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The thyroid gland is a part of
endocrine system, which secrets
specific hormones to the blood stream.

It consists of two lobes connected by a
midpiece called the isthmus.
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The thyroid gland produces three
hormones:

Thyroxine(T4)
Triiodothyronine (T3)
Calcitonin




Function of Thyroid Hormone
T4

T3

increase metabolic
processes
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TRH = Thyroid Releasing Hormone
TSH = Thyroid Stimulating Hormone







Calcitonin



Laboratory and Diagnostic Studies:

T3 (70 to 220 ng/dL)
T4 (4.5 to 11.5 pg/dL)
TSH (0.4 to 5 mIU/L)
Ultrasound, CT, MRI
Radioactive iodine uptake|




Hypothyroidism

Causes:
*Autoimmune disease
*Atrophy of thyroid gland with aging

*Therapy for hyperthyroidism: radioactive 1odine,
thyroidectomy, antithyroid medications

*Radiation
*lodine deficiency



Hypothyroidism:

*Primary S

*Secondary

*lertiary >
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Mary’s story; Read page 895 in

Williams & Hopper(2015).



Myxedema DRY HAIR & HAIR LOSS

(a nonpitting edema) | - eyebrows

sever L; -~ - thin
hypothyroidi | ’6 W Perion
ypotnyroidism | > Periorbital
\as)

gdema
s T puify dull




Cretinism
(Congenital hypothyroidism; since birth)




Hashimoto’s disease

An autoimmune disease leads to
hypothyroidism

HASHIMOTO'S s
DISEASE \

YOUR GUIDE FOR LIVING
VWITH HYPOTHYROQIDISM




Management of Hypothyroidism

levothyroxine (Synthroid or Levothroid)

a B

Levothyroxine

50 mcg




Nursing care for the patient with
hypothyroidism depends on:

patient’s problems.

The list of care plan can be found on

Williams & Hopper(2015) page 896-
897



Hyperthyroidism
~**% Primary, Secondary, Tertiary

Causes:

*Autoimmune disease
*Tumor of thyroid gland

*Radiation






HYPERTHYROIDISM

Intolerance to Heat

Fine, Straight Hair
>

Bulging Eyes
— Facial Flushing
Enlarged Thyroid

Tachycardia

T Systolic BF
[A) Breast Enlargement
Weight Loss

Muscle Wasting

Club ing f
A‘— '

Tremors
T Diarrhea

Menstrual Changes
(Amenorrhea)

_ Localized Edema
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Thyrotoxic crisis (Thyrotoxicosis)

Sever hyperthyroidism



Graves’ disease

An autoimmune disease leads to
hYpeIthYIOidism Picture of Graves Disease
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Management of Hyperthyroidism:

*Antithyroid agents
*Radioactive 1odine
*ourgery



Goiter
(visibly enlarged
~ thyroid gland)

Thyroid gland



Subtotal Total
thyroidectomy  thyroidectomy
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If a female takes radioactive 1odine,
pregnancy should be postponed for at

least 6 months after treatment.
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Nursing care for patient before and
after thyroidectomy

See page 902-903 in Williams &
Hopper(2015)



Preoperative Care:

*euthyroid
*voice quality
*routine preoperative care



Postoperative Care:

*monitor signs of respiratory distress
*dressing

*detect hoarseness (if present, may
indicates trauma to the laryngeal nerve)

*monitor bleeding
*monitor serum calcium
*watch if tetany occurs



Parathyroid
glands
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Parathormone (Parathyroid hormone):
Calcium and phosphorus regulator.

As calcium levels fall,

phosphate levels rise.

Calcium (8.5-10.2 mg/dl)
Phosphorus (2.5-4.5 mg/dl)




Hypoparathyroidism
Pathophysiology

Etiology
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S&S of Hypoparathyroidism

Hypocalcemia

tetany Q

numbness and tingling, muscle spasmes,
and twitching.

Positive Chvostek’s /chvus:teksand
rousseau’s/truso/ SIgNs



Chvostek’s and Trousseau’s signs


https://www.youtube.com/watch?v=kvmwsTU0InQ
https://www.youtube.com/watch?v=SBuquydjZDc

Diagnostic Tests:

Decreased serum calcium and PTH
levels and increased serum
phosphorus.



Medical treatment:

Oral or IV calcium






Hyperparathyroidism
Pathophysiology

Etiology



S&S of Hyperparathyroidism

Mostly asymptomatic.

However>>>



Bone and Joint Problems
- weakening of the bones
- joint and bone pain

Nervous System Problems

- fatigue

depression

irritability

- worsenng short ternm memaory

- worsening concentration _ '

Kidney Problems

- Kidney stones

- prinating more frequently
- Kidney disease

Muscile Problems
- weakness

Digestive Problems
- muscle aches

- abdominal pain
- Nausea
vomiting
constipation

- ulcers
pancreatit:s




Medical treatment:

Furosemide (Lasix): to increase renal
excretion of calcium.

IV normal saline

Calcitonin



Calcitonin
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Calcitonin
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Homeostasis:
Blood calcium level
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Is the patient with
hyperparathyroidism risky to bone
fracture?




Can bone calcification occur in a
patient with hypoparathyroidism?




Please email me if you have
any questions:

maaljubouri@my. okcu edu
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Does constipation occur with
hyperthyroidism or hypothyroidism?
Why does 1t occur? What 1s the care
plan should be done for this patient?




Does diarrhea occur with
hyperthyroidism or hypothyroidism?
Why does 1t occur? What 1s the care
plan should be done for this patient?
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