
HYPOTHYROIDISM DIAGNOSIS and
SYMPTOMS CHECKLIST*

I EAYE THE FOLLOW:N,{G RISK FACT:ORS FOR EYPOTITYROIDISM:

Th)'roid-Related
a My family (parent, sibling. chiid) has a history of thyroid disease.
D My thyroid has been "moritoted" in the past due to inegularities.
n I've been treated in the past for thyroid disease.
tr I've been previously diagnosed with andlot treated for goiters./nodules.
! In the past, I tested positive for thyroid anribodies.
t] In the past, I've been fieated for hypothyroidism.
! A docror has prescdbed thyroid hormone for me in the past.
D I had thyroid problems during or after a pregnancy_
n In the past, t have had a problem with my thyroid that resolved itself\a,irhout fur.ther

fieatment. (I have had a diagnosis of "temporary, or fansienf, rhyroidiris,' or ,,fansient
hypothyroidism".)

n I cunendy have a goiter o. nodules.
! I have had partlall ofmy ri'lyroid removed (a rh)'ioidecromy) due to cancer.

- 
I have had partl all of my thyroid removed due ro nodules or goiter.

! I have had paft,/all ofmy thyroid removed as a treatment for Graves,
disease/hlpefi hyroidism.

n I  have or had a piruirary n,mor and or pirui rar l  d isease.
a I have chronic fatigue syncirome (CFS) and,ror fibromyalgia.
l:J Member(s) ofmy family (parenr, sibling, chiid) have CFS andlor fibromyalgia.
! I have another autoimmune disease (i.e., Crohn's disease, insulin-dependent (type I) diabetes

multiple sclerosis, pernicious anemia, scletoderma, Sjogren,s syndrome,lupus, and others).
n Member(s) ofmy family (parent, sibling, child) has/had anorher autoimmune disease.

I am over 60.

Female-Specific
! I am female-
t-l I am perimenopausal or n:enopausal.
n t have had a baby in the pa,st nine months.
i I have a history ofmore tban one miscariage.
n I have a history ofinfertiliLy.

Smoking
D 1am currendy a smoker.
B I've recently quir smoking.
D I was a smoker in the past.

Drugs and Supplements
! I have been treated with lirhium, amiodarone (Cordarone), or iodine in the past or am

cunently being treated wilir these drugs.
! I haye been self,treating $ith iodine, kelp, bladderwrack, and/ot bugleweed.

(Continued on next page)
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D
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HYPOTHYROIDTSM D|AGNOS|S and
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Radiation or Radium Treatuents
f] I have had radiation ffeatment to my head, neck, or chest.D I have had radiation teatmel

problems, or acne. 
nr to lrear my tonsils' adenoids' lymph nodes' thymus gland

n I have had numerous x_rav trn r r,"aiN^"r n"i;; il:G;1*'*:1,9:'.X".T:',?:'i;ff ::r,"ilni]:SJ:: l?j^il*:rT;tonsillitis, colds, and other ailmerrts or as a;fff,i,rlJ_".f""r"u'i,r,/or p ot who had troublewith drastic changes in pressure.

Diet
! I consume substantial qualtities ofany ofthe following foods: Brussels sprouts, rutabaga,rumips, Koblrabi, radishes, cauliflower, Ati"un 

"".ruu"u, -iff"t,-tulu.au 
iu put-_t ee coconutirurt popular in Brazil and Africa), cabbage, and kale.

! I eat substantial quantities ofsoy producti, i.e., tofu, soy mi1k, soy prorern, soy capsules, andsoy powclers.

Snakebite
n I have had seyere or life_threatening snakebite in the past.

Neck Trauma
! I have had sedous ffauma to the neck, such as r.hiplash ilom a car acctdent.

Chemical Exposure
! I live near a piant that produces rocket fuel, or my work exposes me to the chemicarperchlorate.

Nuclear Exposure
E I lived, or live, near a nuclear plant.
n I hved, or was visiting, in or around Chemobyl in the weeks afrer the nuctear accident, whichoccufied on Ap l 26, 1996. (Main counfties at risk included Belarus, tussian Federation,Ukraine. Lesser dsk ro potand, Austria, F,rl""d, c;;;;;y, c;;""., ,,^ry.;D I lived in, near, or downwin I ftom tn" for-., n,l"t"ur'*"uion.-, pju", u, uu"ford in southcenfl"l Washington State in rhe 1940s ttuough 1960s, but pariicrlla'rly during the period 1955
i I livednear or in the general region ofthe Nevada Nuclear Tesr Site m the 1950s and 1960s.According to the narional Cjrncer Insritut", th" f.,igl.,e,i;e, capirJ't'liyro,a aos", ofradiationwere obtained in counties of r,",estem states located east-and norttr oitt 

" 
NfS, .rrct as Uiut ,Idaho, Montana, Colorado, f,nd Missoud.

]T::.:lrlt lt, 
or hare in the past, been diagnosed with rtre folowing diseases or conditions,Rrrowo 1o ocfllr morc ilequenrly irr people with thrroid disease:

tr Carpal runnel s),ndrome, rer--inrns
! Polyrystic ovary syndrome (pCOS)
o Mitral valve prolapse (MVpi (heart murmur, palpitations)
! Epsrein-Bar virus (EBV)

- 
Mononucleosis

n Depression
i] Fibromyalgia

(Continued on nexi oaoe)
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HYPOTHYROIDISM DIAGNOSIS and
SYMPTOMS CHECKLIST*

I HAW TEE FOLLOWING SYMPTOMS OF HYPOTHYROIDISM:

Weight Gain (or Loss)
f] I am gaining weight inappropriately.
o I am unable to lose weight with proper diet/e)iercise.
! I'm losing weight inappropriately.

Digestive Problems / Constip ation
D I am constipated, sometimes severely.

Body Temperature
i I have been diagnosed as having hypothermia (low body temperature).
c My "normal" basal body temperature is lou'er than 97.8 to 98.2 degrees Fahrenheit.
I I feel cold when others feel hot. I need extra sweaters when others need air conditioning.
I I feei cold, especially in the hands and/or feet.

Tireduess/Weakness
! l feel fatigued more than normal.
Ll I  reel  weaK

n I leel run do* n. sluggish. lethargic.
f] I feel like I can't get enough sleep, even though I'm sleeping the amount I honestly need to

feel well-rested.

Pulse./Blood Pressure
n I have a slow pulse.
! I have low blood pressure.

Cholesterol Levels
C I have high cholesterol.
I I have high cholesterol that is resistant to diet or dlug ffeatment.

Hair/ Skin/Nails
n My hair is rough, coarse, dry, breaking, bdtlle.
tr My hair is falling out more than usual.
0 My eyebrows or eyelashes are ialling out.
o My skin is rough, coarse, dry, scaly, itchy and thick.
n My nails irave been dry, bdtde, and break more eas y.
n My skrn is breaking out.

Voice
tr My voice has become hoarse, husky or graveliy.

Aches and Pains
n I have pains, aches and stiliress in various joints, hands and feet.
n I have developed carpai-tunnel s;,ndrome, or my existing carpal tunnel syndrome is getting

woffe 
{contLnued on next page)
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HYPOTHYROIDISM D|AGNOS|S and
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Fertility/Menstruatioq
f] I am having irregular menstrual cycles (longer, or heavier, or more frequent).
n I am having trouble conceiving a baby.
n I have started to develop ovarian cysts.
n T have a history ofone or more miscarriages.

Mood/Depression/Thinking
D I feel depressed.
tl I feel resdess.
! My moods change easily.
D I have feelings ofworthlessness.
n I have difficulfy concentrating.
D I have feelings ofsadness.
fl I'm taking an antidepressant, but it doesn,t seem to be worling.
D I seem to be losing interest in normal daily activities.
n I'm more forgetfullately.
tr My mind feels like I,m in a ,,fog.',

Sex Drive
tr I have no sex ddve or reduced sex ddve.
c] I have difficulty reaching orgasm.

Eyes
fl My eyes feel gdtry and dry.
tr My eyes feel sensiri\ e ro Iighl.
D My eyes getjumpy (rics in eyes), which makes me dizzy (vertigo) and gives me headaches.

Neck,/ Throat
tr Iia.r'e strange feelings in my neck or throat, for example, a feeling of,,fullness,,, or pressure,

choking sensation, or difEculty swallowing.
E I have a lump, or what appears to be some sort of fullness or gowth in my neck area.

IIearirg,/Tiudtus
i I ha\e rinnirus (ringing jn ears).

Infections/Resistance
E I am getting more frequent infections or infections that last longer.
! I get recuffent sinus infectiolls.

Allergies
D I have developed allergies or my allergies have become worse.

Slecping,/Snorirg
I I'm snodng more lately.
D I ha\ e (may have) sleep apned.

(Coni inued on nexl page)
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HYPOTHYROIDISM DIAGNOSIS and
SYMPTOMS CHECKLIST*

Breathing
f] I feel shortness ofbreath and tightness in the chest.
tr I feel the need to yawn to get oxygen.

Dizziness
tr I have vertigo.
f] I feel lighth€aded at times.

Puffiness / Swelling
tr I have puffiless and swelling around the eyes and face.
! I have swollen feet.
tr I have swollen hands.
tr I have swollen eyelids.

I
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