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ABSTRACT
Keywords: According to the National Cancer Registry statistics of the Ministry of Health and
Thyroid Welfare and the Central Cancer Registry in Korea in 2015, the most common types
Hyperthyroidism of cancer among men and women was stomach cancer, followed by colon cancer,
Hypothyroidism thyroid cancer, lung cancer, breast cancer, liver cancer, and prostate cancer. Thyroid
Nutrition cancer, the number one type of cancer since 2009, dropped to third place among men
Cancer but still remains in first place among women in 2015. Current medical treatments for
Pharmacotherapy hypothyroidism, a daily dose of LT4, 50~75 ng is sufficient to normalize thyroid

stimulating hormone levels; however, if there is a history of cardiovascular disease,
it is advisable to start with an initial dose of 25-50 pg. The drug therapy for Graves'
disease is the antithyroid drugs thionamide (methimazole, MMZ; carbimazole,
CMZ) and propylthiouracil (PTU). The typical starting dose of thiamazole (MMI)
is 10~20 mg daily and the starting dose of PTU is 100~200 mg twice daily.
However, a patient can be started on a higher dose depending on the degree of
hyperactivity. The response to treatment can be observed by checking free T4 levels
and the dose is adjusted by evaluating thyroid hormone levels every 4-6 weeks at the
beginning of treatment. The maintenance dose is 5~10 mg of MMI, and after
reaching a stable maintenance dose, the thyroid function is evaluated every 2-3
months. Nutrients for thyroid hormone production, such as iodine, tyrosine,
selenium, and zinc play a key role in treatment. Therefore, it is very important to
manage nutrient-containing foods for patient counseling. The pharmacist should
educate patients about the importance of non-pharmacologic therapy along with
pharmacological treatment to manage their thyroid function effectively.
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Fig. 1. The incidence rates for common cancers by sex, Korea, 2015"
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Rt A 715 AAE B9 AR A
42 T 9oy _'101] met FHoE 8T 4= Qo
HAAAZSe % £ Triiodothyronine (T;), Free triiodo-
thyronine (fT5), Reverse T; (1Ts), Thyroxine (T4), Free
FERIE TS 4% Y
A Al ST BAPET 4T 848 sy
1 7R 715 #1815 (Hypothyroidism) 2 7M7) 5815
(Hyperthyroidism)2] ZIg 9 7}o]) tha] Qobs iz} gk,

1:

1. EOUHAL

1.1 Total triiodothyronine (T3)

Z EZ| R EEPOIEU(T) EF A= 140~175 ng/dL
oln Tg7|Fo] HE 1A E 70~200 ng/dLojcht) A
AL A2 THAIA 7] 504 FAEZ2AS Ts toxicosis £
& AT 4 ek BAPAH BAA oA Aol
A S5F(: 2EolEAH, TSH 4RSS, human
chorionic gonadotropin (hCG) AJAFEQ, AAT =R T
o) & T; toxicosis, thyroxine binding globulin (TBG) %

7} AT ER Bo= =0 o3} 2= 9)th AARRZ] o]
st A-folle A7 s A (ol A2 A7 A

0

5, HSHeAl RIS AT, ARSHEA A7)
H3H3)T TBGZA, Low Ty 52 5 94T 4 ek?
WA B7bell BZATYo] 4 3 ol §HAw T,
C Aagloln TRk ol 4XE Mol 497t glrk. 53
A FEF0] HU T AAPESlold MEA T,
2A4otES Gk T AAWSlo|n Tyek Z7hes 398
Ty ZE3(T; toxicosis)o|e} ATkY T; A34EF2E TSH

rl

Jl

A
ASET BF Tho] S0% z_h A7 % Tz 2N T,
o) s-greE a0 240 ofs) AL F4|, 754 4

5, 2, AR, 34 %&&@g 5l o8 52
£ 849 Byo] ALY BF T, 7} ghsz
ojHgt Aot Hr= HeY °—]°l_1_]- J—]r7:]] glo] Aslo] 2=
o o3} 2 ﬂauw TyTule 2glo 22wt utuj4 7+
ARZEZ0]| 893 2 Fo|th AT 2RI vEty|=
T7h 159, Tk 1% =7 ol7k lek. ZHAMA o
o5 YA H ez AT 2RO %ﬂ S
AEA GO, Tis S7181AL Ths & ax5}o] TyTs H]
7k AR

1.2 Free triiodothyronine (fTs)

2] EZREEO|R2U(IT:) 84 Ad,Al= 3.5-43
pg/mLoln] TA7|Eo] EHE FIIE 3.5~6.5 pg/mLo]
o @A F T,9 £ WEo] EF ot Ago| ot
AR g v AARE T; AskEFaol s TAY
9 Ty= A TSHE S745te] A4old FT/FT;H]
£ olgste] WA/ SARNET BEB T; ARFFL
NHE S-ZRERRS] BYAT ] ) FT= A4S
o Yout T Ashech ZAA 715 A8l FT,
7} AT Wb Ty AskEFEol A FTy/FTH 7} 3.0
o|AFo] Rk ZHAMA 7)1 S A EF=2o| A= FTS/FT H|7F 2.0 ]
sto]et.?

1.3 Reverse T (rTs)

Reverse Ts (1T5)2] B3 Aot Bg7]% FuAs
13~50 ng/dLo|ck*? HAL Atz F5 Ao A A 7]
SAslRe) raRTe] $4at 2T 1Mo 2
7He 37t vtk (T T4 E Sxo)A T,0 gecs)
off <8 AAE] Tsoh 1T, FAL ALA| ]| Ho] 23]
Qolz A Te) Aed BHE Aol ik Qllel
U o AERA Felo] o) TBG7 $7ksHe A9l 2%
rT57} 45381 propylthiouracil, propranolol, amiodarone,
dexamethasone, halothane 52| SFA|F oo QA= &3
rTs7} Z7hetet?

1.4 Thyroxine (T,)
Thyroxine (T;)2] AAEA= 4.6~11.2 g/dLo|w TA 7]

2 FIAE 5-12 gdLolth') AL 7% olAknt Tele]
By A F X8R Koko) Ao etk LA of
A A4 AAAFEZ(C]: oA, way A
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1.5 Free thyroxine (fT,)

Free thyroxine (fT)°] A4=x|sl w72 Fuxs
0.8~1.8 ng/dLo|tt. HAHETE A 7169 AEAARY
AR ABE BAT 5 ok 9 B24L 47
G220 285t AEZ YollA ZaTstY T, & THEl
so] Agstel T2 A8 etk & HE4
TBG] ok WA gom, A% 92 A|eska 59 €
Ao ool Qe Aol A 7Isolder Az
S 4= Qo] IA7SS AEPA 7P f-8sitt 1
U A9 715 AEHE AIRE Aol wheh ket Aol
£ o] Zo| Zo} dulrr} GojZch?

2. X
2.1 UAMMII'5A51E(Hypothyroidisim)

WA Ak Hed Al ol vlwd] 7ids] 2

Hr}l &3] AR EE AAPHO 2= T, Ty, TSH, TBGE)

FF =0l et A HHEAolh P/t Ag] wet

FEHSE A B A% Blwstd oga Z

Gt

<

r

g it

(Table 1, 2).
QAo A ZHARA Aske] 27)Aek A] AR EE 713 93]
Aol AAFs @2 TSHY 2] T,9) 2Xo|th 7M1 7%

Askol2tshH Ty (thyroxine) GA] ZA HH|Hth= Ae
9OJu| gt} T, (thyroxine)2 2|RZ2H419] 3t &EjQl FAD
(flavin adenine dinucleotid)®] A4S H+=r}t o] FAD= A
14101]/‘1 W23} 282 B o8 FoA ThEoll =
HES APdte 9T Tk Ty (thyroxine)7} ZA &4
e AL dfis2go] &5 dojuA| Ytk AS 9]
gtk 8 T2 Tie 7|&e SOHRA s Aol Ty
7t T2 AgEo] Aty @4goz AsER K3t

N
Table 1. Normal thyroid hormone levels®
e Fabx|
rT3 13~50 ng/dL
TSH 1~15 mlU/L
Free T3 35~43 pg/mL
£ T 140~175 ng/dL
Free T, 0.8~1.8 ng/dL
ET, 46~112 g/dL
TPO &l { 20 1U/mL
Tg/l’T3 ) 2
Table 2. Hypothyroidism thyroid function test’
2loIEst TSNsEEE ET(T) | & Ts TSH
Subclinical A A =1t
1xHd Mild s A =l
Moderate to severe LA LA =1t
" - 7|-_/‘\_ _EE& 7}'_/.\_ Ei
A O —_ O —_
e ey | my
\ _/

T; (reverse T3)2 T3¢ ZH8-& ulo} 7HAIA 7|54 8=
FUT S Y 5 YrkFig 3). ol A TSH 4]

= AIARE A 715 Ak A fARE S
e Btk mEbA E& IPHAHANES TSH A€ &
Ashe ArbE= ZJ*WOM ‘E‘Hlﬂ% 2R FANE

Aotz AT SASES Ade A o
ol AAE Aol h AE oA g LA B2
29 71%5& $A3ks5}7] ol#7] ujEolt?

o

2.2 UAMT|SEHEIE (Hyperthyroidism)

WEASESY $5= F717F BEsHA o|Foj Ao &
Aol A Aget A2ALS +HE 5 Utk 53] AEHA
9 AAFISAY FEFol YAl AFE Ags| Brlst
ofof gttt T A=of et PIATEFTY A2 A
A 24 @3 {8 Ty Be T3R8 s A= H
A5 g Al e O BRI A BAA
3539 24 4 AF71 T vehid ooz HunA
A z%wem NABRAN 5)E B HEAA

gk SEHAHFA = B HHETd 7 gy

222 yastoof sitt? Aoz A 7=
2 QA cARO R Heho] shssith THAATSER
Zo] Z=sHA d4d di= e TueF TSHAE Zo] 24
o

A
1A ko] Agkw=r} EolAth Overt Hyperthyroidism (&
$A 715323 A dF fe T Tk 25
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Factors that Affect Thyroid Function
’ 3 A
JAS P
‘{"\' f’ AN, .')‘
Factors that contribute to (- =323 ',I; Factors that inhibit proper
proper production of thyroid - <7 production of thyroid hormones
hormones \ ) //\y »;'}, * Stress
* Nutrients: iron, lodine, N g * Infection, trauma, radiation,
tyrosine, zinc, selenium T4 medications
vitamin E, B2, 83, 86,C, D * Fluoride (antagonist to iodine)
. ‘ * Toxins: pesticides, mercury,
v cadmium, lead
v * Autoimmune disease: Celiac
Factors that Increase v Factors that increase
conversion of T4 to RT3 N~ conversion of T4 to T3
* Stress ——T \\// \\{/ e * Selenium
* Trauma ’ ‘ * Zinc
* Low-calorie diet
* Inflammation RT3 T3
(cytokines, etc.) ‘ T3 and RT3 compete for binding
* Toxins sites
* Infections
* Liver/kidney Factors that improve cellular
dysfunction , sensitivity to thyroid hormones
* Certain medications WYAschondea o Vitamin A
* Exercise
Cell * Zinc
Fig. 3. Factors that Affect Thyroid Function®
L J

%7F H3 TSHAE 34 34 olstz A"tk Mild
hyperthyroidism (g u]gt ZH3471633F)Y -l &
2 TuA= AAo]aL, T:X|RE A5ER TSHA= A= o
Q=g o] AHALE Ti-toxicosis®} 3t} Ts-toxicosis= 7}
AR 7153RF 27] Be AaTsA A ENA S
2 Yehdtt® Subclinical hyperthyroidism (B384 7
715 8%%)E % TSHS B4R Zoyt §2 T, Ts
< A de Aotk B WA 7 dRF
= AwsHA] @ow AN WA 7T E Agd
tt.” &% TSHX|7} AAto|d Sxb= AF A 715012t
I g 4= Qlok Y TSHR|7F BAdoldA & T 5=
7380 &= “euthyroid hyper-thyroxinemia (344 75 AA;
o] }EFAl EF)retal gtk ol il TyollA Ast=
Tl o] F& W3to]| Y5l Yehts FAolH A 22
2 AP §44 Ho|, oA, THE Ee= o T2
o} 22 oFE Folof 93 yehd = QIek?

WA Ao AE thefsi 7159 Qoll= thefst &
Al aglo] gtk A Qo= WA 49 =
, B AEYA, WohapA] Aol @ 0 EHF A B
%, T4, 2oy kS B8 IAE EdRY A

5ol Aok A Aghe X =wsta BEEly] )
= A3t Xdk Aol wet A3t okEsHE] A' 9 o

T e o

R

oFEaba X =7t o] ol Aok BTk ol YIaAE Bl
oFEx@ut ofeh JoFy W ST Bel 5 ol
SN wgo] Bastom HoPyEAEAY opAt
3ol Fasith BRelA WM WS BRI 44
A age) ulopEala A2 % A4 ok o]t &
obmaA} gt

e

>
id

H ZEel
1. LM 1'5X51E(Hypothyroidism)

WA 715 At 2 22 A Al s
£ ohekel A3 9 okE SOo& ste] AW A 328
o] Zrad Aejolth. A7tHY ARl S REAH &
T A A AAlE, YA A2 o) UEhg 5
Atk A A oo 2 TERY BA E= HH] Aol
7F 7P £ HAL= oF 95% Al A 715 A0l
olof sFEH olF 1 A 755 (primary
hypothyroidism)o]2} gt} EEA| ¥ ot 9] ZAgto|t A
ZgoHo] Agtol| o) 2244 /4715 A8k (secondary
hypothyroidism)o] ¥AYs}7| = gte}. A7 548k g
Aol OF 20%= A 71 RS ARE BHoE Y
A 71%5E A7 AR SR 1344 AL 7]

-
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s AAEY 7IsAsHs, A 715A "“—e%“ﬂ
thioamides, lithium, percholate, PAS, thiocyanate) &, Tt
Aol 9ot AW, AAF A s2E KA Zof, 7t
A AeA Ask wolth FHAFA £L Eulsz] ok
ALE 14 HA4F(atrophic autoimmune thyroiditis,
Hashimoto’s Z/¢A €2l ©7)), T4 AAl&, PAM] a2
E X8 & B AR A 7B E= olFA 5ol
it 2214 7HAEA 7154812 (secondary hypothyroidism)
9] Yo 2E HlA| 715 A SHE(4ll: Sheehan FF,
oAl S 44 T, TSH B 283} Alshag 14
A 715 A3t glek

1.1 OIAI-EAI-

A 715 AEEY S AR ofe Tl o
afoll 0] W] Solzolm A3 Uehdth 27]e F4]
9Este] BAht 715 S0 UE A9 WO o)
£ 497 91 4 Aok B3] =9Il F4 2hdo] ojeie
% 9itf. 28] BA50] Sale FAE g W, 4
804, AFE7h 29 T, WRA% A9, A5 L &
P ) e

BZolt MR H(myxedema)o] Lehptet

Horz: A9y ohZ 22| hydrophilic mucopolysaccharide”}
Aslo] 92 mgol FAAAT Hio) Fo) e 34

T2ES A
o] UEl
}xdo]A]

1O
T

V)

BN AHOR BT % T
’5‘}3’— -“%HI’B‘}X]“& WA 715 A &
o]AK(thyroid sick)e]2tal gtk A
e I SEEE S8 AAET B
Ak A TEEO] F45 AlxE & AYHA £33 Aol
t}” TBG (tyroxine-binding globulin)@] Z7} £X 7HAFA
S22 A (resistance) 2] AL E£T,9] F7lo|= E5L5}

TR IS AT TS AEARS veR 4 Sl
(Table 3).”

rlo ¢

L
n‘:iLFL

Table 3. Common symptoms of hypothyroidism®'?

LA TISKEIE Z=Q QUAREAF
U < HSSIt o o T2 Y
CMEHZE oMY A5 & 235 Mst

1.2 LM ‘llsxﬁb— =

WA 715AES thEEe rtoA FtAoln B
A FEE B30 %35}1:}. TSH7} 10 mIU/L o]Ato|H X
27} B a3t TSH7F 5~10 mIU/LS] 99 2|8 Yo
o efix= o] theFsieh. T2fut PAIRE - o<l
L s ERY B3 RETE BYsiA g
A s280] A9 ¥l 2RI 0 JAF A
o= A A% A7 sAHEY A' HHeRs
H|oFESH] 2|29t oFESHY A =7} Sl

1.2.1 8H|ESHY X =&

A7 5 A 0] HlokEst R HoRL Joka,
S0l Hulzx} AR Aol 7L, AdH 7S BUEE, A
7] A, YA M7 So| glck

(1) A 71sAsHEl Bast %=

S41e B3 AT dik AN T2 Ak B4
off TRl ao] Ak UM B2E F 03%E HIEY @
9] Tyo|1 YHAE= S E 9] Tyo|th 1 3 rT; (reverse
T)E T7h To2 B BhSojxx) Jes 2ast] 392

WEE 3 Btk (T HolAE A 7% A3t %
Aol & 4 glom Gas] 8% TSHY Tl 32

AN E2Eo 4EE B ot 95E 9o

£ Sk ol 35T AE4A7 T, AL % gt
g R3E oz Ay 458 527 20 3% &
A Aol WAL, 2L, otz FE B2 A
23}, &, g © JAEZCE Washy, BAlo] 7|58

23t &+ dE JYLE AP

w3 A2 A7) 2w ven DAYy sHnE
(Hashimoto) 2+ % eflo| 2wz} 22 27} we 2
4 Ago] ABElo] 9o T A wletm DY
A57h £4FET ek D AYE 2] et PAE B
o AABIL o2 ATS triA doks Bas} gk

A 322 QAT SAJol= OEIO]:/HHO] 2973 95t

Sh QlolAl olo] FRE AELS Hepyute] waat
© Z a3ty A iEE_ FAS= gt
AT T &/dof Bagh verla} v FoflA tix
Hol Jgat o 2o

22 o= ARG ERM = 22 ZHol 57t
ST glom ol WA AshET HANES dod 4
Qltt= B 17} Qlth SSR (Selective Serotonin Reuptake
Inhibitor) 5 R 2 EE T Z4A| 7= FES A7 B85
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A9} Bk 48 ARl A7 mEEl =AY
£ RO 4% XS B9l 0 4AE VST 3tk
fo= nlelolu thajst 5 slo] B dlol, Hol, Hol
2ol ol 4ol glck. B3] AmFeie] i Sol
Qi FHEY} aAEE A% St aes1d
DL BRI Lolo] njz} chach AMORE 40 pg/d
4912 150 pgldo]Th ojAde] 92t stelehe AL A%
o e thEch YAIS FUTTHE 150 peld, YA
220 pg/d, $H-5= 290 pg/dolct.”

2) g=4l

ofu|lAke] UFQl E|RAI I 3229 I7told
A ARAGED =Rl AAo]7| = sirt whebA €
2Alo] HEstd A 3223 oyl A4 SA
TAE 4o o o] Sz HEAE AFske A2
Zasith E2A2 BE F/7Y av|et A, Aol FF
st 2m e, sz, 7 ol FEo] ok gzAl
9 1Y HAFS 1 AFAIQ] Hidg=id(Z4 ot eAbat
SUsHA A AT o4 BF 33 mgkg/do|th

3) AelE

Al a2 AWl A 718 wol EAst A
715l ARl aaE A v FrlEo|th A
T2 19, AA7E, 4T 49 BA7E, AFEE
P o A 8-S ste dEA vvEE T4
% ZHgo] Qo] A 715 AIske} RS B Hast
E3] T B4F T2 Ags et 24oh A
gles Bepdyle] 7P SRt Al AlFA, B4, 2ol
T theF g9 gtk US RDA (Recommended Dietary
Allowance)ol| Al A|Qtet A& 19 A F42 70
ng/d, o4& 55 pg/do|thFig. 3).*”

4) otd

oA AW =9 74RO Az o Bofsl= mlylH =
3] A 715l BeAo|t) o AERA T OFE, 2
E|ZAH 20|24, AAHA|, ARER|AAA| 52 FE2 of
23E 4o £ ok ofd2 =0l 7 wol Ei-E
Qom TER], FUHA, AR Foll TR S8
Ao ALY ofdlo] 1U AR A9 dAd
11 mg/d, 44L& 8 mg/do|w Lfolo] wa} F7hgtet?)

1 Qo= AT EREE XA AL T tiAtA Fagt
282 ste= M 75 At Aol sS4 sE
ot} Qled AP 22 ATy W7sA0l F
7¥eit) o7 A Aol = A 71 AEsEd A
o AL F3F aAE9 ojAkhZo| FIgto] vrE H k)
wehA A7 sASHS e dAREEel 9 Tl

o

@ &%

22 sW TRHS TSH $2Fo] F7kste] 250
o8 A EEEe] Bzl FHE Aos ged
ek

(G) 24

122 k232

(1) Az =E AA Y Adbat &F

W75 A ARFRY gREe A7 488
th dR] FAASZE A A= levothyroxine sodium (LTy)
50/100/150(A X Zo]=A™), liothyronine sodium (Ts) 20
(HE2IFY)T = AAQ EZA A (levothyroxine 50+
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AARZA LT/TEIAA Tole AHIA gov] 2
AA Y AT AE i FESSAT LT, G525 &
Aol gl Bx1e] Aol LTJT: BIAS Fojdirt
(Fig. 4).2®
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123 4 % B 715A8E

(1) Q41 5 @4 B 7155
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=g My il o

of U a2 m)d Wt ol JATEFY F7et B

ol glof A & gotof] Y-S 2T & ok I &
AL [e)

A2 3t levothyroxine &

2 529 At QA dARE S o
< SlsiA A4l Foll H=A] A &@sjok gt Al F A
715482l A= A= %7 levo-thyroxineo|t}. X &4 A
£ & TSH 2% 4= Al 147 (trimester)o= TSH
0.1~2.5 mIU/L, YAl 24-57]o= TSH 0.2~3.0 mIU/L, ¢
Al 3AHEL7) o]l = TSH 0.3~3.5 mIU/L S-Xo|tk Al & 7+
A 715 A8k A 2AY 87 YAl 16205 71A]= b
45 mit} gk ¥ o4}, 94l 26323 Abolofl= Hoj= & ¥
o4 TSHet 2] T2 Z743sto] ZHFTH(Table 4).°”
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Fig. 4. Hypothyroidism treatment plan®®
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Al 26~32F Abolol= Zojx T oAb 2;'314—3].0:] A4 7F
A7 sAE2o R AP R GrE Habop et 30

4) YAl = #2418 Z(hypothyroxinemia)

JAl A] E]ZA1 232 2E(thyroxine binding globulin;
TBG)o] F7F5ta Tue a77Fo] F7HatthTable 5).%

Z €] 241 & F(hypothyroxinemia: TSH= AAro|HA T,7}
F3A] 4.6~11.2 g/dL Hr} 22) 9] Feoll= dAl 5 A=
Ao gin el gsee dng vt U
76 A8 SRt A A4S UA =W levo-thyroxine
8 %% P EQekRt) 25-30% 77| =S g ¢
L 24 T thA] YAl A gEko g Hasly 33
BF 65 A= S AR
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Table 4. Normal TSH level during pregnancy™

QM F TSH B #iel

- 1% trimester : 0.1~2.5 mlU/L
- 2" trimester: 02~3.0 mIU/L
- 39 trimester: 0.3~3.5 mIU/L

Table 5, Conditions that increase Levothyroxine requirements'™

Condition Example

Pregnancy

Impaired gastric acid secretion
Diarrhea

Small-bowel resection

Bypass surgery

Small-bowel mucosal disease

Drugs (cholestiramine, calcium carbonate,
ferrous sulfate, aluminum hydroxide,
raloxifene, and sevelamer)

Physiologic condition
Decreased
levothyroxine
absorption

Increased cytochrome

P450 enzyme activity Rifampin

Phenytoin
Carbamazepine
Estrogen therapy
Amiodarone
Bata-blocker

Decreased peripheral
T4 to T conversion

Mﬁ%—%—% 22 el L 249 giazegol 3
YA uiste charr

QAT 3] e S ok PAHHFEZE A
7153 E | }% 799k ulstA ohe A2 Uieth
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A A=35 2 (Thyroid Stimulating Hormone, TSH)-2 A}
ok WA 2 Teok Tk A glel g 294 7
AR SHAFEAAAT) 1-WAE)S A2 5 S
Agole WY AN SRAFoR APE

2.1 UA=A

A 71538752 N Y levothyroxine (Ty), liothyronine
(o] 2% Z7h8l Alefolck. Qubgato 2 w27, A4l
Aok, AFHFE Ee 33, ASS7HI0H 2 20
o). A9 Feloks =, W), Eele] Nashn B
ol ZEm(90%), Wt F7t=2 A 25 ok, AAF
A &5 Al TFLE BAAAESHES AR ¢
o] & €Y, 7HE5(50%), AAL dA3Ew, AEEE(E
) T°] vehdth M) EE A= UEd = 3
ow HEF ALY 90%= o] BA A ut AE o
Ak? mEE= TxzApo| Yephdth ek 753 A3t
™ 20~40%2] Ao AHLole YAIAQl HEALE L'
Gtk ARBAAE Autad AU @l
Z7kh e BB, W5 AAATE Bl
V)78 ARl W el(50%), A1 g
(35%), 255", B2 E F2vh ehach =)
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) 1elo] 9ol PAAYI SRS A7) ol
tHTable 6).*¥

Table 6, Common symtoms of hyperthyroidism'
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