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1. IPOAOI'OX

H napodca truylakn epyacio amotedel tnv tEAeLTOIN LLOV EPYOGIO OC POITHTPLO TPOTTVYLALKOV
emumédov oto Tunua Eévov Noooov, Metdppaong kot Aepunveiog (TETMA) tov loviov
[Movemompiov Kot oNUTod0TEL T0 TEAOG TMV GTOLOMV OV, XKOTOS OV HECH TNG EPYACIOG
aLTAG €lval va, amodei&m TIg YVOGELS KOl IKOVOTNTES TOV OTEKTNGO GYETIKG LE TN UETAPPOOT
Kt TN d1dpkeln TG poitnong pov oto TEIMA, mtpv amd v ££060 oL 6TV ayopd EpYsiog
®G LETOPPACTPILOL

H mapovoa mruylokn epyacio a@opd T LETAPPOOT KOl TOV LETOPPUCTIKO GYOMAGHO EVOG
KEWEVOL amd évav 10aitepo KAGOO, avtd NG 10TPIKNG, TO ONOI0 UETOPPACTNKE amd TNV
ayyAKn Tpog v eEAAnvikn) YAocoa. Q¢ Keipevo- TInyn g epyaciog eméleéa o 1atpikd dpbpo
tov Yamamoto J.M, Metcalfe A., Nerenberg K.A, Khurana R., Chin A. ka1 Donovan L.E. pe
titho “Thyroid function testing and management during and after pregnancy among women
without thyroid disease before pregnancy”. Apyikd, TopovctdleToL TO TPOTOTLIO KEILEVO GTA,
ayyAMkd Kor okoAlovbel To pETOPPACUEVO KeEIULEVO oTO EAMANVIKA. META 1O petdepacua,
aKOAOVOEL 0 PETOPPUCTIKOG GYOAGHOG, O 0Tolog ywpileTon G€ TEGGEPA UEPN, M 1OTPIKN
HETAPPOCT Kot 0 pOAOG TOV LETAPPACTN, 1 WTPIKT OPOAOYIQ, 1) LETAPPACTIKT O1OIKAGIO TOV
aKoAovONGo Yo TV Topovoa epyacio, KABMG KOl TO UETOPPOACTIKE TPOPANUATO TOV
aVTIHETOTo0, Katd ™ dwdwosio avt). Téhog, akoAovbel o emiloyog, O6moL AVOAD® TO
CUUTEPACUATO OV OVOPOPIKE LLE TNV OTPIKN LETAPPOOT) KO [LE TO KEIPEVO OV emMEAEE VOl
HETOQPAC®, KOOGS Kot TO €101kO YAwoodpt w¢ addendum, 6to omoio £yive 1 amodeitioon OAwv
TOV WTPIKOV OPOV TOL VINPYAY GTO TPMOTOTVTO KEIUEVO OO T OLYYAIKA TPOG TOL EAANVIKA.

Khetvovtag tov mpdAoyo, Ba Oesha v gvyoplotnom, To HEAN TNG EMITPOTNG KOL TOVG
kaBnyntéc tov TEITMA yio 0Aeg TIG YVAOOCELG KOL TNV EUTEPIO TOV OTEKTNOA MG POLTITPLO
HETAPPOCNG TOL TUNUOTOC KATA TN OIIPKELN TMV GTOVIMYV LOV.



2. IPQTOTYITIO KEIMENO

Thyroid function testing and management during and after pregnancy
among women without thyroid disease before pregnancy

Jennifer M. Yamamoto, MD, Amy Metcalfe, PhD, Kara A. Nerenberg, MD, Rshmi Khurana,
MD, Alex Chin, PhD, and Lois E. Donovan, MD

Abstract

BACKGROUND:

Screening in pregnancy for subclinical hypothyroidism, often defined as thyroid-stimulating
hormone (TSH) greater than 2.5 mIU/L or greater than 4.0 mIU/L, is controversial. We
determined the frequency and distribution of TSH testing by gestational age, as well as TSH
values associated with treatment during pregnancy and the frequency of postpartum
continuation of thyroid hormone therapy.

METHODS:

We performed a retrospective cohort study of pregnancies in Alberta, Canada. We included
women without thyroid disease who delivered between October 2014 and September 2017. We
used delivery records, physician billings, and pharmacy and laboratory administrative data.
Our key outcomes were characteristics of TSH testing and the initiation and continuation of
thyroid hormone therapy. We calculated the proportion of pregnancies with thyroid testing and
the frequency of each specific thyroid test.

RESULTS:

Of the 188 490 pregnancies included, 111 522 (59.2%) had at least 1 TSH measurement. The
most common time for testing was at gestational week 5 to 6. Thyroid hormone therapy was
initiated at a median gestational age of 7 (interquartile range 5-12) weeks. Among women with
first TSH measurements of 4.01 to 9.99 mIU/L who were not immediately treated, the repeat
TSH measurement was 4.00 mIU/L or below in 67.9% of pregnancies. Thyroid hormone was
continued post partum for 44.6% of the women who started therapy during their pregnancy.

INTERPRETATION:



The findings of our study suggest that current practice patterns may contribute to overdiagnosis
of hypothyroidism and overtreatment during pregnancy and post partum.

In the past 3 decades, undiagnosed or subclinical hypothyroidism during pregnancy has been
variably associated with adverse maternal and childhood outcomes in observational studies.
However, in the absence of strong evidence showing a benefit of levothyroxine therapy for
subclinical hypothyroidism in pregnancy, confusion has arisen about the utility of screening
using thyroid-stimulating hormone (TSH) during pregnancy. A common challenge with TSH
screening is that it identifies many women with minor elevation of TSH, specifically
subclinical hypothyroidism. Subclinical hypothyroidism in pregnancy has a variety of
definitions, such as TSH greater than 2.5 mlU/L, TSH greater than 4.0 mlU/L or TSH above
the upper limit of the assay-specific reference range for gestational age in combination with a
normal level of free thyroxine. Recent evidence from large, high-quality randomized controlled
trials (RCTs) has consistently shown no benefit for the mother or child from levothyroxine
treatment of pregnant women with subclinical hypothyroidism, hypothyroxinemia or presence
of thyroid peroxidase antibodies.

Known changes in thyroid physiology during pregnancy have led to controversy about the
upper TSH reference limit in pregnancy. Specifically, human chorionic gonadotropin is a weak
TSH receptor stimulator that contributes to a decline in TSH after 7 weeks’ gestation and a
return of TSH to prepregnancy ranges after human chorionic gonadotropin peaks, at about 10
to 11 weeks’ gestation. Studies to establish pregnancy-specific reference ranges, which were
initially done in the United States and Europe late in the first trimester or early in the second
trimester, led to the recommendation to use a TSH upper limit of 2.5 mIU/L in the first trimester
and 3.0 mIU/L in the second and third trimesters. Subsequent studies in other populations and
earlier in pregnancy found that these upper limits were not appropriate for all ethnicities and
that their use, especially early in the first trimester, could lead to misclassification of up to 37%
of pregnant women as having subclinical hypothyroidism.

Controversy about both the benefit of levothyroxine treatment and the upper limit of TSH
during pregnancy, as well as the results of newer, high-quality RCTs, has contributed to
discordance among professional societies’ guidelines regarding universal screening, as well as
confusion about the TSH thresholds and thyroid peroxidase antibody status that should trigger
treatment. All of these factors may contribute to substantial variation in clinical practice.
Importantly, thyroid hormone therapy started during pregnancy is often continued post partum,
although the extent of this practice is unknown.

There is a paucity of data about the routine clinical practice of thyroid testing and patterns for
initiation of thyroid hormone therapy during pregnancy and its continuation post partum.
Therefore, we aimed to describe the current management of thyroid testing and treatment
during pregnancy in women without thyroid disease before pregnancy. Specifically, we aimed
to determine the frequency and distribution of TSH testing by gestational age, the TSH
measurement values associated with initiation of thyroid hormone therapy and the frequency
of postpartum continuation of thyroid hormone therapy after initiation during pregnancy.



Methods
Study design, setting and population

In this retrospective cohort study, we collected administrative data for women aged 15 to 49
years who delivered in Alberta, Canada, between Oct. 1, 2014, and Sept. 30, 2017. Alberta has
an ethnically diverse population of more than 4 million people.

Potential participants were excluded if they had evidence of thyroid disease in the 2 years
before conception, defined as any of the following: filled a prescription for any thyroid
medication (levothyroxine, desiccated thyroid, liothyronine, methimazole or propylthiouracil);
had any International Statistical Classification of Diseases and Related Health Problems, 10th
Revision (ICD-10) codes for thyroid disease (EO0-EQ7, €35.0, €89.0, r94.6, t38.1, t38.1, t38.2,
y42.2, y42.3) or the equivalent International Classification of Diseases, 9th Revision (ICD-9)
codes for outpatient billing data (i.e., 240-249); or had a TSH measurement less than 0.20 or
greater than 5.00 mIU/L (chosen because these levels are outside the nonpregnant reference
range).

Data sources

We used the Alberta Perinatal Health Program database to identify deliveries in Alberta. This
database includes information from the provincial delivery records collected for all hospital
births and home births attended by registered midwives in Alberta from 20 weeks’ gestation.
The Alberta Perinatal Health Program database is validated frequently, a process that includes
validation with health records, vital statistics and registered midwives.16 Using maternal
personal health care numbers, we linked the data to the Discharge Abstract Database for
hospitalization data; the province-wide laboratory databases from Alberta Health, Alberta
Health Services and Alberta Precision Laboratories; the Pharmaceutical Information Network
database for details on prescription medications; and physician claims for outpatient physician
visits from Alberta Health.

Key definitions and outcome measures

The reference range for TSH in pregnancy was defined as 0.10 to 4.00 mIU/L. This definition
was in keeping with the American Thyroid Association’s 2017 guideline recommendations,
given that not all regions in the province have locally established, trimester-specific reference
ranges and because of variations in the TSH assay used across the province. We defined the
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subclinical hypothyroid range of TSH as 4.01 to 9.99 mIU/L and overt hypothyroidism as TSH
of 10.00 mIU/L or higher. We also analyzed TSH measurements in the range of 2.51 to 4.00
mlU/L, in keeping with the 2011 pregnancy guidelines of the American Thyroid Association.
We defined initiation of thyroid hormone therapy during pregnancy as the filling of a
prescription for levothyroxine, desiccated thyroid or liothyronine after conception and before
delivery. We defined continuation of thyroid hormone therapy post partum as the filling of a
prescription for any of these medications after delivery within the first year post partum for
pregnancies in which thyroid hormone therapy was initiated during the pregnancy.

Statistical analysis

We calculated the proportion of pregnancies with thyroid testing and the frequency of each
specific thyroid test (e.g., TSH, thyroid peroxidase antibodies). We used univariable and
multivariable logistic regression to examine the association between patient characteristics and
TSH testing, and we used Mann—Whitney U testing to compare TSH results that were and were
not associated with thyroid hormone initiation and repeat TSH testing in pregnancy. We
performed all analyses using SPSS (IBM SPSS Statistics, IBM Corporation, version 25). A p
value of less than 0.05 was considered statistically significant. We also performed a sensitivity
analysis to examine the continuation of thyroid hormone therapy post partum, comparing 1
versus 2 or more prescriptions filled in the first postpartum year.

Ethics approval

Ethics approval was obtained from the Conjoint Health Research Ethics Board, University of
Calgary (REB18-0223).

Results

A total of 188 490 deliveries were included in this cohort study (Figure 1). Of these, 111 522
(59.2%) had TSH measured at least once during the pregnancy, 10 685 (5.7%) had free
thyroxine measured at least once during the pregnancy, and 4662 (2.5%) had thyroid
peroxidase antibodies measured at least once during the pregnancy.



Unique values for personal health care
numbers identified from APHP

n=175 684

Excluded (unable to link with
administrative databases) n=1711

Unique personal health care numbers
linked with administrative databases
n=173 973

Deliveries by 173 973 women,
Oct. 1, 2014, to Sept. 30, 2017

n=202900

Deliveries excluded (evidence of thyroid
disease) n=14410

Deliveries without evidence
of thyroid disease

n=188 490

Deliveries excluded (no TSH testing during
pregnancy n=76968 )

Deliveries with at least 1 TSH test
during pregnancy

n=111522

Figure 1:
Flow diagram for derivation of the study population.
Note: APHP = Alberta Perinatal Health Program, TSH = thyroid-stimulating hormone.
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TSH testing

Maternal characteristics for deliveries with and without TSH testing during pregnancy are
summarized in Table 1. Multiple logistic regression showed that women who were 35 years of
age or older, who were nulliparous, who were from an urban area, who had gestational
hypertension or who had other medical disorders were more likely to have TSH measured
during pregnancy, whereas those who smoked were less likely to have TSH measured during
pregnancy (Appendix 1, Table Al, available at
www.cmaj.ca/lookup/suppl/doi:10.1503/cmaj.191664/-/DC1).

Table 1: Maternal characteristics associated with deliveries with and without TSH testing during the

pregnancy

Group; no. (%) of deliveries*

TSH tested TSH not tested

Maternal characteristic n=111522 n=76968 OR (95% ClI)
Age,yr, mean +SD 30.2+5.1 29.4+54 NA
Age =35yr 21421 (19.2) 12 843 (16.7) 1.18(1.16-1.21)
Urban residencet 79934 (71.7) 44 495 (57.8) 1.85(1.81-1.88)
Nulliparous 48 069 (43.1) 28 182 (36.6)
Pre-pregnancy weight, kgt

<45 1031 (0.9) 608 (0.8) 1.16 (1.05-1.28)

46-90 100 064 (90.2) 68 486 (89.7) 1.0 (Ref)

>91 9814 (8.8) 7215 (9.4) 0.93 (0.90-0.96)
Smoking 10621 (9.5) 9971 (13.0) 0.69 (0.67-0.71)
Heart disease 591 (0.5) 332(0.4) 1.20(1.05-1.37)
Pre-pregnancy hypertension 1279 (1.1) 785 (1.0) 1.12(1.03-1.23)
Gestational hypertension 6386 (5.7) 3669 (4.8) 1.21 (1.16-1.26)
Chronic kidney disease 116(0.1) 63(0.1) 1.24(0.91-1.68)
Other medical disorders 9144 (8.2) 5015 (6.5) 1.28(1.23-1.32)

Note: Cl = confidence interval, NA = not applicable; OR = odds ratio, Ref. = reference category, SD = standard deviation, TSH = thyroid-stimulating hormone.
*Except where indicated otherwise. For all characteristics, data were missing for less than 1% of deliveries.

tDefined as > 50 000 residents.

$Denominators used for calculating percentages for this variable were 110 909 and 76 309, respectively.

Among deliveries with at least 1 TSH test during pregnancy, the median number of TSH tests
performed was 1 (interquartile range [IQR] 1-2). The most common time for testing was
around gestational week 5 to 6 (Figure 2). The distribution of gestational age for TSH testing
was bimodal for both the first and second TSH measurements (Figure 2 and Appendix 1, Figure
Al, respectively).
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Figure 2:
Gestational age at the time of first measurement of thyroid-stimulating hormone (TSH) in pregnancy.

The first TSH measurement was in the “normal pregnancy range,” between 0.10 and 4.00
mlU/L, for 103 616 (92.9%) of deliveries that had TSH testing during the pregnancy. A total
0f 4417 (4.0%) had a first TSH measurement in the “subclinical hypothyroid range,” between
4.01 and 9.99 mIU/L, and 1709 (1.5%) had a first TSH measurement in the “overt hypothyroid
pregnancy range,” 10.00 mIU/L or above (Table 2). The highest TSH measurement for each
pregnancy is summarized in Table 2.

Table 2: Initiation of thyroid hormone therapy during pregnancy and continued after delivery in relation to first and highest

TSH values

First or highest TSH value (mIU/L); no. (%) of deliveries*

Variable <0.10 0.10-2.50 2,51-4,00 4,01-9.99 210.00 All

By first TSH value during pregnancy n=1780 n=88534 n=15082 n=4417 n=1709  n=111522
Initiated on thyroid hormone 29(1.6) 750(0.8) 1520 (10.1) 2451 (55.5) 300(17.6) 5050 (4.5)
Continued on thyroid hormone 10 (34.5) 357 (47.6) 499 (32.8) 1175 (47.9) 211(70.1) 2252 (44.6)
after delivery
Continued on thyroid hormone after 8(27.6) 256 (34.1) 314 (20.7) 844 (34.4) 169(56.3) 1591 (31.5)
delivery with > 2 prescriptions in first yeart

By highest TSH value during pregnancy n=591 n=87835 n=16141 n=4953 n=2002  n=111522
Initiated on thyroid hormone n<5 532(0.6) 1371(8.5) 2783 (56.2) 362(18.1) 5050 (4.5)
Continued on thyroid hormone 0(0) 265 (49.8) 426(31.1) 1312 (47.1) 249 (68.8) 2252 (44.6)
after delivery
Continued on thyroid hormone after 0(0) 191 (35.9) 270(19.7) 932(33.5) 198(54.7)  1591(3L5)

delivery with > 2 prescriptions in first yeart
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Note: TSH = thyroid-stimulating hormone.

*The denominator for calculating each percentage is the n value in the previous row (same column),
unless otherwise indicated.

+The denominator for calculating each percentage in this row is the count of pregnancies with initiation
of thyroid hormone therapy during the pregnancy (same column).

Initiation of thyroid hormone therapy

For a total of 5050 (4.5%) pregnancies with TSH testing, the women were started on thyroid
hormone therapy. Those initiated on thyroid hormone therapy had a median of 4 (IQR 2-5)
TSH measurements during pregnancy. Thyroid hormone therapy was initiated at a median
gestational age of 7 (IQR 5-12) weeks. Women who initiated thyroid hormone therapy during
pregnancy had their first TSH test earlier in gestation than women who had a TSH test but did
not initiate thyroid hormone therapy (median 7 [IQR 5-12] v. 9 [IQR 6-13] wk; p < 0.001).
Levothyroxine was the type of thyroid hormone therapy initiated in 5028 (99.6%) of these
pregnancies. The mean dose of levothyroxine initiated in pregnancy was 44.1 (standard
deviation 24.0) ug/day, and the median dose was 50 (IQR 25-50) pg/day. For the remaining
22 (0.4%) pregnancies, desiccated thyroid was prescribed.

Among the 16 141 pregnancies with a highest TSH value ranging from 2.51 to 4.00 mIU/L,
thyroid hormone therapy was initiated during 1371 (8.5%) of the pregnancies (Table 2). Among
the 1709 pregnancies with a first measured TSH value of 10.00 mIU/L or higher, thyroid
hormone therapy was initiated during only 300 (17.6%) of the pregnancies (Table 2).

Pregnancies with first TSH in subclinical hypothyroid range

The management of pregnancies with initial TSH between 4.01 and 9.99 mIU/L (subclinical
hypothyroid range) is displayed in Table 2 and Figure 3. Of the 4417 women with subclinical
hypothyroid values, 2451 (55.5%) were initiated on thyroid hormone therapy. Measured patient
characteristics, including TSH ordered by a family physician, parity, age, hypertension, weight
and smoking, did not differ between patients who were and were not treated for a single minor
elevated TSH value (Appendix 1, Table A2). Among women whose initial TSH was in the
subclinical hypothyroid range, 1770 (40.1%) had repeat TSH testing in a treatment-naive state.
These repeat measurements were performed at a median of 5 (IQR 3-9) weeks after the first
TSH measurement. The repeat testing showed normalization, to 4.00 mIU/L or below, in 1201
(67.9%) cases (Figure 3). There was considerable overlap in the median TSH values that were
and were not associated with repeat TSH testing in pregnancy (4.9 [IQR 4.3-5.8] v. 4.7 [IQR
4.3-5.4] mlU/L; Mann—Whitney U test, Z =—4.71, p <0.001).
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Pregnancies with first TSH
of 4.01-9.99 mIU/L
n=4417

Excluded n=2647
« Thyroid hormone started after first TSH test n=1809
« Did not have TSH test repeated during pregnancy

n=838

Pregnancies with second TSH test
in a treatment-naive state
n=1770 (40.1%)

< 2.50 mIU/L 2.51-4.00 mIU/L 4.01-9.99 mIU/L >10.00 mIU/L
n=>514 (29.0%) n=687 (38.8%) n =526 (29.7%) n=43(2.4%)

Started on thyroid Started on thyroid Started on thyroid Started on thyroid
hormone hormone hormone hormone
n=74 (14.4%) n=158 (23.0%) n =395 (75.1%) n=13(30.2%)

Figure 3:

Follow-up testing of pregnant women with initial value for thyroid-stimulating hormone (TSH) between
4.01 and 9.99 mIU/L. Data are presented as number (%) of participants, with the denominator used to
calculate each percentage being the n value in the preceding row.

Thyroid peroxidase antibody measurements

Thyroid peroxidase antibodies were measured in 4662 (2.5%) of all pregnancies. When the
result was positive, it was associated with initiation of thyroid hormone (p < 0.001). Details of
this testing are summarized in Appendix 1, Table A3 and Table A4.

Continuation of thyroid hormone therapy post partum

Thyroid hormone therapy was continued during the first year post partum for 2252 (44.6%) of
the 5050 deliveries with initiation of such therapy during the pregnancy (Table 2). Among the
1903 deliveries with initiation of thyroid hormone therapy during the pregnancy and highest
TSH between 0.10 and 4.00 mIU/L, the therapy was continued post partum for 691 (36.3%).
For levothyroxine started in pregnancy and continued post partum, the median dosage was 50
ug/day. For levothyroxine started in pregnancy and stopped post partum, the median dosage
prescribed in pregnancy was 25 pg/day. In the postpartum period, TSH was 10.00 mIU/L or
higher for only 5 women who started thyroid hormone therapy in pregnancy and continued post
partum. A sensitivity analysis with filling of 2 or more prescriptions for thyroid hormone in the
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first year post partum also showed that treatment was commonly continued post partum (Table
2).

Interpretation

We found that among women who did not have thyroid disease before pregnancy, TSH testing
was performed in more than half of all pregnancies, usually early in the first trimester. Thyroid
hormone therapy for subclinical hypothyroidism (TSH 4.01-9.99 mlU/L) was most often
initiated after only 1 TSH measurement, although TSH in this range frequently normalized
without therapy. In addition, thyroid hormone therapy was frequently continued post partum.
The practice of TSH testing early in the first trimester may be resulting in overdiagnosis and
unnecessary thyroid hormone therapy during and after pregnancy.

Our population-based cohort study augments the study by Maraka and colleagues of 7990
pregnant women with TSH measurements of 2.5 to 10 mIU/L. They found that 15.2% of the
women received levothyroxine treatment during pregnancy, whereas we found that about 20%
of women with TSH of 2.5 to 10 mIU/L were started on thyroid hormone therapy. Maraka and
colleagues did not report on continuation of levothyroxine post partum.

The commonest timing of the first TSH measurement (5-6 wk gestation) and the median timing
of thyroid hormone initiation (7 wk gestation) both occurred in a period when it is well
established that TSH level falls rapidly because of normal physiologic changes of pregnancy.
This raises concerns about overmedicalization during pregnancy, given that minor, untreated
TSH elevation usually normalized, as indicated by repeat measurement. The frequent
postpartum continuation of thyroid hormone therapy for those who started the therapy during
pregnancy adds to this concern. Although these factors may be contributing to the
overmedicalization of pregnancy, a small proportion of women (1.5%) had overt
hypothyroidism that would have required treatment.

Data from high-quality RCTs have consistently shown that treatment of minor TSH elevation
(i.e., subclinical hypothyroidism) or thyroid peroxidase antibodies in pregnancy has no benefit
for the mother, the neonate or the developing child. Our study provides a baseline for future
comparison that will allow assessment of knowledge translation of this newer evidence.
Furthermore, there is evidence of potential harm from treating minor thyroid test abnormalities
in pregnancy. In a 9-year follow-up study of an RCT, children of women with minor
abnormalities who were overtreated with levothyroxine, compared with children of women
who were untreated, more frequently scored above clinical thresholds for symptoms of poor
conduct, hyperactivity and autism spectrum disorder. Additionally, higher rates of preterm
delivery, pre-eclampsia and gestational diabetes have been observed among women treated
with levothyroxine for subclinical hypothyroidism in pregnancy relative to those who were not
treated.
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Limitations

We used population-level data, so detailed patient information on the specific clinical
indications for thyroid testing or initiation of thyroid hormone therapy was not available. To
mitigate this limitation, we used a look-back period of 2 years before conception to identify
and exclude women with pre-pregnancy thyroid disease, by means of a thorough,
comprehensive combination of the following: ICD-9 and ICD-10 diagnostic codes for thyroid
disease, prescriptions filled for thyroid hormone therapy or antithyroid medication, and
abnormal results on laboratory thyroid tests. Some pregnancies among mothers who lived in
Alberta at the time of delivery but whose residence was outside the province in the 2 years
before conception may not have been identified as having pre-existing thyroid disease and thus
may not have been excluded from this cohort. This limitation likely affected only a minority of
pregnancies.

It is not clear from these data why some women with TSH of 10 mIU/L or higher did not
receive treatment with thyroid hormone. This may have occurred in part because TSH fell
below 4.01 mIU/L in more than 60% of those with repeat TSH measurement. Alternatively, it
may have been a result of women not filling prescriptions from their care providers or using
thyroid hormone that was not distributed by a pharmacy. Among women with minor elevation
of TSH (4.01-9.99 mIU/L), patient characteristics did not differ between those who were and
were not treated; however, we cannot rule out unmeasured differences between these groups.
Among the women who were treated, it is not possible to know the proportion whose TSH
would have normalized without treatment. However, our findings suggest that repeat TSH
testing before intervention is warranted, especially among women with initial TSH elevation
in the range of 4 to 10 mIU/L.

Conclusion

Current patterns of practice for TSH testing and management may contribute to overdiagnosis
and overtreatment of women during pregnancy and post partum. Clinical practice guidelines
are needed to give clinicians a stepwise approach, based on the best existing evidence, for
deciding whether and when TSH testing should occur. Guidance is also needed as to when it is
appropriate to initiate treatment in pregnancy and continue treatment in the postpartum period.
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KUNO1G KOl £TELTA G YUVOUIKES Y 0pic TAONon Tov Bvpeogrdovg pv TNV
Kvnon.

tov Jennifer M. Yamamoto, MD, Amy Metcalfe, PhD, Kara A. Nerenberg, MD, Rshmi
Khurana, MD, Alex Chin, PhD, kot Lois E. Donovan, MD.

Mepiinyn

IMAAIXIO MEAETHZX:

H 6104071 otnv Kdnon yio vTokAviKd VToBVPEOEBIGHA, 0 0TO10¢ LY VA opileTan ®G
Bupeocdotpomog opudv”n (ota ayyikd thyroid-stimulating hormone v) TSH) peyaAidtepn and
2,5 mIU/L 1 peyardtepn and 4,0 mIU/L, sivon apeireydpevn. [lpocdopicape tn cuyvotnta
Kol TNV Katovoun tov eAéyyov ¢ TSH avéd nikia kdnong, kabag kot tig Tynég TSH mov
oyetilovtan pe Bepameio Katd ™ ddpKeln TG KONONS KO TN GLYVOTNTA TS GLVEXIONG TNG
Oepanciog pe Bupeoeldikég opprOvVESC HETE TOV TOKETO.

MEG®OAOI:

[Tpaypatomomcape po ovodpopiKn HEAETT KOOPTNG KUNGE®Y otV TOAN AAUTEPTA TOV
Kovadd. XoumepiddPape yovaikeg ywpic mdOnon tov Bupeoetdoc mov yévvnoav ond tov
Oxkt®Ppro Tov 2014 éwg Tov ZentéuPpio tov 2017. Xpnopomomcape apyeior TOKETMV,
TILOAOYNOELS ATt 1TPOVS Ko O10IKNTIKE dEd0UEVA Papuakeimv Kot epyactnpiov. Ta Pacukd
LOG OTOTEAEGLOTOL TAV TOL YOPOAKTNPLOTIKA TOL EAEYYOL TG TSH, kabmg kou 1 évapén kot
ovvéylon ¢ Bepameiog pe Bupeoeldikég opudves. YTOAOYIGALE TO TOGOGTO TWV KL|GEMV,
oT1G omoieg £xel TpayuaTtonombel Eheyyoc Tov Bupeoed0VS adEva Kol T GLYVOTNTA KAOE
OLYKEKPIEVNG SOKIUNG TOV Bupe0EdOVG.

AIIOTEAEXMATA:

Amd 115 188.490 gyxvpootves mov mepthapfdvovtar otn perétn, ot 111.522 (59,2%) eiyav
tovAdyotov pia (1) pértpnon e TSH. O o cvuvnOicuévog xpdvoc yio Tov EAeyyo fTov 1 51
ka1 6n efdoudoa komone. H Begpaneia pe Bupeoetdikég oppoveg Eexivnoe o€ pia péom nAkio
KOnong tov 7 eféopadmv (evéotetaptnuoplokd gvpog 5-12 efdopadec). Meta&d twv
yovakov pe tpoteg petpnoelg TSH and 4,01 éwg 9,99 mIU/L mov dev vrofindnkayv og
dpeon Bepamneia, n eravarapPovopevn pétpnon TSH frav 4,00 mIU/L 1} yapnAdtepn oto
67,9% tov kuncewv. H Bupeoedikn oppuovn cuveyiomke Petd Tov T0KeTo Yo 10 44,6% toov
YOvaIK®V ov Egkivnoay T Bgpameio kaTd T SdpKELD TG KOOGS TOVG.

EPMHNEIA:

Ta evprpata g PEAETNS LAG VTOINADVOLY OTL TOL TPEYOVTA TPOTLTA TPUKTIKNG UTOPEL vaL
SLUPBEALOVY BTNV VILEPIAYVAOGT TOL VTOOVPEOEWIGLOV Kt TNV LITEPBepameios KaTd T
SugpKELDL TNG KOMOMG KOl LETOL TOV TOKETO.

Tig televtaieg Tpelg dekaetieg, 0 U S yVOGUEVOS 1] VITOKAIVIKOS VTT0BVPEOEOIGHOG KATA TN
JUIpKELD TNG KOOGS EYEL CUGYETIOTEL KATA KOPOVG LE OVETIOVUNTO ATOTEAEGLOTO TOGO Y10
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™ UNTEPOA OGO KoL Y10 TO TOdl 6€ HEAETEG TOPATPNOTG. L26TOCO, EAAEIYEL IGYLPDOV
oTolyelmv oL va delyvouv To 6eelog TG Bepameiag pe AefoBvpoivn yo Tov VTOKAVIKO
VTOOVPE0EWIGUO GTNV KONOT, £XEL TPOKVYEL GVYYVOT) GYETIKE LLE TN YPNOULOTNTO TNG LE
xp1on Bvupeocdotpomov oppovng (TSH) katd ) didpreta g KOnong. Mia kown TpodKANoN
pe v dwwrhoyn g TSH elvar 6t evromilel moAAEC yuvaikeg pe pukpr| avénon g TSH,
€101Kd pe vrokAvikd vrofvpeoedopd. O VToKAMVIKOG VITOOVPEOEBICUOG GTNV KON ON £XEL
dpopovg opiopovg, dmwg TSH peyardtepn amo 2,5 mIU/L, TSH peyardtepn and 4,0
mlIU/L | TSH ntéve omd 10 avadTtoto 6plo Tov e0poug avapopds e01KNG SOKILAGTOG Yo TV
NAkio KOMENG 6€ GLVOLAGUO LE Eva PLGIOA0YIKO emtimedo ehevBepng Bupo&ivng. Tlpdopata
otolyelo amd PeYAAES, VYNANG TOOTNTOS TVYOOTOMUEVES EAeYYOEevES dokuég (RCTSs) dev
&xovv dei&el otabepd Kavéva OQEAOG Yia T untépa N To modi omd T Oepaneio pe
AePoBupolivn oe eykvovg yuvaikeg pe ITOKMVIKO VITOBVPEOEIBIGHO, LTOBVpOEVaLpLiaL 1)
TOPOVGia AVTICOUATOV EVavTL TNG Bupeoedkng vtepo&elddonc.

I'vootég aAhayég ot @uGloAoyia Tov BupeoeldoVs KaTd T SdPKELD TG KUMONG £XOVV
0dNyNoel og avTimapdheon GYeTIKA Le TO avatepo 0plo avagopds TSH oty kdnon.
YuyKkeKpEVa, M avBpdmTv YOploKY| YovadoTporivy eivat Evag adOvapog dteyEptng
vrodoyéag ™ TSH mov cupuPdiiet oe peimon g petd ™ 71 fSopada Kunong Kot 6Tnyv
EMAVELPAVIOT TNG OTA TTPO TNG KVNONG EVPN UETA TNV KOPVOMOT TNG AvOpOTIVNG YOPLOKTG
yovadotpomivng, mepimov oty 10m pe 111 efdopdoda komone. Meréteg yia tov Kabopiopod
TOL €DPOVG AVAPOPAG EWOTKA YO TV KVUM 0T, 01 01oieg Eyvay apykd otig Hvouéveg ToMteieg
™G Apepikng kot v Evpdnn 610 1€h0¢ TOL TPAOTOL TPIUVOL 1] OTIS aPYES TOV SEVTEPOV
TPWNVOV, 00N YNGavV 6T cvotaot Yo xpron avotatov opiov TSH ta 2,5 mIU/L oto mpdTo
tpiunvo kot 3,0 mIU/L oto devtepo ko tpito tpipumvo. Metayevéotepeg peAétec o€ AAAOLG
TANOLGLOVC KOl O VOPITEPO GTAGI0 TNE KVUTNOTG OTIoTOoAV OTL QVTA T AVAOTUTA 0Pl OEV
Nrav KatdAANAa Yo OAEg TIG €BvOTNTEG Kot OTL 1] YP1OT TOVG, O10HTEPA OTIS APYES TOV
TPMOTOL TPUNVOL, B umopoHGe va 00NYNGEL 6 EGQOUAUEVT TaEVOUNON €06 Kot 37% tav
EYKO®V 0Tl TAGYOLV amd VTOKMVIKO LITOHVPEOEIDIGLO.

H avtimapdBeon 1660 yio 1o 0¢perog g Oepamneiag pe Aefobvpo&ivn 660 kat yio to
avotato 0plo ¢ TSH katd ™ didpketo Tng KOOGS, KaOMS Kot Yo T0 AmOTEAECUOTO
vedtepmv, vyning mototrtag RCTs, £xet cupupdiretl ot dryoyvopuio petacd Tmv
KATELOVVTIPLOV YPOULDY TOV 10TPIKMOY CLAAIY®V GYETIKA LE TNV KOBOAMKN d10A0YY|, Kabmg
Kol 6€ GUYyYvon oyeTikd pe ta Opo. g TSH ko v Katdotaon aviicouatoy g
VIEPOEEIDAONC TOL Bupeoedovg Tov Ba Tpémet va Tupodoticovy T Bepameio. Olot avtol ot
TapAyovteg Umopel va GUUPAAAOVY GE OVGIUCTIKY SLOUPOPOTOINGT GTNV KAVIKT TPOKTIKY.
Etvan onpovtikd 6t n Bepaneia pe Bupeogidikég oppdveg mov Eekivnoe Katd tn d1dpKeta TG
KONong cvyvd cuveyiletar kot HeTd TOV TOKETO, OV KO 1] £KTOCT] AVTNG TNG TPOKTIKNG
TOPAUEVEL AYVOOTN.

Ynrdpyet EAdenym d€d0péEVEOV OV aPopoHV TN SLOKAGIO TNG KAVIKNG TPAKTIKNG TOV
eetdoewv Tov Bupeoegdovc kot Ta TpdTLTa Yo TNV Evapén g Bepameiog pe Bupeoetdié
OPUOVESG KOTA TN SLIPKELD TG KOOGS KOl T GLVEYLST] TNG LT TOV TOoKETO. )G €K TOVTOV, O
OTOYOG LLOG MTAV VO TEPTYPAYOLLE TNV TPEYOLGA dlayeiplomn Tov eAEYYoL Kat g Bepameiog
10V BuPE0EBOVE KATA TN SEPKELD TNG KUNONG G Yuvaikes ympic mdbnon Tov Bupeoeldovg
TP OO TNV KONOT. ZUYKEKPUEVO, GTOYXEVOLE VO TPOGOOPIGOVLLE TN CLYVOTNTO KoL TNV
Kkatavour tov er&yyov e TSH avé nhkio kinong, tig tipés pétpnong e TSH nov
oyetiCovtan pe Vv évapén g Bepanciog e BupeoeIdIKES OPUOVEG KOt TN GLYVOTNTO TNG LETA
TOV TOKETO GLUVENIONG TG Bepameiog petd v Evapén g Katd v d1dpKelo TG KONoNC.
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M<£6odor
Yyeoraopog perétng, mepifpdriov kot tAnOvopdg

g QUTHV TNV OVOOPOLIKT HEAETT KOOPTNG GLAAEEQLE SOKNTIKE SESOUEVAL VIO YOVOIKES
nhkiog amd 15 éog 49 etwv mov yévvnoav oty Alumépta tov Kavadd, petadd g Ing
OxtmBpiov 2014 kar 30 ZentepPpiov 2017. O TAnBvoudg g Alunépta etvan eBvoroyika
TOWKIAOHOPPOG He TANOLGUO v TV 4 ekoTOppVPiOY avOpOTOV.

[TBavol coppetéyoveg amokieiomray dv elyav evoeilelc mabnong tov Bupeoeldovg 6vo
YPOVIDL TPV OO TN GOAAN YT, OTwg opiletal cOUPOVA pEe To akOAovBa: TOVg
ocuvtayoypaenOnke omolodnmote eAapHoKo Yo Tov Bupeoedn (Aefobvpolivn, amoEnpapévog
Bupeoedng, AobBvpovivn, pnebipualdin N TporvAbeiovpakiin) 1 KataTdGGOVTOY GE
0TOLOVONTOTE amd TOVG KOOWKES NG AleBvoug Xratiotikng Tagivounong Noonudtov Kot
Yuvaeov [pofinuatov Yyeiag, 10ng AvaBewpnong (ICD-10) yia t vdéco tov Bupeoetdoig
(EO0-E07, €35.0, ¢89.0, r94.6, t38.1, t38.1, t38. 2, y42.2, y42.3) 1} TOUC 1603VVOUOVG KDOIKES
¢ Atebvoig Ta&vounone Noonudtov, 9 Avabedpnon (ICD-9) yo dedopéva ypémaong
eEotepkadv acevav (dnA. 240-249) 1 eiyav pérpnon TSH pikpotepn amo 0,20 7
peyoAvtepn amd 5,00 mIU/L (emidéynre emedn avtd ta emineda eivot EKTOC TOV €HPOVE
avapOPAS Yol TIG U1 £YKVOVC).

IInyég dedopévarv

Xpnowonomoope ™ Pdon dedopévav tov [poypdupatoc [epryevvntikng Yyeiog g
Alumépta (Alberta Perinatal Health Program) yio va evtomicovpe toketovg oty AAUTEPTOL.
Avt 1 Bdon dedopévav Tephapavel TANPoPopiec amd To apyeio. TOKETMV GTNV Emapyio
oL GLAAEYOMKOV Y100 OAOVG TOVG TOKETOVG GE VOGOKOUEIO KOl TOVE TOKETOVG GTO GTITL TOL
napakolovBovoav eyyeypappéves paieg otnv AAumépta amd ™ 20M efdopndda Kumong Kot
énerta. H Baon dedopévov tov Ipoypaupatog Iepryevvntikng Yyeiog g AAunépta
EMKVPMVETOL GLYVE, I O100TKAGTI0 TOL TEPIAAUPAEVEL ETIKVPpOON UE apyeia vyeiog,
BlooTtatioTikég Kot oTot el omd eyyeypOopUIEVES Haieg. XPNOLOTOIMVTOS TOVE TPOGMOTIKOVG
ap1BpovG vy VOIIKNG TtepiBoiyng TV UNTEPWV, cLuVOEcaE To dedouéva e tn Baon
Agdopévov E&umpiov (Discharge Abstract Database) yio dedopéva voonieiag, Tig
gpyaotnplakés Paoeig dedouévav o OAN v emapyio omd Tovg opyavicpovg Alberta Health,
Alberta Health Services kot Alberta Precision Laboratories, am6 ™ Bdon Agdopévav tov
Awtvov Qappaxevtikng [TAnpoeopnong (Pharmaceutical Information Network) yo
AEMTOUEPELEG GYETIKA LLE TOL GLVTOYOYPAPOVUEVE PAPLLOKO KOl IGYVPIGUOVS WTPADV Y10l
EMOKEYELS EEMTEPIKMV 060evdV amd tov opyoviopd Alberta Health.

Baowkoi opiopoi ko péTpo amoTELECPATOV

To gbpog avapopdg yioa v TSH oty kdnon opiotnke and 0,10 £wg 4,00 mIU/L kot o
OPIGHOG AVTOC NTAV GOUP®VOS LE TIS KatevBuvTnpieg odnyieg e Apepikavikng Evoong
Oupeocdovg (American Thyroid Association) yio to 2017, dedopévov 6Tt dev Exovv OAeG o1
TEPLOYES TNG EMOPYIOG TOTIKA KaBopiopéva g0pn avapopds edkd yio To Tpipnvo kot Adym
TOV ToPAALAYdV 6ToV Tpocdlopiopd g TSH mov ypnoomoteiton e OAN v enapyio.
Opioape to evpog g TSH wg vroxivikdg vroBupeoedicnog amod 4,01 £wg 9,99 mIU/L ko
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¢ gppavi vrobvpeogdopnd v TSH and 10,00 mIU/L 1§ vynAdtepo. Avordoaype ETiong Tig
petpnoeilg e TSH oto dpog and 2,51 éwg 4,00 mIU/L, chpemva pe T1g katevbuvtnpleg
oonyieg tov 2011 g Apepikoviknig Evoong Gupeoeidotc yua tnv komon.11 Opicape v
évapén Bepameiog pe Bupeoetdikég oppdveg Katd tn d1dpKelo TG KONONS LE T
ouvtayoypdenon eapudkov pe Aefobvpoéivn, amoénpapévo Bupeogidn 1 AMobvpovivn petd
™M GOAAN YN Ko TPy amd Tov TokeTo. Opicape 1 cvuvéyion g Bepaneiag LETE TOV TOKETO
®G TN GLVTAYOYPAPNGN Y10 OTOIOONTOTE GO AVTA TO PAPLLOKA EVTOS TOV TPADTOV £TOVG LETE.
TOV TOKETO Y10, KUNGELS OTIG omoieg 1 Oepameia pe Bupeoctdikég oppoveg Eekivnoe katd ™
dLapKELDL TOVC.

Y1oTIoTIKY] avdivon

Ymnoloyicape 10 TOGOGTO TOV KUNGEWV e EAeYY0 Bupe0edovS Kat T cuyvoTNTO KAOE
ovykekplévng e€étaong Bupeocdovg (m.y. TSH, aviicopata Evavtt g vaepoleddong Tov
Bvpeoe1dong). XpNoYOTOMGAUE HOVOUETOPANTA Kol TOAVUETAPANTY AOYIGTIKN
TOAVOPOUNON Y10 VO EEETAGOVIE TN GLGYETION UETOED TOV YOPOKTNPIOTIKOV TOV acHeEVDV
Kol Tov eAéyyov ¢ TSH kot ypnowonomcape to teot Mann-Whitney U ywo va
ovykpivovpe ta amoteréspata g TSH, ta omoia eite cuoyetionkay gite oyt pe v Evopén
™G Bupeoeldkng oppovng Kot TV emavainym g e€étaong TSH oty eykvpocvvn.
[Ipaypatomomoape OAEG TIC AVOADGELS XPNGILOTOLUDVTOG TO Aoyiopkd SPSS (IBM SPSS
Statistics, IBM Corporation, £ékdoon 25). M tiun p pkpdtepn omd 0,05 Oswpnbnke
otatioTikd onuoavtik. [paypotomomcape exiong po avaivon evoausnoiog yo va
eEetdoovpie TN ovvEyion g Bepaneiag pe BuPeoeldIKES OpUOVEG LETA TOV TOKETO,
ovYKpivovTtag Eva EVavTL 000 N TEPIGGOTEP®V LOTPIKMY CLVIUYMV TOV GLUTANPOON KAV TO
TPAOTO £TOG PETA TOV TOKETO.

"Eykpion ogovroroyiog

H éykpion deovtoroyiag AMednke and to ZvpPoviio Acovtoroyiag yio v Epevva Yyeiog
tov [avemotnuiov tov KdAdykapt (Conjoint Health Research Ethics Board, University of
Calgary).

Amoteréopora

Yuvolkd cvumeptAnednkav oe avtv ™ perétn kodptg 188 490 toketol (Ewova 1). And
avtovg, ot 111 522 (59,2%) eiye mpaypatomomBei pérpnon g TSH tovAdyiotov pia gopd
Katd T ddpKeln TNG EYKLHOSHVNG, 6Tovg 10 685 (5,7%) eiye mpaypatomomBet pérpnon g
erevBepng Bupo&ivng TovAdyIGTOV Lo POPA KOTA TN SLAPKELL TNG EYKLUOGVVTG KOl GTOVG
4662 (2,5%) eiyav petpnbei Ta aviicOpata £vovtt T VTEPOEEDAOTG TOV BupeoEdOVg
TOVAYIOTOV pio POPE KAT TN SIIPKELN TNG EYKVLOGUVNG.
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MovaSIKEC TIHEC YLO TIPOGUITILKOU, pLBLONG
DYELOVOULKIIG TIEPIBEAWNC TTOL TTPOCSIOPIZoVTaL 0o

HP
i n=175 684

Egmpouvral (5ev gival Suvarr n ouvdeon
pe debopéva diaygipnong) n =1711

Movadikoi TTpOGUITIKOT apiBiol UYEIOVORIKIIC
TTEPIBAAYIG TTOU GUVDECVTTI [IE INKNTIKEC BACEIC
debopivwv

n=173973

TokeToi amd 173 973 yuvaikec,
1 OktwRpiou 2014 £u¢ 30 ZemrepRpiou 2017

n=202 900

TokzToi TTou £EqipodvTal (PE EvBaign
Bupeoadikric Tadnong) n= 14 410

ToksTol XWwpic £vBEIEN BupsoabIkic
asnong
n= 188 450

TokeToi TToU E5qIpoUVTal (Wi EAEYXOG TG
TSH katd Tn Siapkexa ¢ Kunong) n= 76 968

TokeToi pe TouAdxioTov 1 Soxipr; TSH

Kara ) SIdpKEIa TC KONong
n=111522

Ewova 1:

Aldypappo pong yio Ty mopoy@yn Tov IANBucHoL TG LEAETNC.

Ynueioon: APHP = Ilpoypappa Hepryevvntucmg Yyelag g Alunépta, TSH = Bupeogidotpomog
opuovn.



"Eleyyoc tme TSH

Ta unTpIKd YopaKINPIGTIKA Y10 TOKETOVG He Kot yopic dokun TSH katd ) didpkela g
KOnong cvvoyilovtar otov [ivaka 1. H moAlaminy Aoyiotikn makvdpounon £de1Ee 6Tt ot
yovaikeg NAkiog 35 etV Kot Ave, GTOKES, Amd OOTIKY TEPLOYT, Ol OTOIES EMAGYOV OO
VIEPTOOT) KUNONG N AAAES 1TPIKES dATOPOUYEG ELYOV TEPIOTOTEPES THAVOTNTES VO TOVG EYEL
npaypotonombei pétpnon g TSH katd ) didpkelo TG KuNoNG, VO eKeiveg oL Kamviay
elyav Myotepeg mBavOTNTES Vo TOVG Exel Tparypatomombet pétpnon e TSH katd ™
dupketa g komong (ITapdptmua 1, Iivakag Al, dtafécio otn dievbuvon
www.cmaj.ca/lookup/suppl/doi:10.1503/cmaj .191664/-/DC1).

Mivakag 1: XapakTnpIoTIKG UNTEPWYV TTOU GXETI(OVTal e TOKETOUG HE KOl XWPIG EAEYXO

G TSH kard tn didpkeia Tng KUNong

Oudda : ap. (%) TokeTwv*

ME Sokipn TSH Xwpig dokiun TSH

XOpoKTNPIOTIKG HNTEPWV n=111522 n=176968 AN (95% A.E)
Hiikia, péoog 6pog + TA 30.245.1 294454 Avey avTikzipvou
Hhikia 2 35 &m 21421(19.2) 12843 (16.7) 1.18(1.16-1.21)
Kéroikol coTikric Tepioxric t 79934 (71.7) 44 495 (57.8) 1.85(1.81-1.88)
Arokeg 48069 (43.1) 28182 (36.6)
Béipog mpiv Tv kinon, e kg 1

<45 1031 (0.9) 608 (0.8) 1.16 (1.05-1.28)

46-90 100 064 (90.2) 68486 (89.7) 1.0 (Ref))

>91 9814 (8.8) 7215(9.4) 0.93 (0.90-0.96)
Kamvigrpieg 10621 (9.5) 9971 (13.0) 0.69 (0.67-0.71)
Me kapSlomaBeia 591(0.5) 332(0.4) 1.20 (1.05-1.37)
Mg UTEZpTaoT TIpW TV KUnon 1279 (1.1) 785(1.0) 1.12 (1.03-1.23)
Me unpTaon Kinong 6386 (5.7) 3669 (4.8) 1.21(1.16-1.26)
Vi o veppue averdpRei 116(0.1) 63(0.1) 1.24(0.91-1.68)
Me eC Iompikec Slomopayeg 9144 (8.2) 5015 (6.5) 1.28 (1.23-1.32)

Inueioon: A.E. = ddotnpa epmiotocdvig. ATl = Adyog mbavoritmv, Ref = katnyopia avapopdc, T.P = tumikn
amoxkAon, TSH = Bupeoeldotpomog oppuovn.

*Extoc av avaeépetat dtpopetid. o OAa To xapaknpiotikd, Eletmay dedopéva yia Ayotepo ond 1o 1% tov
TOKETMV.

TOpiletor mg > 50 000 kdrotkot.

1 O1 TopovoLLOGTEG TTOV XPNCYOTOONKAY Y10 TOV DTOAOYIGUO TMV TOCOGTMV Y10 VTNV T petaffAnt frav 110
909 ko 76 309, avtictoyyo.
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Meta&h tov TokeT®Vv pe TovAdytotov pio dokyn TSH kotd ™ dudpkela g Kdmong, o
duapecog apiuog soxumv TSH mov mpaypatomomdnkav ntav Evag (1)
(evdotetaptnuoplakd gvpog 1-2). O mo cuvnBiouévoc ypdvog Yo Tov ELEYXO0 NTAV TEPITOL
Vv TéUmT pe éktn efdopdda komong (Ewdva 2). H katavoun tng niikiog kbnong yuo tov
éleyyo TSH ftav dkdpven 1060 Yo TNV TP®TN 660 Kat Yo T dgvtepn pétpnon TSH
(Ewova 2 ko [Mapdptua 1, Ewkova Al, avtictoya)
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HAIKia kUnong kard Tnv mpwrn dokiun TSH kard tn didpkeia TG KUnang, avd epdoudda

Tympa 2:

H nlio kdnong katd v mepiodo g TpdTng HETpnong g Bupeosidotpoémov opuovng (TSH) oty
KOnon.

H mpd pétpnon g TSH Ntav 610 «€0pog TG pu10A0YIKNG €YKLUOGVLVNSY, peTaly 0,10
kot 4,00 mIU/L, yw 103 616 (92,9%) toxeTovg mov vofAndnkav oe éleyyxo g TSH katd
™ ddpKela TG Konong. ZvvoAkd o1 4417 (4,0%) etyav wa mpotn pétpnon TSH oto «edpog
VIOKAVIKOU vtoBupeoedicopod», petalv 4,01 ko 9,99 mIU/L, kot ot 1709 (1,5%) eiyav pio
npotn pétpnon TSH oto «edpog ékdonrov vroBvpeoeldicpov oty kumony, 10,00 mIU/L 7

napanave ([Tivakag 2). H vynidtepn pétpnon TSH yu kabe eyxvposivn cuvoyiletor otov
[Tivaxa 2.
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Mpwtn A vynAéTepn TIPR TSH (MIUIL). ap. (%) Twy ToKETwY*

MetaBAnTi <0.10 0.10-2.50 2.51-4.00 4.01-9.99 210.00 ZuvoAKd
Me v Trpiam TipR TSH kard ) Sidpkeia g KUnong n = 1780 n=_88534 n=15082 n=4417 n=1709 n=111522
Zexkivnoav pe BupeoelBIKh opudvn 29 (16] 750 (08] 1520 ‘:10.1) 2451 ‘:55.5] 300 (17.6) 5050 (4.5]

10 (34.5) 357 (47.6) 499 (32.8) 1175 (47.9) 211(70.1) 2252 (44.6)
ZuvExioav pe BupcosiBIKI] OpuGVI] UETA TOV TOKETO
Tuvéyioav Tr) Bupeoeidikr Oppovn PETA TOV TOKETO e = 2 8(27.6) 256 (34-1) 314 (20.7) 844 (34.4) 169 (56.3) 1591 (31-5)
LOTPLKEG GUVTOYEC TOV TIPWTO Xpovot )
Me v ugnAdrepn Tip TSH kara m Sidpkeia g p =591 n=87835 n=16141 n=4953 n=2002  n=111522
Kunong
exfunaay i BUpEosiKd opudin n<5s 532 (0.6) 1371(8.5) 2783 (56.2) 362(18.1) 5050 (4.5)
SuvEIoav e BupE0EIdIK] Ulelj.Vrl VIETE TOV TOKETO 0(0) 265 (49.8) 426 (31.1) 1312 (47.1) 249 (68.8) 2252 (44.6)
ZuvExioav T BupeocIBIKY) oppGvn PETA TOV TOKETO pE = 2 0 (0:' 191 (359) 270 (19.7) 932 (335) 198 (54.7] 1591 (31.5)

1atpIkéG cuvTayég Tov TIpwTo Xpovot

*O TPOVOULAGTAG Y10 TOV VTOAOYIGHO KAOE TOGOGTOV EIVaL T TN N GTNV TPONYOLUEVN GEPA (Id1 GTAAN),
EKTOG EAV OVOPEPETAL SIOPOPETIKA.

O mapovopacTig Y10 TOV VIOAOYIGUO KGOE TOG0GTOD GE QTN T GEPA ivat 0 aplBdg TV KVHGEDMV UE
évapén Bepaneiog pe Bupeoeldikég oproves KaTd T SLpKELD TG EYKLHOGUVG (id10 GTAAN).

"Evapén Oepameiog pe Ovpeoetdikéc oppoveg

Mo cuvoiwd 5050 (4,5%) eyxvpocvveg pe doxyn TSH, ot yovaikeg Eekivnoay Bepaneia pe
Bupeocdkég oppovec. Oaceg Eexivnoay 1 Bepameia elyav S1apneco 4 (evO0TEPTUTNLOPIOKO
evpog 2-5) petpnoeig TSH katd t didpkela g eykvpoosvvng. H Bepaneia pe Bupeoeidikég
opuoveg Eexivnoe og péon nikio Komong twv 7 efSopadmv (evooTepTATNOPLOKO EXPOG S—
12 eBodouddec). Ot yovaikeg mov Eekivnoay Oepaneia pe Bupeocdikég oppoves Kotd
SLAPKELDL TNG EYKLUOGVVTG £KOvaY TO TPMOTO Tovg 1e0T TSH vopitepa katd tnv kdnon oe
oyéon e yovaikeg mov ékavoyv e&étaon TSH addd oev Eexivinoav Bepameia pe Bupeoeldikég
opuovec (drqpeon TN 7 [evdoteptatnuoplokod vpog 5—12] v. 9 [evootepTatnoplakd eHpog
6-13] €fo. p <0,001). H Aefobupo&ivn tav o tOmog Bepamneiag e Bupeoe1dikég oppoveg mov
Eexivnoe o 5028 (99,6%) amd avtéc T1g eykvpocvvec. H péon d6om Aefobupolivng mov
Eexivnoe oty gykvpooHivn Ntav 44,1 (tomk amdkiion 24,0) pg/muépa ko 1 d1dpecn d6don
Nrav 50 (evdoteptatnuoplokod gvpog 25-50) ug/Mmuépa. o tig veoroueg 22 (0,4%)
EYKVUOGUVES, GuVTAYOYpoeNOnke anoénpapévog Bupeocdng.

Meta&d tov 16.141 konoeov pe vymAdtepn tiun TSH mov kopaiveton amd 2,51 éwg 4,00
mlU/L, n Ogpancia Eekivnoe katd ) ddpkewo 1371 (8,5%) twv kuonoeov (Ilivakag 2).
Meta&d tov 1709 konoeov pe tpotn petpnuévn tiunq TSH 10,00 mIU/L 1 vynmAdtepn, 1
Bepaneia Eexivnoe povo oe 300 (17,6%) and 11g kunoeig (Iivaxoag 2).
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Kbtnon pe mpodtn TSH 670 £0pog TOV vTOKAVIKOD VT0OVPE0EIOIGPROD

H dwyeipion xonoewv pe apyikn TSH peta&d 4,01 ko 9,99 mIU/L (€bpog vrokAvikod
vroBvpeoedicpov) mapovsidletot otov Iivaka 2 kKot 610 Zynqua 3. Ano 11g 4417 yovaikeg pe
TIEG LITOKAVIKOD VIToBvpeoedicuov, 2451 (55,5%) Eexivnoav Bepaneio pe Bupeoetdiég
opuoves. Ta petpodpeva YopakTploTikd tov acdevav, copmepthappavopévng g TSH pe
EVTOAN OIKOYEVELOKOD 1TPOV, TNG I0O0TING, TNG NAIKING, TNG LIEPTAGNGS, TOV PAPOVG KOl TOL
Kamviopatog, dgv dtépepav petald achevav mov vrofAndnkay o Oepaneio pe oLTOV TOLV
dev vrofAnOnkav oe Bepaneia Yo pio povo pkpn avEnuévn tun TSH (TTapdptnpa 1,
[Tivakag A2). Meta&d tov yovakdv Tov onoimv 1 apytky TSH ftav 610 0pog tov
VITOKAVIKOU vrobupeocdiopot, 1770 (40,1%) vrofAndnkav ce eravoropfavouevo Eleyyo
TSH ¢ mpobepamevopevn katdotoot). AVTEG 0l ETaVOAAUPAVOUEVES LETPNOELS
Tpaypatomombnkay og dapeco S (evéoteptatnpoplokd gvpog 3-9) efSouddmv HETA TV
apot pétpnon TSH. H emavorappavopevn doxun £dei&e oparomoinon, o 4,00 mIU/L 1
yopunAotepn, og 1201 (67,9%) neputtdoelg (Ewdva 3). Yapye onuUavTikn ETKEADYT OTIG
dudpeoeg Tiuég TSH mov eite ovoyetiomkav gite Oyt pe emavarappavouevo Eheyyo TSH
otV komon (4,9 [evdotepratnuoplokd €vpog 4,3-5,8] v. 4,7 [ evdoteptotnuoplokd €0pog
4,3-5,4] mlU/L, teot Mann—Whitney U, Z =—4,71, p < 0,001)

Kunoeig pe rpwrn dokipr) TSH
4.01-9.99 miU/L

n=4417

E&aipolvtal o n = 2647
« H Bupeoeidikry oppoévn ekivnoe petd v 1n dokipry TSH n = 1809

« Aev emavaArjeBnke n dokiur) Tng TSH karé 1 didpkeia NG KUNong
n =838

Kunoeig pe devtepn dokipr TSH ot
Hn TTPOBEPATIEVNEVT KATACTACT)

n=1770 (40.1%)

< 2.50 miU/L 2.51-4.00 mIU/L 4.01-9.99 miU/L 210.00 miU/L
n=514 (29.0%) n =687 (38.8%) n =526 (29.7%) n=43(2.4%)

=eKivnoav ng =eKivnoav Tig =eKivnoav TIg =ZeKivnoav Tig
BOupeOEIBIKEC OPUOVES BupeoEIdIKEG OPHOVES BupeOEIBIKEG OPHOVES BupeoeIdIKEG OPHOVES

n=74 (14.4%) n =158 (23.0%) n =395 (75.1%) n =13 (30.2%)
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Ewova 3:

"Eleyyog mopoakolodOnong eykhmv YuVOIK®OVY LE apytkn TIUn Yo Bupeogidotpomo oppovn (TSH) peta&o
4,01 ko 9,99 mIU/L. Ta dedopéva mapovoialoviar og o apdpog (%) 1oV GUUUETEXOVI®V, LE TOV
TOPOVOUOOTY] OV YPTCULOTOLEITAL Y10, TOV VTOAOYIGUO kGOE mOGOGTOD Vo €lval 1 TR n otV
TPONYOVLLEVT GELPAL.

Metpnoeig avTiompdtmy £vavti TG vagposeldaons Tov Oupeoerdovg

Ta avticopata évavt g vrepoieddong tov Bupeoedotc petpndnkay og 4662 (2,5%) dAwv
TV Kunoewv. Otav to amotéleopo Ntav Betikd, cuoyetiotnke pe v évapén e Bupeoeldkng
opuovns (p < 0,001). Aemtouépeleg avtg ¢ dokiung ovvoyilovror oto [Mapdptmua 1,
[Tivaxag A3 ko [Tivaxkag A4.

Yovéon g Oepameiog pe OvpeostdIKES 0PUOVES NETE TOV TOKETO

H Ogpaneia pe Bupeoetdikég opudveg ocuveyioTnKe Katd ToV TPMTO ¥POVO HETH TOV TOKETO Yo

2252 (44,6%) omd tovg 5050 toketovg pe Evapén tétowng Bepomeiog Katd ™ OdpKel TG
xomong (ITivaxag 2). Meta&d tov 1903 toxetdv mov Eekivnoay ) Bepomeio katd T d1dpKeLo
™G €ykvpoovvng kot pe vyniotepn Tty TSH peta&o 0,10 ko 4,00 mIU/L, n Bepancio
ovveylomke petd tov toketd og 691 (36,3%) yuvaikes. ' ) Oepaneia pe Aefobupo&ivn mov
Eexivnoe 6TV KON 0T KOl CUVEYXIGTNKE UETA TOV TOKETO, N dtdueon dd6omn frav S0 pg/Mmuépa,
evo Yo ™ AePfoBupo&ivn mov Eekivnoe oty KONOKO GTAUATNGE LETA TOV TOKETO, 1 SLAUEST
d0om mov cvvtayoypaenOnke NTav 25 pg/Mmuépa. Xy nepiodo petd tov toketd, n TSH ftav
10,00 mIU/L /1 vymAdtepn vy udévo 5 yovaikeg mov Eexivnoov Oepomeio pe Bupeoetdikég
OPUOVEC KOATA TN KUMOT Kol GUVEXICAY HETE TOV TokeTO. Mo avdivon gvaicOnciog pe
CUUTANP®OT] V0 1 MEPIGCOTEPMV 1OTPIKMDY GLVTAYDV Yo, BUPEOEIdIKT] 0pUOVN TOV TPMTO
xPOVO peTd Tov ToKETO £d€1EE emiong 0Tl 1 Bgpameion cuvNO®G GuveEILOTAV PETA TOV TOKETO
(ITivoxag 2).

Eppnveia

Bprkape 01t peta&h tov yuovoukdv mov dgv giyav vOco Tov Bupeogldong mpv omd v
gykvopoovvn, o éheyxoc TSH devepynOnke o€ meplocdtepes amd TIC LIGEC KUNGEL, GuVIBmg
vopig oto mpodto Tpiunvo. H Ogpameio pe Bvpeoedikéc opudves yi tovV LVTOKAVIKO
vroBvpeoediopd (TSH 4,01-9,99 mIU/L) Eexvovoe cuyvotepa petd and pio povo pétpnon
TSH, av kar 1 TSH og avtd 10 €0pog cuyvd oporormomOnke ympic Bepancio. Emmiéov, n
Bepaneio cuveyloTav cuyva petd tov toketd. H mpaxtin g e€étaong TSH vopig 610 mpdto
Tpiunvo pmopel va €€l ®G OMOTEAEGHO TNV LIEPOAYVMOT Kot meptrth Oepomeio Katd ™
dubipKela Kot PETE TNV KONOT).
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H pedém xodptng pe Baorn tov mAnbouopd pog evioyvel ) pelétn g Maraka kot tov
ocuvepyatdv g og 7990 gykdovg pe petpnioeig TSH amod 2,5 éog 10 mIU/L. Awmictowcov 6Tt
10 15,2% tov yovakov Erapav Bepaneia pe Aefobupo&ivn katd T didpkelo TG EYKLHOGHVNG,
evo damotooape 0Tt mepimov to 20% tov yovaikov pe TSH 2,5 éog¢ 10 mIU/L Eekivnoav
Oepamneia pe Bupeoctdkég oppoves. H Maraka kot o1 Guvepydteg g eV avEPePaV TN GLVEYLION
¢ Aefobupo&ivng petd tov Toketo.

O ocvvnBéotepog ypodvog g Tpmtng pnéTpnong ™me TSH (51 pe 6m efdopdda kvmong) kat o
Japecog xpdvog Evapéng g Bupeoetdikng opudvng (7m efdopdda kdmong) cuvéPnoay oe
nepiodo Omov givol KaAd tekunplopévo 0Tt to enimeda g TSH méptovv ypriyopa Adyw
(QLGLOAOYIKAOV AAAOYOV KOTE TNV dtdpKelo TG Komong .3,13 Avtd eyeipel avnovyieg oxetikd
pe v vrepPoikn wTpik] mepiBaiyn KoTd TN SIUPKED TS EYKLUOGHVNG, 0EOOUEVOL OTL M
elyotn, yopis Oepomneio avénon g TSH cuvnbmg opahomoteital, OTmS vTOdEKVOETOL OO
v enavorapPavopevn pétpnon. H cuyvi petd tov toketd cuvéyion g Oepamneiog yio 6oeg
Eexivnoav ) Bgpomeio koTd T SdpKER TG KUMONG TPOCTIOETOL GE QLTNV TNV avnovyio. Av
KOl 0VTO1 01 TAPAYOVTEG UTTOPEL VoL GUUBAAAOVY GTNV LIEPLATPOTTOINGT TG EYKVHOGVUVIG, £val
HiKpO T0500To Yovak®v (1,5%) elyxe epeavn vroBvpeocdicpd mov Ba amartovoe Bepaneio.

Ta dedopéva mov Tpoékvyav amd v vyning modtrtoac RCTs €yovv deilel otabepd 0TL N
Oepancio ™ pkpng avénong g TSH (OnA. vmoxhvikdg vroBvpeoediopoc) 1 tov
AVTICOUATOV EVAVTL TNG LIEPOEEWAONS TOV BuPe0EIB0VS KOTA TNV EYKLUOGUV 0V £XOLV
KavEVa OQEAOG Y10 TN UNTEPO, TO VEOYVO 1] TO avarTVoGOUEVO TTondil. H pedétn pog mapéyet po
Baoikn ypouun yio LEAAOVTIKY oOykpion mov Bo emtpéyel TNV a&loA0YNoN TG LETAPPOUONS
NG YVAOONS ALTOV TV VEOTEP®V oTolyelmv. EmumAéov, vdpyovv evoeitelg mbovng PAGPNG amod
) Oepameio KPOV AVOUOAIDV TNG SOKIUNG TOVL BuPE0EIBOVE KATH TV KONON. € 10l EVVOEETN
perétn mopaxorovbnong wog RCT, 1o moudid yovoukov He WIKPES OVOUOAIEG OV
vroPAnOnkav oe vepfoiikn Oepamneia pe AefoBvpolivr, o€ GOYKPION LE TOILA YUVOIKDV TOL
dev éaPav Bepameia, onueimoay GuVOTEP TIUN TAV® OO To KAVIKE OP1al Y10, GUUTTOLOTO
KOKNG OLUTEPIPOPAS, VTEPKIVNTIKOTNTOG Kol OlTOPOYNG TOL OVTIGTIKOD  (PACUOTOC.
EmnAéov, Ta vymAiotepa m0c0oTA TPOMPOL TOKETOV, TPOEKAAYING Kot 11T KON oG €YoV
napoatnpndel petald v yovakdv mov Ehafov Bepameio pe AefobBupolivn yio vTokAViKO
vroBupeoediond Katd TV €YKLUOGHVN G€ oYéon Ue eKeElvec mov doev vmoPAnOnkav oe
Oepameia.

Ilepropropoi

Xpnowonowmoape oecdopuéva oe eminedo TANOLGHOV, EmMOUEVEOG dev NTOV  OLOBECLES
Aentopepelc mANPo@opieg acOeVOV GYETIKA LE TIC CUYKEKPEVEG KAMVIKES EVOEIEELS Yo TOV
gleyyo tov Bupeoedovg N v évapén Bepaneiog pe Bupeogdikég opudvec. I va petpractel
avTdg 0 TEPLOPIGUOG, YPNCUOTOMGOUE Lo TEPIOO0 AVACKOTNONG VO ETMV TPV ond TN
GUAAN YT Y10 VOL EVTOTIGOVLE KOl VO ATOKAEICOVLLE YUVaiKeS e VOGO TOV Bupeoeldong mpv amd
NV €YKLHOOUVY], HEG® €VOG O1EE00IKOV, OAOKANPOUEVOL GUVOLOGUOD TOV TOPUKATO:
dwyvootikoi Kadikeg ICD-9 kat ICD-10 ywa ) vdco tov Bupeoeldons, 1aTpikég GUVTOYEG Yo
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Oepaneion pe Bupeocdikég opudveg M OVTIOLPEOEIOIKA QAPUAKO KOl U1 (QUOIOAOYIKE
amoTEAEGLOTO O epyaoTnplakés e€etdoels Bupeocdovs. Opiopéves €yKupooiveg Hetalld
untép®v mov LoLGaV GTNV AAUTEPTO T GTIYUI| TOL TOKETOV, 0AAG TOV OTTOIWV 1 KOTOIKIN | TaV
ekTOG emapyiog Ta V0 YPOVIOL TPV amO T GOAANYN, EVOEYETAL VO UMV £XOVV OVOYVOPIGTEL G
LE TPODTAPYOVGA VOGO TOV BuPe0eIdong Kot ETOUEVMOS UTOPEL VO UMV £XOVV ATTOKAELGTEL 0Td
VTNV TNV KOOPTN. AVTOG 0 TEPOPIGUOG TOAVOTOTA EXNPEACE LOVO L0 LELOYNPIO KVT|CEWV.

Aev givar cagéc and ovtd to dedopéva yati opopéveg yovaikeg pe TSH 10 mIU/L 7,
vynAoTePN dev ElaPav Bepoameion pe Bupeoctdikn opudvn. Avtd pmopei va cuvEPN ev pépet
enedn N TSH énece wdto amd 4,01 mIU/L oe mepiocdtepo and to 60% avtov pe
emavorapPavopevn pérpnon. Evoailoktikd, pmopet va ftov arotélecpo Tov 6Tl 01 Yuvaikeg
dev elyav AAPel 1aTpiKéc ovvtayég amd TOvg TOPOYOVS PPOVTIONS 1| YPNOOTOOVGOV
Bupeoctdkn oppovn mov dev davepndnke and eoppaxeio. Metald TOV yuvouk®V HE HIKp
avénon g TSH (4,01-9,99 mIU/L), ta yapaktpiotikd Tov achevmv oev dSEpepov LETOED
avte®v mov vroPAndnkav oe Bepameio ko exeivov mov dev vmoPAndnkav. Qotdc0, d&Vv
UTOpPOVUE VO ATOKAEICOVUE OUETPNTES OOPOPEG UETOED OWTAOV TOV Opddwv. Meta&d Tmv
YOVOUK@V ov vroPAnOnkav oe Bepameia, dev gival duvatd va yvopilovpe To TOGOCTO TV
omoimv n TSH Ba elye oparomombel ywpic Oepancio. QotdG0, TO ELPNUATA LAG VTTOINADVOLV
ot amonteital eravainym g e€étaong TSH mpv amd v mapépupacm, £101kd HETAED YOVOIKOV
pe apykn avénon g TSH oto €bpog amd 4 émg 10 mIU/L.

Yopnépocpo.

Ta tpéyovta mpdTLTO. TPAKTIKNG Yo TOV €Aeyyo kou T Olayeipion ™ TSH pmopei va
oLUPAALOVY GTNV VTEPILAYVMOT KOl TNV VIEPHEPATEID TV YOVUIKDOV KOTA TN SLOPKELD TNG
KONoNG Kot PETA TOV TOKETO. Amoutohvtor 00 yieg KMVIKNG TPAKTIKNG Yio va d00el oTovg
KAVIKOUG 10TPOVS L0 GTOOL0KT TTPOGEYYIoN, UE PAom Ta KOADTEP VITAPYOVTA GTOLYEID, Y10 VOl
ano@acicovv €dv kot mote Bo mpémel va mpaypatonombel o Edeyyog g TSH. Amonteiton
emiong KaBooynon o¢ Tpog To mTOTE Eival GKOTIUO Vo EEKIVIAGEL 1] Bepameios 6TV €YKLLOGUVN
KOl VoL GUVEYLOTEL KOTA TNV TTEPT000 HETH TOV TOKETO.

Evyaprotieg

Ot ovyypageig evyapiotovv 1o Ipdypappa Ilepryevwnrucng Yyelog g AAuméprta,
coumeprappavopévng g emonpoAdyov Susan Crawford, m omolo mopeiye oTATIOTIKY
vrootpiEn. Ot ouyypoaeeic eivor emiong evyvopoveg otov Jack M.S. Yeung, avdtepog
avaivtig oto Alberta Health Services, yio v epyacio Tov OYeTIKO HE TIG GLVOECELS
dedopévev yoo ovtiv T peAétn. Ot ocvyypageils evyopiotovv v Patricia Johnson amd
taAlberta Precision Laboratories yio t Porifewa ot cvAioyn dedopévav, v Ap. Patricia
Lemieux ywo TNV €X01KOSOUNTIKT] 0vVATPOPOSOTNGT TPV TNV LTOPOAN ALTOV TOL XEPOYPUPOV
kot tovg Sharon Venantius kor Cassidy Codan yio tn Ponfeia oty mpogtoacio tov
YEPOYPAPOVL.
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4. META®PAXTIKOX EXOAIAXMOX

A. META®PAXH IATPIKQN KEIMENQN KAI O POAOX TOY META®PAXTH

Me v mpd0odo NG TEXVOAOYIOG KOl TNG WTPIKNG EMOTNUNG OTNV EXOYN LOG, 1 METAPPOON
TOV W0TPIKAOV KEWEVOV amoTeAEL €val onuavtikd Prjpo yoo TV KGAvyn g avaykng yuo
EMKOW®VIDL Kot avtodhoyn 0e®v HeTaED TOV eMOTNUOVOV 6€ OAOKANPO TOoV KOGHo. O
0TpKdG KAASOG givar évag kKAAO0g TG emoTNUNG, 0 omtoiog e€edicoeton pe paydaiovg puOpotg
KaOnuepvd Kot n avaykn yuo ETKovevio LETAED TOV YIUTPOV KOl TOV ETICTNUOVOV KIVEITOL
e&loov otovg 1d10v¢ puBove. H vyeio amotedel to véptato ayabo yio tov dvBpwmo ko ot
EMOTNUOVIKEG KOl KMVIKES PEAETEG OMOTEAOVV EVOV CMUOVTIKO KOUUATL Yo TV omdOKTNOoN
YVOCE®V YW TN QUGOAOYIKY] Agtovpyios TOL AvOpOTIVOL 0pPYOVIGUOD, TO OiTlol TOV
ToAVapOu®V acBeveldV, TOLG TPOTOVG TPOANYNG, O1YVOCNG KO OVTILETMTIONG TOVG, Kabmg
Kol TV €0peom Bepameidv Kot QopraKeLTIKOV aywydv. H oyediaon kot 1 vAomoinon pog
KAMVIKNG LEAETNG eVOEYETAL VAL Efvan Lol LoKpoypdvia, Kol TOAAEG POopEG damavnpr|, dlepyacio
Kol vo ypewotel eneEepyacio TpoTod dNUOcIomombel 6TV EMGTNUOVIKY] KOWVOTNTA. XTOYO0G
TOV KAMVIKOV HEAETOV ival To amoTeEAEGLOTO TOVS VO €ivar 660 T0 duvatdtepo o opbd, pe
OKOTO VO SIELPVVOVY TTEPALTEP® TNV LATPIKN YVAOOT).

Ot emomUOVIKEG HEAETEC Kol TO 1OTPIKA  KeiHEVO OMUOGIOMO00VTOL KLpiwg o€
EMOTNUOVIKEG PACELS 0EdOUEVOV, OTIG OTOTEG £X0VV TPOGPAOT 01 EMGTHUOVESG 10TPOi amrd GA0
tov mhovntn. H avéykn yio katavonon kot avtodioyr] 10e®v petald e EMOTNUOVIKNG
KOWOTNTOG, YOl EVNUEPMOT] TMOV VYEIOVOUK®OV Kol Yo, TNV PEATI®OON TNG VYEWOVOMIKNG
eplBoAyng Kot TG 1WTpIKng Propmyoviag £xel ONUIOLPYNOEL KAl TNV OVAYKN Y10 LETAPPOOT
TOV WTPIKOV avTdV KEWEVOV. H wtpikn petdepaoct, dnAadn n LETAPPACT) TOV EYYPAPOV TOL
oyxetilovtol UE TNV W0TPIKN EMCTAUN, TNV VYEWOVOUIKN TEPIBOAYT, TN QOPLOKELTIKY Kol
YEVIKOTEPO OAOVG TOVG TOUEIC TOV APOPOVY TNV LYEID, OTOTEAEL EVaV 1010{TEPO KOl CTIUAVTIKO
KAMAOO NG pETAPPOONS. ATO TNV WIPIKN HETAPPACT) OPEAOVLVTIOL TOGO TO VYEIOVOUIKO
TPOGMOTIKO KO 1] EMGTNOVIKT KOWOTNTO, 060 Kot 01 acbevelg mov enetyovv Bepameia, 016T1 M
LETAPPOOT TOV WTPIKOV KEWWEVMV OVOTYEL Ll TOAT TANPOPOPIDV GE TAYKOGUO EMUTEDO, TOV
pumopovv va. fondncovv oV TPOANYN, OyVOOT Kol OVIYETOMICN TOV 0cHEVELOV OV
taAavifovv v avBpwmdtnra.

H dwdwacio g petdopacns wrptkdv Keévav teptlopfavetl ToAld Prpoto Kot amoitet
mv AP Katavomon tov Kewévov- Inyrn, xabdg kor v dpiotn yvoon tov {evydv
YAooodv, ¢ NAdooag-Agpempiog kot g ['Adocac-Apitems, kol TV €101KN opoAoyio and
TAeLPAG ToL peTaPpactr). O peTaPpacTiG TPETEL VO AOUBAVEL LTOYN TIS OLAPOPES AMALTIOEL
Kot Tovg Kovoveg mov agopovv ta Kelpeva-IInyn. H 1otpwr petdopaon eivar moid
e€edKeVEVT] KOl O LETOPPACTNG TPETEL VAL €fvar W1aitepa TPOCEKTIKOG KATA TN dladikociol
™G UETAPPOONG. AOY® TOVL YEYOVOTOS OTL Ta 10TPIKE Keipeva apopovv kuplog T Lmég
acBevdv, etval oNUOVTIKN 1) TOOTNTO TNG WTPIKNG LETAPPUONS KoL TPETEL VoL eKTEAEITOL OTd
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LETAPPOOTESG, O1 0TO101 ol TPEMEL VO £X0VV TNV KATAAANAN YVAOOT Kot gUTEpio. 6 TETOL0V
eldovg keipeva.

Me GAAo AOY10L O LETOPPOCTAG TPEMEL VOL £XEL TIG £ENG OEEIOTNTES Y10 VO, TETVYEL L0 VYNANG
TO10TNTOG LETAPPOOT LOTPIKDV EYYPAP®V: VO £YEL APLOTN YVAOGCT KOl KATOVON O TOV (EVYDV
YAOOOMV NG epyaciog tov, Kabmg kot To moMTIopkd voPabdpo kdbe yYAboooc, vo €xet
YVOGELS TAV® GTO OVTIKEIEVO TNG 1ATPIKNG, ONAadN va Yvopilel Tmg Asttovpyet 0 avOpdTIVOC
0pYOVIGUAG, M ovoTopia, o1 acBéveleg kol TNV €101KT 0poAoYic KoL var Eival tkavOg va KAVEL
OWGOTH £PELVO KOl VAAVGT TOV £YYPAPOL TTOL TOL divetan va petappdost. Eival advvatov évag
LETAPPOOTNG VoL amoddoel Pe akpifeta Eva tpikd keipevo amd ) [Adoca- Aestpia ot
INoooa- Apigemg av advvatel va TAnpol 11 mapanave tpoinmobécels. To mapapkpd Adbog
Kol M avakpifeln oty amddoor tov vonuatog oto Keipevo- Xtdyo pumopel vo mpokoAEcel
averavopbmta AdOn 1000 GTNV WITPIKY| KOWOTNTA OGO Kot 6TOVS acheVels.

B. OPOAOI'TA TATPIKQN KEIMENQN

"Eva Bacikd ototyeio mov yapaktnpilel To ortpikd KEPEVO, KO YEVIKOTEPA T TEYVIKA KEILEVOQ,
elvar m oporoyio tovg. H oporoyia pmopel va yopaxtnpiotel ¢ pio yYAdooo €vog
OLYKEKPIEVOD TOPEN TTOV EIVOL ATOPAiTNTY Y10 TNV KOTAVONGT Kot EKQPPOCT TOV XPNOTOV TNG
OV LIAYOVTOL GTOV GUYKEKPIUEVO aLTO TopEN. Me dAAa AOY1a, 1 oporoyia EVOC KEWWEVOD ATO
&vav oVYKeEKPIEVO TopEn Etvar Katavon T and Toug avOpOTOVE 0V AoY0A0VVTOL LLE TOV TOUEN
avto. [ Tapdaderypa, N WIPK) 0poAoYia apopd KAt KOPLO AOYO TOVG 0TPOVG, 1| VOUIKNY
opoioyia elval Kotavon Ty omd TOVG VOUIKOVG K. 0.

Onwg avaeépOnke mopamdvm, 1 oVAYKT) Y10 ETKOVOVIN Kol OVTOAAXYN 10DV UETAED TNG
WTPIKNG KOWWOTNTAG £YEL 0ONYNOEL GTN CLVTOEN KOl LETAPPOCT WTPIKMV KEWWEVMV, TO OO0
€YOLV KoL TN O1KN TOLG 101K 0poAoYia, ONANOY TN 1K1 TOVE EMGTNUOVIKY YADCGO, (MOGTE VO,
elval Katavontd omd OAOVE TOLG 1TPOVE KO YVAOOTES TOV EMGTNLOVIKOD avTov KAGdov. O
POAOG TOV HETAPPACTY] EIVOL GOPNOS TTOAD CNUAVTIKOG OGOV QPOopd TNV aOO00T TS 0pOAOYia
and ™ ['oococa Aeetpia mpoc ot ['Adoca Agiewc. O peta@paotg mov KaAgiton va
peTaPPAcEl KEIEVO TOV GLYKEKPUEVOL TOUEN TPEMEL Vo, YVOPILEL KOl VO EVILEPDVETOL
JPKMOS yloL TNV W TPIKn oporoyia Kot 6t dvo (evyn YAwoohv, Kabhg vmdpyovv eEehelg
OTOV YOPO NG oTpKNg TIg omoieg Oa mpémel va mapaxorovBel. Ilpwv v évapén g
LLETAPPOCTIKNG S10IKAGTI0G £Vl CNUAVTIKO O HETOPPACTNG VO KATAVOEL TO TEPLEYOUEVO Kot
TNV opoAoyio Tov KeWévou Tpotol mpofel ot petdppacn tov. I'a va o emrdyel avtd sivor
ATOPOLTN TN N 0POAOYIKY £pEVVO TTOL Bl KAVEL [E Ta KATAAANAL YAwoodpla, AeEukd kot Pdoelg
dedopévmv, 1 omoio Ba TOV O1ELKOAVVEL 1O10UTEPA GTNV OMOKMOIKOTOINGN TOV OpOV Kot
LETEMELTO. KOTA TN SLAPKELL TNG LETOPPACTIKNG O1OTKAGTOG.

O pOAOG TOVL HETAPPUGTY| OTNV ATOKMIKOTOINGN KOl LETAPPUCT] TOV 0PV VO WOTPIKOV
KEWEVOL Qépel cofapn onpacio kot vBHvn, 16Tt o1 dpot Ba mpémel va petappdlovror pe

TETO10 TPOTO MGTE VO UMV VTAPYOVV TOPEPUNVEIEG GTNV KOTAVONGT TOVG OO TO EKAGTOTE
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AVAYVOOTIKO KOO TNG YAOCOHG GTOYOV KO LE 0VTO TOV TPOTO VO, AToPLYOLV OVETOVOPHmTA
AGOM.

I' META®PAXTIKH AIAAIKAXIA

Mo v emioyn 10V KEWEVOL TTPOS UETAPPOACT] GTNV TOPOVGO TTVYIKY Epyacio TEOmKav
VITOYT OPIGUEVA KPLTHPLAL, OTMG 1] EMAOYT EVOG KEWEVOL OO AEIOTIGT TNYT TOV O100TKTVOV,
av to Keipevo Ba €xel o¢ Pacikd aovo TNV WITPIKN 1 KATO0V GALOV TopaiaTpikd KAGOO Kot
7010 €id0¢ asBévelong Oa rav KatdAANAo va LETAPPAGH LE BACT TIG YVAOGELS KoL TNV EUTEIPiOL
oL &Y MG PolTNTPLL peTdppoonc. 'Exovtog kataAnéel oty avalntnon evog KEWWEVOL Ue
KOPLo TEPLEYOUEVO TNV TTdON oM TOL BLPEOEDOVS CdEVA, ETEAEEN TO TOPATAV® 1UTPIKO KEIUEVO,
10 omoio PBpnka otnv wrtoceAido tov PubMed Central tng Apepwavikng EBvikng latpumg
B1pAoOnkng (United States National Library of Medicine), n omoia eivor pio ehevBepn
ynookn BipAoypaeikr| faon dedopéEvmv te EKOTORIDPLO apyeiol ETIGTNUOVIKAOV ApOpwv.

Oocov apopd 0 TEPIEYOUEVO TOV KEWWEVOL TPOG UETAPPOOT, TO Keipevo myn eivor éva
EMOTNUOVIKO ApOPO Kol GUYKEKPIUEVA IOl ETIGTNUOVIKT LEAETY] GYETIKA LE T1) AEITOVPYIO TOV
Bupeoe1dovg adEVa KaTd TN SLAPKELD TNG EYKVUOCVVNG KOl ETTELTO GE EYKVOVS YUVOIKEC, 1) OToio
EhaPe yopa oty mOAN Alunépta tov Koavadd. To cuykekpipévo apbpo dnpooiednke tov
Ioovio tov 2020 oto axoadnuaikd mepodkd Canadian Medical Association Journal pe
YVOOTIKO Topé TV W0Tptkn and tovg Jennifer M. Yamamoto, MD, Amy Metcalfe, PhD, Kara
A. Nerenberg, MD, Rshmi Khurana, MD, Alex Chin, PhD, ka1 Lois E. Donovan, MD. H
YADGGO TOV KEWEVOL TNy NTOV 1 ayYAKN Kol ovEAQPO Vo TO HETAPPAC® OTNV EAANVIKTY
YADGGO.

Agdopévov OTL 1| LETAPPACT) KEWWEVOV OO TO YDPO TNG LUTPIKNG AmOTEAEL £voL ETITOVO Kot
xpovoPopo €pyo, OMovpynca £vo TAGVO CYETIKG HE TO Tow Bo elval M UETOPPOCTIKY|
ddkasioo mov o akoAOLONC®, TPOKEWEVOL VO, LETAPPACTEL TO KEIUEVO OTN YADGGO
aiems, ONAadN 0TV oyYAKN YADGGO. ZUYKEKPILEVA, EEKIVNOA T LETOUPPACTIKY] S1adIKOGIN
oo TV TPOUYUATOAOYIKY €pevva Kat LeAETN Tov Bépatog mov avaivetor oto Keipevo-TInyn.
Melétnoa mpocekTIKA apKeTd mapdiinia Keipevo pe tnv 10w Bepatoroyio 1660 oTnV
EAMMMVIKY], OGO KOl GTNV QyYAIKT YADOOO, LE GKOTO VO, KOTOVOT|GM TO TEPLEYOUEVO TO omoio Hal
petéppala. ‘Exava Aowmov pio Epguva oyetikd e tov Bupeoetdn adéva Kot mmg ennpealet Tic
yovaikeg Kotd ) 01dpKea g kumonc. Ot kHplot 16TdToTo1 TOL £Waka Yo va Kave TV £pguva
pov Nrav to PubMed Central kot n mAatedppa tov Google Scholar. Mg avtd tov tpémO Mprovv
og Béomn va KoTavonow 0G0 TEPLIGGOTEPO LTOPOVGA TO KEILEVO TNYY| Kot TV 0pOoAOYia TOV.

Metd Vv KoTavOnon TV TEPEXOUEVOD, OKOAOVONGE 1 amodEATI®ON TG 0porOYinG KOt 1
oLVTagn €101KOV YAMGGEPIOL, TO 01010 £tvar amapaitnTo Yo TV opbn amddoom TS 0poroying
Ko TV opO1 LETAPPOGT TOL KEWEVOL amd TN YADGSA YT 6T YA®GGa 61oY0. 1o T cOvtadn
TOV YAOGGEPIOV GLYKEVTPMOGA GAOVS TOVG EOTKOVG WITPIKOVG OPOVG OV EVIOMICH GTO KEIEVO
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mmyn, KoBdg kot amd Toug TIVOKEG KOl TIS EIKOVEG TOV LINPYAYV GTO TPMOTOTLUTO KEIHUEVO.
Apyotepa, TEPAGH TNV OTOS0GT TOV OP®V GTN YADGGH GTOYO, AVATPEXOVTOS GE EVTUTIOL KO
niektpovikd Aelwkd. And ta onpovtikotepa Ntov 10 «IATE», «IATROLEXI», «Glosbey,
«Merriam Webster» kot ta éviumng popoeng Ae€ikd Oxford English - Greek Learner’s
Dictionary (d€0tepm €kdoon) twv D. N. Stavropoulos kot A.S. Hornby kot 10 «AyyAogAAnviKo
— EAMnvoayyiikd Aegikd tov latpikodv dpav» tov I'. MiyyonAion, ‘Exdoon 51. Xe nepintooeig
advvapiog egdpeons omodocemy amd to. Tpoovapepoueva Aelikd, avaltnoa mapdAinia
Kelpeva ot Sadiktvoky mTlotedpuo tov Google. Ta mapdAinia keipevo mov Pprka 6To
dwdiktvo eivor kot €Eoynv amd 10TOCEMDEG HE EMOTNUOVIKG 1W0TPIKA ApOpa 1N 1TPIKES
dwtpBéc, ommwg to Google Scholar.

Me v oAoKANp®O™N TS GUVTAENG TOVL E0IKOV YA®MGGEPLOV e GAOVS TOVG OPOVS OV
VILAPYOVV GTO TPOTOTLTO KEeiEVO, akoAovONcE M HETAPPACT TOV GO TN YADGGOH TNy,
OMAadT TV ayYAIKY| YADGGA, TPOG TN YADCGTO GTOY0, TV EAANVIKN YAOooo. Mia Bactkn apyr|
TOL NTOV OTTOPOATNTN Yo TNV EKKIVION TN LETAPPACTIKNG O10.d1KAGTOC NTOV O OPIGHOG EVOG
TOKETOV  UETOPPUCTIKOV 00MNYlIDdV, CGOUQOVO HE TO omoio Opoa TN Agwrovpyio TOL
HETOQPAGLOTOG, KOOMDC Kol TOV GKOTTO TOV, ONA0ON TTO10 EIVOL TO TEAKO OTOTEAEC O, KO TTO10G
elval 0 06KTNG TV amoteAéoHaTOS oToV. Ommg avapiéptnke Kol TPMOTIOTMS, TO TPOTOTLITO
kelpevo amotedel éva emomnuovikd dpbpo, oto omoio avoiveTon 10 TOPIGHA UiKG 1OTPIKNG
HEAETN oYeTIKA pe TV TdOnon tov Bupeoeldovg Katd 1 ddpkew g Komone. Eropévmg, to
€100¢ TOV KEWWEVOD etvar 1Tp1Kd, eV dtokpivetal pio Pacikn Asttovpyia TOv, 1| TANPOPOPLUKN
Aertovpyia. To keipevo Exel TANPOEOPIAKO YOPAKTHPA, O1OTL EYEL OC GTOYO TNV EVIUEPDOT) TOV
AVOYVOOTIKOD KOIVOL Y10l TO TTOPICHO. TG EPEVVOG CYETIKA [LE TOV EAEYYO Kol TN OlaXEIPION TNG
Aertovpyiag Tov BupeoedovS adEVa KOTA TN S1APKELN KOl EMEITA TG EYKVHOGVUVNG. ZYETIKA LUE
tov okomd Tov Keyévov Inyn, o Lkomdg tov KeWEVou eivar va. TANPoPOpTcEL Kot va, TpoBaAet
OpPIGUEVO OTOTYEIDL TOV OPOPOVV ot VOGO e EKOTOUUVPLO 0c0evelS, cuvEm®S pmopel va
amoTeEAEoEL Kot €val ypnoo eyyepido yw ) Oepameioa g mabnong. IHoapainntec tov
Kewévou IInyn eivor eTopévmg o1 EMGTAROVES Kot 01 10TPoi, 01 0710101 £X0VV E101KELOT GE OVTO
tov Topén. EmmAéov, og mpog ta keypevika yapoakmpiotikd tov K.IT, Sniadn to Hpog, T doun
Kol T YA®ooo, Slokpivovpe T €ENG: TO Kelpevo eivorl Kat’ e£0ynV ETIGNO KOl EMGTNLOVIKO,
O10TL VITaPYEL €101KN opoioyia (TpiKY]), KAOMS Ko AMTd, 10TL VILAPYEL EMAEWYN TEPITEXVWOV
EKPPOCTIKOV GYNUATOV KOl CUVTOKTIKNG TEPUTAOKTG.

"Eyxovtag peietoet mpooektikd 1o Kelpevo- Tnyn, tig petappactikés oonyieg Kot £xovtog
axoAovOncet Ta mpoovaeepBivta Prpata (dnpovpyio YAOoGEpLov Kot €0pecT TOPAAANA®Y
KEWEVOV, €lyo KATAVONGEL TO KEIWEVO OV KOl EEKIVNGO TN LETAPPOACT TOV. ZOUPOVO. LLE TIG
LeTAPPaoTIKEG 00Nyieg mov €0eca yuo n dwdikacio avtn, To Kelpevo amevBiveral oe Eva
e€e101KEVEVO AVOYVOGTIKO KOO, dNAadY| 6€ yotpovs, ondte Tpocmddnoa va mapapeived 66o
TEPIOCOTEPO YIVETUL O KOVTE GTO TPMOTOTLTO, GTA EMMESA VPOVG KO 5T YP1ON 0PV TOV
VILAPYOVV GE TETOWVL €idovg keipeva. Aev dAlaga 10 VYOG TOV KEWEVOL, TO OMOI0 GTO
TPOTOTVTO €lval ATd, O100KTIKO KOl QPOVTIGUEVO, YOl VO, OTOPUY® TLYXOV TOPEPUNVEILES.
Eniong, mpoomdBnoa vo katavonom Kot Ty opoAroyia, OGTE va. Unv vrdpyel TpOPANUA 6TV
KaTavonon g anddocng 0md TO aVAYVOGSTIKO KOO/ OEKTN.
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A. META®PAXTIKA ITPOBAHMATA

Katd ™ odwdwosioo g petdepacng tov Kewévov - IInyn aviyetomioo opiopéva
HETAPPOOTIKA TPOoPAnpata, To omoia Bewpm ot a&ilel va avapepbovv. Ta poPfAnpata avtd
elval kuplowg YAwootkd (AeSIA0YIKA, GUVTOKTIKO KOl KEWWEVIKA), KaBmG Kot mpofAnuato
LETAPOPAS KOt EVPECTC 1G0OVVAUING, 101G GTNV E01KN OPOAOYIO TOV TPOTOTHTOV KEWEVOD.
[Mopakdto Bo avaAHom o LETOPPAUCTIKE TPOoPA AT, KAOMS KOl TIG LETAPPACTIKES ETAOYEG
oL £KOVO (OCTE VO TO EMADCE®, YPNCWOTOUOVTIONS HAMOTA Kol Tapadeiypato yuo vo
TEKUNPLOG® TIG EMAOYES QVTEC,

ApyiKd, avVTILETOTCO TPOPANUATO GTNV OTOO0CT] OPIGUEVOV 10TPIKOV OpOV Omd TN
INwooa- Apempiog mpog ™ ['Adoca- Aeifemg. Agv Mtav Alyeg ol popég mov vINPYaV
TOAOTAEG ATOOOGELS EVOG OPOL GTNV EAMNVIKY YA®OGoO 1 Kot EAAEWYT 1ooduvapiog and ta
ayyAMkd ota eAANVIKA. XopaKTnploTikd Topdderypa eivor o Opog screening 6To TPOTOTLIO
Kelpevo, o omoiog £xel 000 OMOOOGELS AVAAOYA LLE TNV TEPITTMOT TOV YPNCUOTOIEITAL, 1] TPADTN
amdooon givat 1 S1oAoyn Kot 1 OEVTEPT O TPOGVUTTOUATIKOG EAeYY0G. H drapopd petadd twv
000 0pwV givor OTL 0 TPOGVUTTOUATIKOG EAEYYXOG TPAYLLATOTOLEITAL GE ATOUKO EMIMEDO, EVO M
Aoy apopd og OpadIKO/palikd eninedo. Xtnv TpoKeévn tepintmon Bedpnoa cwotn TV
amdO0GT TOL OPOV GTO UETAPPACLO LOL MG “O10A0YN”, S1OTL TO TPMTOTLTO KEIUEVO ATOTEAEL
plo emotuovikny épevva kol avagépetal ot polikn egétaon avOponwv pe okomd v
e€aymyn evog EMGTNUOVIKOD TOPIGUATOG. AAA TOPASETYIATO OPOV UE TOAAATAES ATOOOGELS
elvatl o1 6pot “pregnancy” (kbmom, TokeTOG), “treatment” (Oepameio, aywyn) koi “delivery”
(Toketdg, Yévva, yévvnon), Yo Toug omoiovg elye emAeyfel 610 PETAPPAGLLO 1) OTOSOCT TOV
EMIKPOATOVCE TEPIGGOTEPO GTA TAPAAANAQ KEILEVOL.

[Tépa amd Tovg OpoVE e TOAAATALG AMOOOGELS, VIPEAY Kot OPOL TOV OeV glyov amodo0el
oTNV EAMVIKT YAOCOO 1 1 AdO0CT] TOLG OEV NTOV KATOYVPWOUEVT amd £ykvpeg TnYES. [a
mapadetypa, o 6pog desiccated thyroid, o omoiog amodoOnke wg “amoénpopévog Bupeoetdns”,
OevV VINPYE HETOPPOCUEVOS OTO. Bondnuata mov YPNOIUOTOINGO Yo, T UETAPPOCT TV
VIOAOIT®Y Op®V (NMAEKTPOVIKA Kol EvTuma AeEIKE 1 6€ TapdAANAL KEILEVA), EVD EMKPATOVCE
Kol M amwodoon "ekyOvAopo Bupeocdn" mov de covumintel pe Tov 6po "desiccated", dniaon
amoENPaUEVOGS, 10Tt T0 ekyOMGpa eival 6E VYPT LOPPY|, VD 0 amoénpapévog Bupeoeldng oe
oteped popoen. ' v tekumpioon Kot v €mAoyn oV KAtdAANAov 6pov GuUBoLVAEDTNKA
UYLy HEGOA.

Qg mpog v EAdewyn wodvvapiog, pepikd mapadetypota mov ailel va avapepBovv givar ot
amodooelg Tov 0pov “hospital births”, “home births” kot “maternal characteristics”, ot omoiot
amodoOnKav TEPLPPUCTIKG ®G ““TokeTol o€ Vvoocokopeio”, “tokerol oto oOmitl” Ko
“YOPAKTNPIOTIKG TOV UNTEPWV” OVTIGTOLYO, Kot Oxt Kot AEEN, EMELON TNV EAANVIKY] YADCGCO.
N Katd AEEN petdppacm toug Ba eavtale TopdTalpn 6To EAANVIKO aVOyVOGTIKO KOWO.

"Evo axdun TpdPANe o0 aVIYETMTICO GYETIKE LLE TNV OPOAOYio TOL KEWEVOD givorl 0 Opog
“thyroid hormone therapy”, tov omoio Oewpd OTL pe SvokdOAEYe OPKETA ®OC TPOS TNV

33



Katavonon Kot v omoddoorn tov. Me Bdon v €pguva mOv KAV OVOTPEXOVINS GF
EMOTNUOVIKEG TNYEG TOL O10d1KTOOV, damictwon 6Tt 0 Opog oAdKANpog eivar “Thyroid
Hormone Replacement Therapy”, o omoiog amodidetoan oto eAAnvikd g “Ogpameio
VIOKATACTOONG TV Bupeoedikdv oppovav”. O dpog OV YPNGILOTOIEITAL GTO TPOTOTLTO
Keipevo &yl v dw onuacio pe tov 6po Thyroid Hormone Replacement Therapy, 6puwc ota
EAMMMVIKA eV LINPYE L0 GLYKEKPIUEVT] TOO0GT KO 0TO TOPAAANAQ KEIUEVA TV £BPLoKa Kot
¢ “Oepameio VTOKATAGTAONS TOV BVPEOEOIKMY OppOVOV” Kol ©¢ “Depameio pe Bupeoeldkég
opuoves”. Ev téhel, eméhela vo xpnoipomoom tov 0po “Oepameio pe Bupeoldkéc oproves”,
0TI NBEXD VO amOdDO® TO TEPLEYOUEVO KOl TO VPO COUPOVOL. LE TO TPMTOTLTO KEIUEVO.

Avapopikd pe o yYAwsowd tpofAnuata tov Keypévov- Inyn kot og mpog 1 ovvtaln tov,
dev avTipeTdmon kdmowo coPapd mpoPanua. To povo mpdPAnua oe cGuvTaKTiKO eninedo NToV
o1 epiodol 610 TPOTOHTLIO KEIPEVO, 01 OTOlEG NTAY TOAAES POPEG LEYGAES KO LITNPYOV GE
OpKETA omnueio EMOAVOANYELS TOGO OPWGOHEVOV  @pdoewy, 0G0 Kot vonudtov. Eva
YOPAKTNPLOTIKO Topddstypa ftov o 6pog “thyroid hormone therapy”, o onoiog petappdotnke
OTm¢ avapEpOnke Kot TpotioTc wg “Oepameio pe Bupeoeldikég opuoves”. e opiopéva onueio
tov Kewévov- IInyn o ovykekpévog Opog emavorapfavetal, OTmMG GTNV TAPAYPAPO
“Initiation of thyroid hormone therapy”. I'ia va amo@OY® T1§ EMOVOAYELS GTO UETAPPACHLOL
pov, emére€o v e£AAENYN TOVG G OPIoUEVO oNUEin OTTOV EKpva OTL NTAY KATAAANAO Yol VO
un onovpyn et  omo1dNTOTE GVYYVOT KATA TNV AVAYVOGCT) TOL OO TOV OEKTN, YOPig PEPota
va aAlowwBel 10 TEpPlEXOUEVO Kol TO VPOG TOL TPMOTOTLITOL KEWEVOL TOV EMPENE VoL
dttnpnBovV Kot 6TO HETAPPACHO. ZTUOVTIKY TOPATHPNOT VOl OTL OPICUEVES EMAVOANYELS
TOL KEWEVOL, OTMG T YPOVIKA daoTHHATA TOL AQUPBAvouY o1 £YKVEG yuvaikeg T Bepameio
TOLG, ONAAON TPV TNV KONON N LETA TOV TOKETO, £mpene va datnpnBodv Omwg £xel, Kabmg
AmOTELODV ONUOVTIKO GTOLYELD TNG LEAETNC.

AOEG TOPATNPNGELS KOl LETAPPACTIKEG ETAOYEG TTOL EKOVOL TAV 1] O1LTHPTOT TWV LOVAd WV
pétpnong, 0mwg T o1ebvn povaova pétpnong mlU/L (milli-international units per litre), n omoio
elval kotavontn amd OAOVG TOVG EMIGTNUOVEG Kot 10Tpovs tov mAovntr. EmmpocbHétmc,
enélela va petappactovy oto Keipevo- X10%0G 01 0voUaGiEG TOV W0TPIKOV OPYOVICU®V Kol
TOV AOTAOV 10 TPIKOV KEVIPMV TOV OTO1MV LINPYE O 1 AOI0CT TOVG GE TAPAANAQ KEILEVOQ,
omwc American Thyroid Association mov amoddOnke ota eAANViIKd w¢ Apepikavikn Evoon
Oupeoedovs. QoT1060, OpIGUEVES OVopacies O petappactnkay, .y Alberta Health, Alberta
Health Services kot Alberta Precision Laboratories, aAAd mpotiunoa vo mapopeivouv ota
ayYAKd, O10TL Ogv LINPYE M UETAPPOOCT TOVG OTNV EAMVIKY] YAMGGO KOl GE TEPIMTMOT)
petdppacns tovg Bao pmopovoe vo LITEPEEL GVYYLON MG TPOG TO VOT L. TOVC.
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5. EINIAOI'OX

H mapovca ntuyloxn epyacio e&eliybnke ce 600 oTAd0: TNV €PELVO KOl KOTOVONGN TNG
OTPIKNG OPOAOYIOG KOL OTN HETAPPAOT) EVOS 1O10UTEPOV KEWEVOL TOV 0TPKoV KAGSov. Katd
N OIPKEWL TNG UETAPPACTIKNG TPAENS EAafo TEPAUTEP® YVAOOELS GYETIKA LE OVTOV TOV
TePITAOKO KOl SLYYPOVMG EVOAPEPOV KAADO Kot 131mG Yo TV Ao ToL BLPE0EIBOVS HECH
NG EKTETAUEVNC EPELVOG TTOV KAONKA VO KAV®.

Emnpocbétac, katavonoa g fdBoc t onpacio tg oporoyikng épevvag, kabmg etvar pvon
adVVOTOV Y. VoV HETOPPOCTY] VO OAOKANPADGEL EMTVYMG TN UETAPPACT] £VOS 10TPIKOV
KEWWEVOD, Yopic TV vapén Aabdv kot Ty Tapepunveio Tov TeplEyouEVoD, edv Oev Exet mpoPel
oTNV omapaitnTn £pevva TOC0 NG BERATIKNG OGO Kot TS 0POAOYIOS TOL TPMTOTLTOV KEWWEVOU.

Q¢ mpog ™ dwdkacio petdepaong tov Kewévov- Inyn, kpibnke onuavtiky n opydvoon
TV nudtov mov Oa akolovBodca TPOKEEVOL VO OEP® €1¢ TEPAG TO ETOVUNTO ATOTEAEGLAL
™G opONg petdppaocng. Apyikd, n e£oywyn, mOdEATIOON Kol LETAPPAUCT TNG OPOAOYIOG TOV
KEWWEVODL Ko 1) dnpovpyio evog 10100 YAOWGGAPIOV AMOTEAECE L0l CIIUAVTIKT EPYOGTO V1oL TN
peténerta mopeio TG LETAPPAOTG TOV TPOTOTLIOL KEWEVOL, 010TL euPdOuva TV Katovonon
LoV G TTPOG TO KEILEVO Kot LE EKAVE VO AVABEDPNOM APYIKES LOV TPOTAGELS TOV LLE 0O YNV
oTNV TEPATEP® avalNTNOT EYKVPOV TNYOV TNG OEUATIKNG TOV TPOTOTVTOV, UE CKOTO TNV
opBotepN petdopaoct tov. ‘Emerta pe ) dnpiovpyio €vOC TaKETOV 00NYIDV, COUPOVO UE TO
omoio aKoAovONGa Yo vo TPOoGdopicw TN AEITOVPYIN KOl TOV GKOTO TOV HETOPPAGLOTOS TOV
KWnko va Kdve, KOTAPEPO VO OVIIHETOMIO® Kol VO ETAVC® TUYOV UETOPPOUCTIKA
TPOPAILOTA KOl VO LETAPPACE® OGO TO dVVOTOV KOADTEPO TO TPMOTOTLTTO KEIUEVO, SLUTNPDVTOG
OLOL TOL KEWEVIKA KO YAMGGIKA YOPOKTNPIOTIKA TOV, OTTWE TO TEPLEYOUEVO KL TO EMGTNLOVIKO
VQOGC, YOPIG VO LIAPYOVV TAPEPUNVELES KO TEPATEP® AGOT GTO LETAPPUGLLOL

Téhog, B Bera var EMONUAV® TOC 1 €V AOY® £pyacio AmOTEAECE o TPOKANOT Yo EUEVAL,
KaBmg Empene va Katavonow €1g fabog tnv 1daitepn Oepatikn mov kKANOKO vo petappiom, N
omoia elval oyetikd pe pio mdonon exotoppvpiov avlpOTOV ova ToV KOGHO Kol OTO10OTTOTE
véo KAMVIKT LEAETN umopel va @avel ypnoiun oG TPog TV avTipetdmion kot Oeponeio e. Ev
TéAEL, Emeta amd TOAV®PEG avalNTNOES OPOAOYIDV KOl TOPAAANA®V KEWEVOV Kol
EVacOANoNG He TV mopandve gpyacia, Bewpd OTL &xm @épel €1 mépag Eva aEOA0YO
amotéhecspa yio Tov Babud SuokoAog Tov KEWEVOD.
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