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A Study on the Clinical Diagnosis of Hyperthyroidism

In Seo Ku, M.D.,, Chang Soon Koh, M.D. and Munho Lee, M.D.

Department of Internal Medicine, College of Medicine, Seoul National University

To attain a simple and reliable method of evaluating the thyroid function the reliability of the clin-
ical manifestation and the convantional thyroid function tests in diagnosing the hyperthyroidism was
studied. The subjects included 184 patients with hyperthyroidism and 66 cases with euthyroidism,
who were treated at the Thyroid Clinic, Seoul National University Hospital, from July 1971 through
August 1972,

The cbserved results were as follows:

1. In the cases of hyperthyroidism, 19% of the patients were male and 81% female; in the cases
of euthyroidism, 7, 6% of the patients were male and 92. 4% female. The majority of the patients
were in 2nd to 4th decades of their lives.

2. There were objective signs clearly manifested in hyperthyroidism which were rare or absent
in the euthyroid state. These clinical signs included wide pulse pressure, tachycardia, systolic mur-
mur, exophthalmos, tremor, and warm skin. In the hyperthyroid state 91.3% of the cases manifes-

ted two or more of the above signs, whereas in the euthyroid state no patients manifested any two
of the above signs.

a

3. The most frequent complaints of the patients with thyroid disease were palpitation, weight loss,
increased appetite, heat intolerance, perspiration, hunger feeling; nervousness, exertional dyspnea,
etc. There was no clear difference in the incidence of the symptoms between hyperthyroidism and
euthyroidism.

4. In the diagnosis of hyperthyroidism, the reliability of thyroid function tests was as follows: T
was 02. 4% reliable, 125I'T; resin uptake rate 9], 6% reliable, 13!I thyroid uptake rate in 24 hrs.
89. 4% reliable, serum T level 85,99 reliable and BMR 75.5% reliable. Therefore the careful
observation of the clinical manifestation of the disease is a simple and reliable way of making a
correct diagnosis of either hyperthyroidism or euthyroidism.

5. In hyperthyroidism there shows no correlationship between the results of the thyroid function
test and clinical signs but a high BMR was associated with both tachycardia and systolic murmur.
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Table 1. Age and sex distribution
Age Hyperthyroidism 4 Euthyroidism
Cyear) Male Female}TOtacl%D)Male Female Totaé%)
| !
0~10 | — 3 3Ly — @ — (=23
1~20 | 3 13 16(87) — 6 | 6(9.1
21~30 | 8 43 BHI7.7) 1 20 [21(3LB)
31~40 | 8 42 5027.3) 1 20 21(3L8
41~50 | 9 31 4027 1 13 (14(2L.2)
51~60 | 5 14 1920.3) 2 2 |4(6.D
61~70 | 2 3 (5027 — — |=(—)
Total | 35 | 149 | 184 | 5 61 | 66
(%) |(19.0(8L 03 (100. 00| (7. 6)(92. 4] (100. 0D
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Table 2. Frequency of symptoms in hyperthyroidism.
and euthyroidism.

Hyperthyroi-Euthyroidism.

Symptom _ ldism (%) | (%)
palpitation 870 39,3
weight loss 7.7 19.7
increased appetite 69.0 43.9
heat intolerance 67.9 22.8
p;rspiration 67.4 22.7
hunger feeling 63.0 36. 4
nervousness 60.9 39.4
dyspnea on exertion 58. 2 22.7
weak extremities or

periodic paralysis 48.9 12.1
abnormal menstruation 29.9 22,7
diarrhea or constipation 28.8 13.6
edema on extremities

or face 26.6 7.6
neck discomfort 21.7 12.1

neck discomfort

edema on extremities
or face

{1 Euthyroidism

HR Hyperthyroidism

diarrhea or constipationl

abnormal menstruation

weak exiremities or
periodic paralysis

dyspnea on exertion
nervousness
hunger. feeling
perspiration

heat intolerance
increased appetite

weight loss

palpitation
10 20 30 40 50 60 70 80 90 %

Fig. 1. Frequency of symptoms in hyperthyroidism and:
euthyroidism.
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‘Table 3. Frequency of signs in hyperthyroidism
and euthyreidism

| Hyperthyro-[Euthyroidism

Sign LidiomCo) | (%)
tremor 69. 6 4.6
tachycardia(==100/min) 67.9 1.5
EREEET | w0 | -
systolic murmur £0.5 15
exophthalmos(==15mm) 46.7 6. 1
warm skin 29.9 18.2
worm skin

[ Euthyroidism
exophthalmos(ZISmm) B Hyperthyroidism

systolic murmur

wide puise pressure
(Z60mmHg)

mhycord‘ioEIOOmin)
" tremor
0 20 30 40 SO 60 70 80 90 %

Fig 2. Frequency of signs in hyperthyroidism and
euthyroidism.
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Table 4. Width of pulse pressure and pulse rate in
hyperthyroidism and euthyroidism

Width of pulse pressixre‘ Pulse rate
(Mean=+8.D. mmHg) [(Mean=+S.D. /min)

Hyperthy-
roidism
Euthyro-
idism 44.0 8.4

65.1215.6 100, 3+17.7

73.3+ 9.6

S.D: standard deviation

= Hyperthyroidism
----- Euthyroidism

La width ot
pulse pressure mmHg,

10 20 30 40 50 60 70 80 90100 il0 |{0 130 pulse rate /min,

Fig 3. Width of pulse pressure and pulse rate in hyp-
erthyroidism and euthyroidism.

Table 5. Distribution of score with symptom in
hyperthyroidism and euthyroidism

Score Hyperthyroidism(%5) Eufhyroidism(%)
0 —_ 7.6
1 0.5 12.1
2 11 22.7
3 6.0 2].2
4 7.6 l l 13.7
5 9.8 25 89.4 12.1
6 158 75 10. 6 4.6
7 16.3 I ] 3.0
8 15.8 1.5
9 11. 4 L5

10 10.2 -
11 4.4 -
12 L1 -
13 — —
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Fig 4. Distribution of score with symptom”in hypert-
hyroidism and euthyroidism.
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Table 6. Distribution of score with sign in hypert-
hyroidism and euthyroidism

Score ; Hyperthyroidism(94)| Euth yroidism(%)
0 —_ ! 68. 2
1 8.7 87 100 31.8
2 23.4 91.3 0 —
3 239 1|1 -
4 ] 21.7 —
5 17.9 —
6 4.4 -

%
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70t ﬂ
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Fig. 5. Distribution of score with sign in byperthyro-
idism and euthyroidism.
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Table 7. Laboratory findings in hyperthyroidism and euthyreidism

| BMr | L Toresin [ serom T, | 24hr 1 thyroid

| (Mean=-8.D.95) @;g;glf,_fsfg% (Mean ES.D.6/ | (Mean5.D.) Rk rate 9
Hyperthyroidism 26,1155 |  50.6+10.2 19.1::6.8 9.944.3 68.2:16. 2
Futhyioidism | —3.4+11.6 | 205 5.4 9.0£2.9 2.540.9 30.8414.1

S.D.: standard deviation
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Table 8. Comparison between toxic signs and laboratory findings in hyperthyroidism

2] T, resin upt- 24hr 131 thyroid upt-
. B.M.R. 3 P serum T,(Mean T, Yy P
Sign (MeanS.D. %)!%ﬁe;‘,’f;sn opyl *SD ug/dD | (MeantS.D.) a“(‘ﬁgg +S.D.95)
+ 26.0=+15. 4 49.9+10.1 18.9+ 6.8 9.5+ 4.2 70. 3+16.3
tremor
- 26.4+15.5 50, 7+10. 2 19,2+ 6.8 1.0+ 4.3 69. 616, 2
pulse rate/ >100] 31.9+15.8 52,610, 2 19.6+ 6.8 1.3+ 4.3 71.2+16.3
min. i 20,4156 47.510. 1 18.4+ 6.9 8.7+ 4.1 70.3+16.3
width of pul-{==60 27.0+15.5 50, 4+10.2 18.94 6.7 10.3+ 4.3 70.3+16. 3
se pressure
(mmHg) |<60 27.0%15.5 50.9+10.2 20.24 6.9 10.3+ 4.3 69.7+16.2
systolic + 27.6+15.5 50, 9+10. 2 19.0+ 6.7 9.9+ 4.3 69. 416, 2
marmur | 19.3+15.6 50. 4-10. 2 19.1+ 6.8 9.2+ 4.3 69. 8:+16. 2
exophthalmos =15 27.3+15.5 50. 7+10. 2 19.4+ 6.8 10.7+ 4.3 67.4+16.1
(mm) 15 25.5+15. 4 50. 32:10. 1 18.9+ 6.7 8.7x 4.2 69. 4+16. 2
g + 24,2415, 4 50. 2-+10. 1 19.0+ 6.8 9.8+ 4.3 65. 9+16. 1
warm skKin
- 27.3%15.5 50. 8+10. 2 19.1+ 6.8 9.9+ 4.3 67.5+16. 1

S.D.: standard deviation

2w Table 844 2= upet 2eh Bl MR OEEE)
A= Bol Q& Bl Hstel = RS 9% Bol
o Brel Moot ERER#ES] Filo] 34E ¢ £
Ag Bolglon HRES 9t Bol 9t B K}
o T,9) FiglEst 7k 2ok ot Hitd ez
FEL e gt

kR A mEN BRERREGR 2 BES #Es
debd 4 gl BRERS HRABESL BIGE 4w
uel Table 9oll4] 2k 2ho} o] o] 5 & Alelel:
TR LOMGET 982 & 4 gt

Table 9. Pulse rate and B.M.R.

, . B.M.P.
Pulse rate/min. (Mean —_{-S.]?._ %)
Hyperthyro- =100 31.9+15. 8
idism =100 20.4-+15.6
=73 3.4+ 8.2
T | - -
EUtherldlsm 1 i 73 —6.8+ 7.3

S.D.: standard deviation
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Fig. 6. Laboratory findings (Mean=+S.D.) in hyperthyroidism and euthyroidism.
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