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Facts: 

• Hypothyroidism is the most common form of thyroid malfunction, affecting up to 15% of 

Americans4 

• Women are five times more likely than men to suffer from hypothyroidism, according to the 

American Thyroid Association.4 

• 13.2% of the American population filled at least one prescription drug for thyroid hormones 

between 2011-2014.5 

• 30 million Americans suffer from thyroid issues; over 15 million are unaware.4 

 

Background: 

Hypothyroidism is defined as having an underactive thyroid gland, meaning that the thyroid can’t make 

enough thyroid hormone to keep the body running normally. The thyroid’s function is to make thyroid 

hormones which help the body use energy, stay warm and keep the brain, heart, muscles, and other 

organs working as they should. Environmental iodine deficiency is the most common cause of 

hypothyroidism on a worldwide basis. The most common causes of hypothyroidism in the United States 

are autoimmune diseases, such as Hashimoto’s thyroiditis, surgical removal of the thyroid, and radiation 

treatment.1,2 

Major symptoms and signs of hypothyroidism 

Mechanism Symptoms Signs 

Slowing of metabolic processes2 Fatigue and weakness 
Cold intolerance 
Dyspnea on exertion 
Weight gain 
Cognitive dysfunction 
Constipation 

Slow movement and slow speech 
Delayed relaxation of tendon reflexes 
Bradycardia 
 

 

Focus on Treatment 

Levothyroxine (T4) has been considered the standard of care for the treatment of hypothyroidism for 

many years. This treatment is effective when administered orally, has a long serum half-life that permits 

daily administration, and results in resolution of the signs and symptoms of hypothyroidism in most 

patients. T4 is a prohormone with very little intrinsic activity. It is de-iodinated in peripheral tissues to 

form T3, the active thyroid hormone. This deiodination process accounts for approximately 80 percent 

of the total daily production of T3 in normal subjects.1,2,3 

Three main goals of therapy: 



1. Provide resolution of the patient’s symptoms 

2. Achieve normalization of serum thyroid concentrations 

3. Avoid overtreatment (iatrogenic thyrotoxicosis), especially in the elderly. 

Condition TSH T4 T3 

Normal3 (0.34-4.425 IU/mL) (5.4-11.7 ug/dL) (77-135 ng/dL) 

Hyperthyroidism Low High High 

Primary 
Hypothyroidism 

High Low Low 

Secondary 
Hypothyroidism 

Low Low Low 

 

 

Outlook 

According to the American Association of Clinical Endocrinologists (AACE) Guidelines, levothyroxine 

continues to the be the first treatment option in the management of hypothyroidism. The evidence does 

not support using L-thyroxine and L-triiodothyronine combinations to treat hypothyroidism. 

Providers should continue to inform patients that recommended screening for hypothyroidism should 

occur in men and women over the age of 35 and should be rescreened every five years. Also, continue 

to counsel patients on proper administration of this medication either taking it in the morning one hour 

before breakfast or in the evening before going to sleep.1,3 

 

Available through Dispensary of Hope 

The Dispensary of Hope distributes multiple formulations of levothyroxine to sites across the nation 

daily. Up to 13.2% of the US population, or just over 43 million Americans, filled at least one prescription 

for a thyroid medication between 2011 and 2014.   

Currently, the Dispensary of Hope has all the following strengths of levothyroxine available: 

Levothyroxine Sodium 150 mcg 90 Tabs 

Levothyroxine Sodium 137 mcg 90 Tabs 

Levothyroxine Sodium 125 mcg 90 Tabs 

Levothyroxine Sodium 112 mcg 90 Tabs 

Levothyroxine Sodium 88 mcg 90 Tabs 

Levothyroxine Sodium  50 mcg 90 Tabs 

Levothyroxine Sodium  25 mcg 90 Tabs 
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