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Thyroid Science began alittle over ayearag,
andwe wereimmediatelyaccetedby theresearch
community asarespeded, open-accessonlinejour-
nal.My job as Kecutiwe Editor,in additionto help-
ing to preparemanuscipts, is to revew andassess
howwe've dane inour first year. Asl bean tore-
flect upon the studies, letters, and editorials we' ve
published, | redizedtha theydl seeamedto pointin
thesame drection. Thecommonthread, so to eak,
is startlingconsiceringthe fad¢ thatwe publishrele-
vant subritted resarchwithout prgudiceor sibject
selectiorcriteria.ln otherwords, wedid not prede-
cide what typesof paperswe woud publish.

BecauseThyroid Science wascreatedsmply to
foster truh in sciencewe’ve beenfortunate to b
ableto publishpapersfrom arourd the world that
clearly seem to contradct the conclwsionsof the
papersyou’ll find in more “conventiond’ journals.
What junpedout & me—as | reviewed the new
researctpapersas abody of evidenea—is that the
currentstandard of pradice in endocrindogy with
regard to hypothyroidismis gravely deficiert. More
egecially, usingthe TSHas auniversd andsolitary
gauce forbothdiagnosisandtreatmentshoud now
be riouslyguestioned

Eachof thestudiesve’ve publiskedin thisfirst
year (sae Fank Thonpsoris on degession that
didn’t dealwith actualtreatnent tetinique) usel a
better ard mote direct asessmert of paients' thy-
roid gatusthanthe TSHtest.And interestindy, the
asessnent method waddifferent in ead sudy!

Dr. Bjogrn @verbye of Norway usedthe Van
Vincent Bo-ElectricalTerrainAnalysis, a system
tha evaluates the metabalic status of structurally-
suwpportive and esentiall y-produding tisaues. In his
clinically hypometabalic paients, hefound evidence
of addosisin conrective tissuesandlymphaticand
blood vessels. “The addosis can be explained by a
lack of thyroid hormoneeffect at the cdlular lev-
el.”™ For dmog all of hispatents,theTSH was“in
the rormal rang,” whether trey had been treated
(actudly under-treaed) or nat.

In our most reently publishedpager, Dr. John
Dommisse d Arizona,USA degribeswha hebe-
lievestobeabeterasesmert of paiens metabol-
ic gtatusthanthe TSH.”?  He measwres hisclinically
hypometabolicpatientsfree T, andfree T, levels by
the traer-dialysis nethodboth for diagnosisand
treamert. He presribes vhaever type of thyroid
hormone the patiens need, including T,, to “opti-
mize” the free T, ard free T, levels. Most impor-
tantly, he deesn’t mind suppresingthe TSH inthe
process

The group of studiesfrom Sweden by Dr. Bo
Wiklund and Dr. PO. Sarberg may be the nost
influential in persuadng practitioners that the sde
use of the TSH and other blood tests $ inadequae
for diagnosing autoimmune hypothyroidism P!
ManyofDr. Wiklund' sclinically hypametabadlic pa-
tierts had normal rarge blood tests—T SH, thyroid
hormonre levels, and antibody levels. But when Dr.
Wiklund perfornmed finreneedle aspiratiorof the
thyroid glard onthese paténts, cytobgistDr. P.O.
Sardberg found mary sanmplesto show lymphocytic
infiltration. In aher words, these patiertis had
evidence ofautoimnmunethyroid dseasdn thetis-
sueof thethyroid gandthat did not show up iany
blood test Dr. Wiklund believes that not only
shauld anomal range BHnot bethe goal for these
patientspu thatthe TSH stould be sippressedbe-
cause “TSH signals trigger and maintain autoim-
muneactivity.”*!

| want to briefly mention here that Fank
Thompsoris recanmendatio of T, for depres®n
implies that he,too, is willing to ignorethe “gan-
dard” approachtothyroid tregment.”® (Thompsonis
from California, U\.) Thoudh he desn’t @y how
he asesseslepresad mtients’ tlyroid satus ad
whether @ nat heuseghe TSHin anyway, the fact
that“conventional” thyroid treatmert allowsony T,
andThonpson reconmendsT, tells s thathe has
indeedfound a beter way to work with his de-
presseatierts thantheonedictatedby theendo
crinology specialty.
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Next, we cane tothe critiques bthe flawed
studie§t 2t doneonaddingT, to T, in patient
treatnent.Dr. John mmisse’s lettef! abaut these
studiesandDr. JohnLowe’s exensiwe examnination
of how theywereflawed® bath tell us that thecon-
ventiondendocrinologists whoperforned tre stud
ies were nwilling togive uptheiruseof theTSHas
the “gold gandard’ And by usirg the TSH tode-
cide rowmuchthyroid horrmone to gie pdients the
resuts were pre-determined. It didn’t really matter
whether theyusal T, andT, in combination if the
dosagsmerely normalized atients’ TSHewels; the
treatrent was aonmed tofail becausethesesymp-
tomatic (clinicdly hypometabolic)patientsalready
hadnormal rang TSHlewels.

Finally, what we consider to be the mog im-
portart gudy published in the last 10 yeas for fi-
bronyalgia patiens is our paper“Lower Resting
Metabdlic Rate and Basal Body Tenperature of Fi-
bronyalga Patients Coparedio Matcted Healthy
Cortrols.”™ Dr. Lowe usedtheindirectcalorimeter
to measure reding metalolic ratesin fibromyalgia
paierts. After controlling for almog dl the factors
that ould influene restingmetabolicrate—inclu-
ding lack of exercise—air reslts shaved that
indeed fibromyalgia patiens hae lower resting
metabolic rates ahbasal terperaturesthan con
trols. By definition, then,fibromyalgia patierts can
be said tde clinicallyhypometabolic.In adlition,
thepaierts TSH levelsfail edto correlate with their
restingmetabolicrates.In aher stulies,the TSH
hasnot bleenshown toreliably predct restingmeta-
bdicrates,sowecannotrule ou inadequatethyroid
hornoneregulationas themechaitsm of the fibre
myalgia patients’low metabolicrates.Once agan,
then,wehawe evdencethat theT SHis na theprop-
er gawge for judging wheher or nat a petientis hy-
pometabolic.

The pulticationsin Thyroid Science, as abody
of eviderce dl relateto clinicdly hypometalolic
paierts who werefailed by the use of the TSH to
diaghoseandtreat hem. And, most d the studies
offer better ways toassesandtreatpatientshanthe
TSHtest Remembe that we did not set up criteria
for publicationin Thyroid Science thatwould lead
to theabove “commonthread’ But whena goupof
unrelated and unselected papers adl show the same
thing, honestscientistandcliniciansmust casider
that the conclusions of these publications come

much cloer to the tuth than wha was previoudy
believed. The reasonvhy we hawe theconmpilation
of internationd studes inThyroid Science thatwe
now hawe, andthereasortheycone tosimilar con
clusiors,is sinply thatresearctdoneopenly, with-
out prejudice or pditics playing arole, will always
come clogr tothe truh.
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