serve patients. Conventional medicine often doesn’t support patients until they are severely “Hypothyroid” resulting in years on fatigue, low metabolism and other deficits for patients. On the other hand, some alternative medicine practitioners are treating the thyroid without exploring laboratory indicators and simply basing protocols on patient symptoms. This also doesn’t give the patient ideal support, since it neglects to take a baseline of their case prior to treatment or to explore which of the unique mechanisms is causing the sluggishness. One of the most important take-home messages I wish to impart is there are a number of simple things outside of supporting the thyroid gland directly which can strengthen the function of the thyroid hormones in the body. These include optimal intestinal health, limiting exposure to xenoestrogens and plastics which get in the way of hormone expression (these are called “endocrine disruptors” and you can learn more by googling the topic), assessment for nutrient and mineral deficiencies such as zinc and Vitamin A, regulation of blood sugar and down-regulation of the stress response which causes cortisol surging. When   waiting for lab results I always start here with patients and find that in a significant amount of cases, this will resolve the sluggish thyroid picture. Autoimmune thyroid cases, such as Hashimoto’s, require a different set of nutritional and Chinese Medical interventions, but again there is much importance on looking globally at the patients immune system, rather than simply at the gland itself. Much evidence mounts that Gastrointestinal health is imperative to treatment of autoimmune thyroid conditions. Another essential treatment is in supplementation with Vitamin D.  

· First, lets review physiology--How does the Thyroid work? 

· Physiology review: The pituitary gland produces TSH which is a hormone to stimulate thyroid hormone production. The thyroid itself then produces its hormones: T4 and T3. The thyroid will produce about 94% of the available T4 and 7% of the available T3. Since T4 is primarily inactive in terms of expression and T3 is the ACTIVE thyroid hormone and the T4 must be converted into T3 in the peripheral tissues—primarily in the LIVER. Under normal conditions about 40% of T4 is converted into T3. There is another conversion of which is activated in the gastrointestinal tract. This is one of the connections on healthy gut microflora and thyroid metabolism.

A) What the thyroid does: 

1) The thyroid, in concert with other variables such as percentage muscle mass, amt of exercise and consumption of certain thermogenic substances, has a major regulatory effect on metabolism, energy, and body temperature. Thyroid hormones have an energetic impact on all cellular metabolism. 
B) Difference between PRIMARY and SECONDARY hypothyroidism:

-Primary means there is a defect at the pituitary level. It may or may not be an autoimmune condition, in the US it most commonly is. In other countries where there is iodine deficiency (rare here with iodized salt!) more common. From a lab standpoint, an elevated TSH is required to diagnose this. 

-Secondary means that there is a problem in conversion from the inactive T3 to T4 (fairly common since this requires orchestration from other organs ie the LIVER and the intestinal flora). Another type of secondary hypothyroidism is caused by peripheral resistance—meaning there is actually enough of the thyroid hormones but the tissues are not able to recognize or use what is available. This is commonly seen in cases where other endocrine disturbance exists, for instance in insulin resistant patterns of PCOS or Type two diabetes. Also this can be seen in women with progesterone deficiencies. Since we know that the conversion of active thyroid hormone occurs primarily in the liver, if there is an overburden here, such as in fatty liver conditions or poor detoxification, there can be depleted amount of T3 produced.
******************SEE DIAGRAM*******************
WHAT ARE COMMON LOW THYROID SYMPTOMS? Pull out your metabolic Assessment Form Key and look on the section of category 10:
· Tired, sluggish
· Feeling cold

· Requiring excessive sleep

· Weight gain, even with lo calorie dieting (THIS CAN CAUSE HYPOTHYROIDISM)

· Difficult bowel movement—constipation common

· Depression (not uncommon to have cases where thyroid support alone completely resolves a person’s depressed symptomology)

· Morning Headaches

· Outer eybrow thinning

· Dry skin or scalp

· Mental sluggishness

OTHER IMBALANCES can cause overlapping symptoms so it is important to undergo assessment with a licensed health care practitioner in order to tease out your particular challenge spots. Please fill out this questionnaire today and note if you wish to be seen in my private practice to review the results of your assessment. 

*But Why is thyroid sluggishness so common? How does the

   thyroid become depleted? 
Some basic things which can diminish thyroid activity are:
- Stress: The intersection of hypothyroidism and Adrenal fatigue. Research has shown the elevated cortisol levels, which is a hormone produced in the adrenal cortex in response to stress—(ie the Fight or Flight response) has a suppressive effect on the pituitary gland. Since TSH is produced by the pituitary, chronic surging of cortisol in response to stressful conditions can dampen the signals for the thyroid to produce its own hormones. Not uncommon is a patient who presents with all the low thyroid signs, but lab tests come back completely normal. This can signal thyroid resistance which is secondary to a stress response. Nutritional strategies, like using adaptogenic herbs to dampen the stress response or Phosphostial Serine can be helpful to lower cortisol surging. Understand that stress isn’t limited to feeling stressed out—many things are stressors on the body, like low blood sugar, a toxicity overburden, a diet high in sugars or caffeine.
-Dietary effects: The effect of processed foods on thyroid is well-documented. Certain Nutrient and Mineral deficiencies will produce low thyroid symptomology. One example is Vitamin A which is required for the transcription of thyroid hormones. Zinc deficiency can also cause a secondary hypothyroidism. In my office I almost always check for zinc status as this is often present.
*Some unsuspecting culprits in sluggish thyroid instances: Low Fat dieting (essential fatty acid metabolism deficiencies), Poor digestion, luteal phase defects like progesterone deficiency. PCOS and insulin resistance patterns can cause thyroid resistance syndrome. 
-Autoimmune disease: Most common form of “primary” hypothyroid in women. Prevelance linked to poor intestinal health/assimilation. Wheat and gluten intolerance is known to fire up this pathway. Vit D deficiencies very common. In treatment of autoimmune thyroid I suggest using an emulsified form of Vit D can help to regulate the immune system by generating T-regulatory cells.

C) The mechanism: Levels of thyroid depletion

At home tests for Thyroid function:
-Using basal body temperature to investigate. One is included in your presentation packet. Take temp for 10 days. Temp should be taken first thing in the morning prior to drinking or eating and at a similar time each day. Menstrating females should take temps on Day 3 of their cycle rather than during the luteal or 2nd half of the cycle when temps surge at and following ovulation.
-What labs to get ordered: Serum vs. Saliva
In my office I mainly use saliva tests. In this case it gives us a functional picture of the thyroid—ie we get to see the FREE hormone levels of T4 and T3 rather than the protein bound levels that are typically tested by blood. Protein bound levels don’t actually give us a good picture of function, since a certain percentage of those are not available as free hormones and will not be expressed. If ordering blood work, you can order Free T4 and T3, but they are fairly expensive tests. All docs will order TSH to assess for pituitary involvement and especially if a patient is on thyroid replacement already such as synthorid. TPO antibodies should also be run since we know that in the US the leading cause of primary hypothyroidism is the presence of these antibodies, making an autoimmune condition called “Hashimoto’s” thyroiditis. There are other antibodies we look at in Hyperthyroid conditions, such as Grave’s disease, but this is not the emphasis of this lecture.
D) So How can integrative medicine help

A wide Variety of useful tools from the Integrative tool box: Nutritional, Classical Chinese Medicine herb formulas, Acupuncture and Lifestyle
- First-- Nutrients: Zinc (we can check for deficiency), Selenium,

Iodine (This is ONLY used when autoimmunity is ruled out, otherwise it can incite a stronger attack on the thyroid tissue.)
Dietary: Seaweeds, Healthy Fats (Fish oil—I often use Cod Liver oil since it contains some Vit A and D which we know supports the thyroid, Coconut Oil : research behind it in terms of stimulating thyroid hormone production and it is stable even when heated at high temperatures), avoid low calorie dieting which has been shown to reduce thyroid hormone activity. Avoid foods which deplete ability to convert t4 to t3-- transfats, alcohol and liver toxins, gluten in some, raw cruciferous veggies/ peanuts and soy are goitergenic and can hinder the thyroid.

-Herbal medicine has much to offer:

Aryvedic tradition: Ashwangdha known to increase levels of both T4 and T3 thyroid hormones. Also an adaptogenic herb, meaning it is useful in damping the cortisol mediated stress response. This protects the thyroid too.
Chinese Medicine: Clasical theory first described a goiter, or thyroiditis, thousands of years ago. In some of the first books on Chinese herbal medicine, there is the presentation of a classical formula: Ban Xia Hou Po Tang where the primarily indication in prescribing it was for “Plum Pit” syndrome. The symptoms included a substantial mass in the throat, more obvious at swallowing but persistant, a tendency to sluggishness and production of phlegm or mucus easily and some emotional instability or easily upset. Sounds familiar??? This formula is still tremendously useful when modified to fit a individual’s constitution in the treatment of thyroiditis. I commonly will use it in conjunction with acupuncture treatment to help reduce inflammation around the thyroid. 
Another classical formula: 

Jin Gui Shen Qi Wan is administered when appropriate for the syndrome of low energy and vitality with low metabolism. This often accompanies lo back pain and freq urination and a tendency to loose stools.
Chinese medicinal formulas excel at addressing the individual nuances of patient presentation. Using powdered formulas allows me to take a classical formula and then modify it to fit your specific constitution. Used in conjunction with acupuncture, which both harmonizes the endocrine system and down-regulates the chronic stress response, this can be a powerful medicine in combating a sluggish thyroid picture.

E) A day in the Life: A sample day of diet and

nutrients that will boost thyroid activity and energy.

*Start with a protein rich BF (20 gr) within an hour of waking. This regulates blood sugar and inhibits cortisol surging with is common to hypoglycemic states.

*Get assessed for nutrient deficiencies such as zinc and Vitamin A. Most people can benefit from using 200 mcg of selenium, once or twice per day. This supports the conversion of T4 to T3. 

*If you have digestive irregularies or history of antibiotic use, work on GI repair. Probiotics are useful for this, as is the amino acid L-glutamine. Work with an integrative health care practitioner to assess your digestive system functionally and get the intestinal mucosa repaired. This will support the aspect of thyroid hormone conversion which relies on the digestive tract integrity.

*Practice and learn a relaxation practice. Evidence is very compelling that having strategies for coping with stress and decreasing our cortisol burden will allow the thyroid to function more effectively. Yoga or Tai Chi, Qi Gong are examples. Consider working with an acupuncturist who can help reset your body’s stress response, stimulating a shift from sympathetic nervous system dominance to parasympathetic.

*Get proper functional medicine lab assessment to understand which patterns of hypothyroidism might apply to you and assure directed treatment for your individual presentation.

Q and A???
