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The Dilemma of Non-Thyroidal Illness Syndrome

Huei-Fang Wang, and Hong-Da Lin1,2

Many non-thyroidal disorders accompanied by abnormality of thyroid function tests defined as non-thyroidal

illness syndrome (NTIS) are characterized by decreasing for serum triiodothyronine (T3), increasing for serum

reverse T3, and, in the most severe pattern, dropping for serum thyroxine. Though thyrotropin usually remains

normal, hormone changes in NTIS representing "physiologic" or "pathologic" hypothyroid state is still controver-

sial. Our article tried to discuss the issue whether correcting NTIS with thyroid hormones is beneficial. In addi-

tion, we may suggest that prospective, randomized, placebo-controlled studies enrolling a large number of pa-

tients may provide more evidence in the future.  ( J Intern Med Taiwan 2008; 19: 213-218 )
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