Table 1. Thyroid screening guidelines.
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hypothyroidism.

®High risk: Symptomatic women and those with a personal history of thyroid disease or other medical conditions associated

with thyroid disease.

b High risk: History of thyroid dysfunction or prior thyroid surgery, age older than 30, symptoms of thyroid dysfunction or the

presence of a goiter, TPOAb positive, Type 1 diabetes mellitus (DM) or other autoimmune disorders, history of miscarriage or
preterm delivery, history of head or neck radiation, family history of thyroid dysfunction, BMI 240 kg/mz, use of amiodarone or

lithium or recent administration of iodinated radiologic contrast, history of infertility, residing in an area of moderate to severe

iodine insufficiency.

© High risk: Over age 30, family history of autoimmune thyroid disease or hypothyroidism, presence of goiter, thyroid

antibodies, symptoms or signs of thyroid hypofunction, personal history of type 1 DM or autoimmune disorders, history of
infertility, prior history of miscarriage or preterm delivery, history of prior therapeutic head or neck irradiation or prior thyroid

surgery, currently receiving levothyroxine replacement, living in a region with presumed iodine deficiency.




d . . . . .
Some committee members recommend screening all pregnant women. Others recommend neither for nor against screening
all pregnant women, but support screening high risk women at first visit.

€ High risk: autoimmune disease including type 1 DM, pernicious anemia, a first-degree relative with autoimmune thyroid
disease, history of neck radiation to the thyroid gland, prior history of thyroid surgery or dysfunction, abnormal thyroid
examination, psychiatric disorders, taking amiodarone or lithium. Also women with the following diagnoses: adrenal
insufficiency, alopecia, unspecified anemia, cardiac dysrhythmia, changes in skin texture, congestive heart failure, constipation,
dementia, dysmenorrhea, hypercholesterolemia, hypertension, mixed hyperlipidemia, malaise and fatigue, unspecified
myopathy, prolonged QT interval, vitiligo, weight gain.



