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ABSTRACT

Objective: Hashimoto’s Thyroiditis (HT), a chronic autoimmune thyroiditis, is the predominant cause of hypothyroidism
in regions without iodine deficiency. HT is characterized by the loss of immunological tolerance of the thyroid gland,
leading to autoimmune attacks. This study aimed to compare the autoantibody profiles, along with clinical and laboratory
findings, of patients diagnosed with Hashimoto’s disease who were either receiving treatment or followed without
treatment.

Material and Methods: Clinical manifestations, laboratory data, and thyroid ultrasonography (USG) findings of patients
diagnosed with Hashimoto’s thyroiditis receiving hormone therapy and those followed without treatment were compared
in our clinic.

Results: Among a total of 249 patients, 116 received hormone replacement therapy, while 133 were followed without
treatment. The mean age of all patients was 13.91+3.71 years, with a mean age at diagnosis of 11.51+3.79 years. After
twelve months of follow-up, the untreated group showed an increase in serum fT4 and antiTPO levels (p=0.012 and
p=0.001), with no significant difference found in serum TSH, fT3, and antiTG levels. Those receiving treatment exhibited
a significant decrease in serum TSH levels and a significant increase in serum fT4 levels (p=0.002 and p<0.001,
respectively). Although there was an increase in serum antiTPO and antiTG levels over time, no change was detected in
serum fT3 levels. Clinical improvement was significantly greater in the treatment group (p=0.044).

Conclusion: It has been concluded that early initiation of hormone replacement therapy in Hashimoto’s thyroiditis can
mitigate negative clinical effects during follow-up, contributing to patient comfort and alleviating clinical complaints.
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0z

Amac: Hashimoto Tiroiditi (HT), (kronik otoimmdin tiroidit) iyot yetersizligi gérilmeyen bolgelerdeki hipotiroidizmin en
sik gdrilen nedenidir. HT otoimmun saldinya karsi tiroid bezinin immunolojik toleransinin kaybolmasi olarak karsimiza
ckmaktadir. Calismamizda hashimoto hastaligi tanisi alan hastalar, tedavi verilen ve tedavisiz izlenen gruplar olarak
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ayrilmistir. Tedavi verilen ve tedavisiz izlenen gruplarin otoantikor seyri, hastanin klinik ve laboratuvar bulgularyla birlikte karsilastirimasi
amaglanmigtir.

Gerec ve Yoéntemler: Klinigimizde hashimoto tiroiditi tanisi alan hormon tedavisi alan ve tedavisiz izlenen hastalarn Klinik bulgulari,
laboratuvar verileri ve tiroid ultrasonografi (USG) bulgular karsilastirildi.

Bulgular: 116’si hormon replasman tedavisi alan, 133’0 tedavisiz izlenen toplam 249 hastanin ortalama yasi 13.91+3.71 yil, ortalama
tani yaslar ise 11.51+3.79 yildi. On iki aylik izlem sonunda tedavisiz izlenen gruptaki hastalarin serum sT4 ve antiTPO degerlerinde artis
saptanirken (p=0.012 ve p=0.001), serum TSH, sT3 ve anti TG duzeylerinde anlamli bir fark bulunmadi. Tedavi alanlarin serum TSH
dUzeylerinde anlaml gerileme, serum sT4 duzeylerinde ise anlamli bir artis oldugu gérildi (sirayla p=0.002 ve p<0.001). Ayrica serum
antiTPO ve antiTG dlzeylerinde zamanla artis olmakla birlikte, serum sT3 dlzeylerinde degisiklik saptanmadi. Klinik bulgularda gerileme,
tedavi alan grupta anlamli diizeyde daha fazlaydi (p=0.044).

Sonug: Hashimoto tiroiditinde, erken ddnemde baslanan hormon replasman tedavisinin izlemdeki olumsuz klinik etkileri azaltabilecegdi,

hastanin konforu ve klinik sikayetlerini yatistrma agisindan dnemli olabilecegi kanisina variimistir.

Anahtar Sézciikler: Hashimoto Tiroiditi, Cocuklar, Hormon Replasman Tedavisi, Tiroid Otoantikorlar

INTRODUCTION

Hashimoto’s thyroiditis (chronic autoimmune thyroiditis) stands
as the primary cause of hypothyroidism in long-term patients.
The prevalence of autoimmune hypothyroidism in childhood
is approximately 1-2%, with a female predominance of 4:1.
Positive family history is evident in about 50% of cases.
Individuals with Hashimoto’s thyroiditis face an elevated risk
of other autoimmune conditions such as diabetes, alopecia,
vitiligo, and celiac disease (1). The characteristic feature of
Hashimoto’s thyroiditis is the presence of autoantibodies
against the thyroid, leading to diffuse lymphocytic infiltration of
the thyroid gland by thyroid-specific B and T cells.

The pathogenesis of the disease involves autoreactivation of T
and B lymphocytes, their infiltration into the thyroid gland, and
the development of antibodies against three primary thyroid
antigens—thyroid peroxidase (TPO), thyroglobulin (TG), and
thyroid-stimulating hormone receptor (TSHR) (2, 3).

Several studies on adults have shown that prophylactic
levothyroxine (LT4) treatment in euthyroid patients diagnosed
with Hashimoto’s thyroiditis aids in the regression of serological
or cellular markers and goiter (4-6). However, there is currently
no study demonstrating the impact of initiating levothyroxine
treatment at TSH levels below the upper limit of 10 pU/ml on
growth, development, and cognitive functions.

In our study, we aimed to assess the autoantibody levels,
thyroid ultrasonographic findings, thyroid hormone levels,
and clinical manifestations of patients diagnosed with
Hashimoto’s thyroiditis, whether they were monitored with or
without levothyroxine treatment. Consequently, we sought to
evaluate the influence of hormone replacement therapy on the
autoimmune-induced damage to the gland and the clinical
course of the disease.

MATERIAL AND METHODS

In this study, retrospective analysis was performed on the
medical records of a total of 249 patients diagnosed with
Hashimoto’s thyroiditis. Among them, 133 were monitored

without treatment, and 116 received hormone replacement
therapy due to the presence of AntiTPO and/or AntiTG
autoantibody positivity at Ankara Bilkent City Hospital Child
Health and Diseases Clinic. The study was approved by Ankara
Bilkent City Hospital, Clinical Research Committee No. 1
(14.10.2020- E1-20-1041).

Serum TSH was measured using the SIEMENS® Healthlineers
Atellica IM Thyroid Stimulating Hormone 3-Ultra (TSH3-UL),
fT4 with SIEMENS® Healthlineers Atellica IM Free Thyroxine
FT4*A, and antiTPO and antiTG autoantibodies with SIEMENS®
Healthlineers Atellica IM AntiThyroglobulin (aTgll) and SIEMENS®
Healthlineers Atellica IM AntiTPO kits.

The evaluation encompassed patient demographics, including
age and gender, clinical or biochemical status regarding
hypothyroidism, euthyroidism, or hyperthyroidism, dosage
and duration of LT4 hormone replacement therapy, clinical
characteristics, and serum levels of antiTG, antiTPO, fT3, fT4,
and TSH.

Patients with serum TSH levels >6.5 mU/L and normal fT4
values were classified as having subclinical hypothyroidism.
Clinical, laboratory values, and ultrasonographic findings were
assessed at baseline, 6, and 12" months. Patients without
regular outpatient follow-up and those with missing file data
were excluded from the study.

LT4 hormone replacement therapy was initiated in patients
with goiter and clinical manifestations of Hashimoto’s thyroiditis
(HT), or serum TSH levels >10 mIU/L with normal fT4 values.
It was also initiated in cases of overt hypothyroidism with high
serum TSH levels (>10 mIU/L) and low T4 levels (<0.7 mIU/L),
as well as in patients with normal serum TSH and T4 levels but
markedly elevated thyroid antibodies (antiTPO and/or antiTG)
exceeding 1000 1U/ml.

Statistical Analysis

Data IBM SPSS Statistics 18® Copyright SPSS Inc. Analyzed
using 1989, 2010 software. The suitability of continuous
variables to normal distribution was examined with the
Kolmogorov-Smirnov  test. Categorical variables in the
study were presented with frequency and percentage, and
continuous variables were presented with mean, standard

Turkish J Pediatr Dis/T(irkiye Cocuk Hast Derg / 2024; 18: 60-66



62 Alan Tehci B et al.

deviation, median, minimum and maximum values. Chi-square
and Fisher Chi-square significance tests, Yates and post
hoc Bonferroni correction were performed in the analysis of
categorical variables. Since parametric test assumptions were
not met, the Mann Whitney U test was used for independent
two-group mean comparisons, the Wilcoxon Signed Rank test
was used for dependent two-group mean comparisons, and
Friedman and post hoc pairwise comparison tests were used
for repeated measurements analysis. In the study, the statistical
significance level was accepted as 0.05.

RESULTS

The mean age of the total 249 patients enrolled in the study
was 13.91+3.71 years, with an average age at the time of
diagnosis being 11.51+£3.79 years. Among these, 116 patients
(46.6%) belonged to the group monitored without treatment

Table I: Age analyzes by treatment groups

(Mean age 13.97 + 3.71), and 133 patients (53.4%) were in the
group receiving treatment (Mean age 14.02 + 3.41) (Table ).

At the time of diagnosis, clinical findings were present in
35.34% (88 patients) of the individuals, with the following
frequency: menstrual irregularity, hair loss, constipation,
weakness, palpitations, tremor, headache, loss of appetite,
obesity, short stature, learning disability, edema, inguinal hernia,
exophthalmus, burning on the soles of the feet, chills, and
hirsutism.

Throughout the follow-up period, it was observed that clinical
findings persisted in 63 patients (25.30%), improved in 11
patients (4.42%), and regressed in 10 patients (4.01%). In
the group monitored without treatment, clinical findings were
present in 24.14% of cases, and clinical regression was noted
in 0.86% during follow-up. Among those receiving hormone
replacement LT4 therapy, the average treatment dose was
1.55+4.32 mcg/kg/day, and the average treatment duration

Treatment (-)

Treatment (+)

meanz=std IV_Iedlan meanz=std IV_Iedlan P
(min-max) (min-max)
Age (years) 18.97 £ 3.71 15.1 (3.5-19.7) 14.02 + 3.41 14.7 (3.7-19.9) 0.823
Age at diagnosis (years) 11.6 £ 3.97 12 (3-17) 11.44 £ 3.64 12 (1-17) 0.476
Weight (kg) 51.34+20.42 50.2 (14-108.3) 49.6 + 16.23 50.2 (16-112) 0.524
Weight (percentile) 52.95+34.22 53 (3-99) 49.86 + 34.14 48 (3-99) 0.501
Height (cm) 152.63+20.5 159 (94-187) 152.18 + 15.6 156.4 (95-184.5) 0.206
Height (percentile) 49.92+30.08 51 (2.7-99) 46.94 + 30.1 45 (3-99) 0.347
Mann Whitney u test was performed and the data are shown with mean and median (min-max) values
Table lI: Clinical findings characteristics according to treatment groups
Variable (n:249) Treatment (-)* Treatment (+)* p

Initial clinical findings

No 78 67.24 83 62.41 0.426

Yes 38 32.76 50 37.59
Clinical findings during follow-ups

No 87 75.0 89 66.92

Yes 28 24.14 35 26.32 0.044

Regressed* 1 0.86 9 6.76

Chi-square test was performed and the data are shown with frequency and column percentage values.* n(%), ¥The regression was significantly
higher in the treatment (+) group (p=0.044). (Chi-square, post hoc Bonferroni correction made)

Table llI: Goiter stages according to treatment groups

Stages Treatment (-)* Treatment (+)* P
0 94 81.038 94 70.68 0.163
1 1 0.86 4 3.01 0.163
1a 6 517 3 2.26 0.163
1b 8 6.90 16 12.03 0.163
2 6 517 12 9.02 0.163
S 1 0.86 4 3.01 0.163
Total 116 100.0 133 100.0 0.163

*n(%), Chi-square test was performed and the data are shown with frequency and column percentage values
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Table IV: Change in laboratory values of patients over time
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0" month 6" month 12t month P
No treatment
TSH (n:92) Mean +sd 4.04+4.36 3.68+5.17 8.22+1.96 0.544
Median (min-max) 3 (0.01-29) 2.8 (0.03-48.3) 3(0-10.2)
sT4 (n:90) Mean+sd 1.26+1.60 1.30+1.04 1.38+1.61 0.0122
Median (min-max) 1.12 (0.6-16) 1.17 (0.6-10) 1.19 (0.88-16.40)
sT3 (n:21) Mean +sd 4.82+3.59 4.56+2.51 3.99+1.09 0.953
Median (min-max) 4.30 (2.40-20) 4.20 (2.16-14.40) 3.80 (2.90-8.08)
Anti TG (n:37) Mean +sd 708.40+2790.94 210.39+444.53 737.04+2140.01 0.936
Median (min-max) 48.9 (0.10-16972) 50 (0.9-2130) 83 (13.5-11962)
Anti TPO (n:44) Mean +sd 888.41+2741.24 915.57+1957.78 1488.46+2780.01 0.0012
Median (min-max) 90.5 (0.4-17005) 173 (0.7-11529) 196 (28-11983)
With treatment
TSH (n:115) Mean +sd 97.70+£829.711 11.40+£24.84 6.26+14.84 0.0022
Median (min-max) 7.7 (0-8908) 5.8 (0-150) 3.8 (0-150)
sT4 (n:113) Mean +sd 1.12+0.77 1.23+1.20 1.27+0.34 <0.001°
Median (min-max) 0.94 (0.25-4.89) 1.13 (0.3-18.5) 1.20 (0.7-3.29)
sT3 (n:37) Mean +sd 6.14+4.76 4.86+3.51 4.18+1.72 0.584
Median (min-max) 4.36 (0.62-20) 3.80 (0.65-19.70) 3.70 (1.02-11.50)
Anti TG (n:50) Mean +sd 496.44+846.73 731.26+1706.25 2158.38+6214.94 0.246
Median (min-max) 116.2 (0.5-4193) 125.7 (0.9-10000) 174.5 (3.4-39000)
Anti TPO (n:59) Mean +sd 2422.69+4364.44 2942.19+4385.35 3904.47+4692.24 0.196

Median (min-max)

708 (2.5-23108)

951 (1.4-19831)

1562 (30-13000)

Friedman test and post hoc pairwise comparisons were performed. a: There is a significant difference between the 0" month and the 12" month.

b:The 12" month is significantly different from the others. c: All groups are significantly different from the others.

was 2.21+9.41 years. Clinical findings were present in 26.32%
of cases in the treatment group, with clinical regression
observed in 6.76% during follow-up (p=0.044) (Table II).
Additionally, during the follow-ups, it was observed that there
was no significant change in goiter staging between the two
groups that were monitored without treatment and those that
received treatment (Table IlI).

When evaluating laboratory findings within each period,
TSH and anti-TPO values were significantly lower (p<0.001
to p<0.001), and fT4 values were significantly higher in the
untreated group at the beginning of the follow-up compared
to the treated group (p=0.008). In the 6th month of follow-up,
TSH, anti-TG, and anti-TPO levels in the untreated group were
found to be lower than those in the treated group (p<0.001,
p=0.044, and p=0.001). In the 12" month of follow-up, anti-
TG and anti-TPO levels in patients without treatment were
significantly lower than those in the treated group (p=0.036
and p<0.001) (Table IV). When all patients, whether untreated
or treated, were evaluated, a decrease in TSH levels and an
increase in anti-TPO values were observed at the 12-month
follow-up (p=0.004 and p=0.001). Additionally, serum fT4 levels
in all patients at the 12" month were higher than at other times
(p<0.001). No significant change was observed in serum fT3
and anti-TG levels over time during follow-up (p=0.723 and
p=0.379) (Table IV).

In the follow-up of patients in the untreated group, significant
increases were detected in serum fT4 and anti-TPO values

(p=0.012 and p=0.001). However, there was no significant
difference in serum TSH, fT3, and anti-TG levels over time
(p=0.544, p=0.953, and p=0.936) (Table IV).

Among the patients, those who received LT4 hormone
replacement therapy showed a significant decrease in serum
TSH levels and a significant increase in serum fT4 levels during
their 12-month follow-up (p=0.002 and p<0.001, respectively).
Additionally, although there was an increase in serum anti-TPO
and anti-TG levels over time, no change was detected in serum
T3 levels (Table IV).

The changes in the initial and follow-up thyroid ultrasound
findings of patients receiving and not receiving thyroid hormone
replacement therapy are presented in Table V.

DISCUSSION

The aim of this study was conducted to evaluate the effect of
hormone replacement therapy in patients with Hashimoto’s
thyroiditis, also known as chronic autoimmune thyroiditis,
on autoimmunity damage in the thyroid gland. A total of 249
patients were evaluated in this study. In our study, similar to the
literature. the diagnosis of Hashimoto’s thyroiditis was found
to be more common in female gender (78.31%) than in male
gender (21.69%).

In an ltalian study encompassing 715 patients and evaluating
both the adult and pediatric populations, a significant reduction
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Table V: Change in USG findings according to treatment groups

i Second USG
Group First USG p
(-) (+) Total
Colloid cyst
clloleliee 0 48 (90.56) 5(9.43) 53 (100.0)
Treatment () ) 3 (60.00) 2 (40.00) 5 (100.0) 0.106
Total 51 (87.93) 7(12.10) 58 (100.0)
Treatment (+) ) 54 (80.59) 13 (19.40) 67 (100.00)
+) 4 (50.00) 4 (50.00) 8 (100.00) 0.132
Total 58 (77.33) 17 (22.67) 75 (100.00)
Heterogeneous parenchyma
Tt @ ) 9 (69.23) 4(30.77) 13 (100.00)
+) 0(0.00) 54 (100.00) 54 (100.00) 0.001
Total 9(13.43) 58 (86.57) 67 (100.00) < 0.001
Treatment (+) ) 5 (55.56) 4 (44.44) 9 (100.00) <
(+) 4 (5.33) 71 (94.67) 75 (100.00)
Total 9(10.71) 75 (89.28) 84 (100.00)
Nodul
Treatment (-) (=) 47 (87.03) 7 (12.96) 54 (100.00)
+) 4(30.77) 9 (69.23) 13 (100.00) <0.001
Total 51 (76.12) 16 (23.88) 67 (100.00)
Treatment (+) () 75 (97.40) 2 (2.60) 77 (100.00)
(+) 3 (42.86) 4(57.14) 7 (100.00) <0.001
Total 78 (92.86) 6 (7.14) 84 (100.00)
Increased blood flow
Treatment (- () 47 (79.66) 12 (20.34) 59 (100.00)
) 1(14.29) 6 (85.71) 7 (100.00) 0.001
Total 48 (72.79) 18 (27.27) 66 (100.00)
Treatment (+) () 47 (73.44) 17 (26.56) 64 (100.00)
+) 6 (30.00) 14 (70.00) 20 (100.00) 0.001
Total 53 (63.09) 31 (36.91) 84 (100.00)
Fibrous band
Treatment () ) 53 (88.33) 7 (11.67) 60 (100.00)
(+) 3 (50.00) 3 (50.00) 6 (100.00) 0.057
Total 56 (84.85) 10 (15.15) 66 (100.00)
Treatment (+) ) 58 (81.69) 13 (18.31) 71 (100.00)
+) 8 (61.54) 5 (38.46) 13 (100.00) 0.208
Total 66 (78.57) 18 (21.43) 84 (100.00)
Pseudonodul
Treatment () ) 42 (82.35) 9(17.65) 51 (100.00)
+) 3 (37.50) 5 (62.50) 8 (100.00) 0.020
Total 45 (76.27) 14 (23.79) 59 (100.00)
(+) 10 (38.46) 16 (61.54) 26 (100.00) 0.002
Total 53 (64.63) 29 (35.37) 82 (100.00)

Chi square (exact) test was performed and the data are shown with frequency and line percentage values.

in serum anti-TPO levels was observed after a 12-18 month
follow-up period among patients undergoing L-thyroxine
treatment (7). Contrary to these findings, our study did not
detect a significant change in serum anti-TPO levels within
the treatment group during the follow-up period (p=0.196).
However, we observed a significant increase over time in the
untreated group (p=0.001). These outcomes suggest that,
despite the persistent nature of the autoimmune condition, it
can be partially managed with treatment.
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Another study reported that, during an average follow-up of
22.5 months, 8% of 181 patients with Hashimoto’s thyroiditis
developed subclinical hypothyroidism, 13% developed overt
hypothyroidism, and 6% exhibited nodule formation (8).
Similarly, in a comparable study, it was documented that LT4
hormone replacement therapy was initiated in 13 out of 37
initially euthyroid patients who were followed without treatment,
owing to the development of subclinical or overt hypothyroidism
during the follow-up period (9). This underscores the notion



that, even though an individual may be euthyroid at the time of
Hashimoto’s thyroiditis diagnosis, hypothyroidism may evolve
over time. Consequently, regular outpatient clinic follow-ups
and thyroid function tests at predetermined intervals become
essential.

In another study investigating patients with Hashimoto’s
thyroiditis (HT), both those under monitoring with or without
treatment, it was observed that the group without treatment
exhibited the highest serum anti-TPO levels. However, no
significant correlation was identified between measured serum
anti-TPO levels and serum fT4 and TSH levels (10). In our study,
when we analyzed the initial, 6%, and 12th month controls
separately, we observed lower antibody titers in the group
without treatment.

A 2019 single-center study involving 83 cases, with 46.8%
euthyroidism, 33.7% subclinical hypothyroidism, 17.7%
hypothyroidism, 2.5% overt hyperthyroidism, and 2.5%
subclinical hyperthyroidism, found higher serum anti-TPO and
antiTG antibody levels in the treatment-initiated group, similar
to our findings (p=0.01, p=0.051) (9).

In a Danish study examining retrospective data from 4649
HT-diagnosed patients, it was reported that initial thyroid
autoantibodies were higher in patients who developed thyroid
dysfunction during follow-up (12). These findings suggest that
greater gland damage may occur when high autoantibody
titers are present. Consequently, we propose that initial serum
autoantibody levels may serve as a valuable predictor of the
likelihood of developing hypothyroidism during follow-up.

A study aiming to elucidate the impact of prophylactic LT4
treatment on the prognosis of Hashimoto’s thyroiditis reported
the benefits of early replacement therapy in euthyroidic patients.
While a decrease was noted in serum anti-TPO levels in cases
diagnosed with HT receiving LT4 treatment, no decrease in
antibody titers was observed in the untreated group (12).

Multiple studies have established a robust relationship
between elevated serum TSH levels, increased serum thyroid
autoantibodies, and augmented thyroid volumes (12-14).
This observation reaffirms the association between high
autoantibody levels and glandular damage, underscoring the
importance of understanding the thyroid dysfunction that leads
to clinical responses. In our study, we observed no significant
changes in the ultrasound findings of patient groups diagnosed
with HT, whether they received treatment or were monitored
without treatment, during the first and second evaluations at
the sixth month.

However, when evaluating patients undergoing treatment,
this observation turned negative in 30% of those with
increased blood flow in the initial ultrasound (p=0.001) (Table
V). Additionally, it was noted that only 38.46% of the 13
treated patients exhibited a positive fibrous band in their initial
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ultrasound, and the majority of patients (61.54%) showed a
negative result in the subsequent ultrasound (p=0.104) (Table
V). In patients monitored without treatment, none of those with
heterogeneous parenchyma observed in the initial ultrasound
showed a negative result.

A study by Romaldini et al. (15), investigating the effects of
LT4 treatment on autoantibody levels, lipid profile, and thyroid
volume, revealed an 81% decrease in the thyroid volume of
10 patients after 6 months of levothyroxine treatment (15). The
ultrasonographic changes detected in the follow-up of patients
initiating treatment suggest that HT treatment may shield the
gland from autoimmune damage. However, in our study, we
observed no significant change in goiter staging between the
two groups followed with or without treatment.

In a Korean study involving 153 patients (139 female and 14
male, ratio 9.9:1), the most common presenting complaint was
thyroid gland enlargement (71.9%), followed by weight gain or
fatigue (20.9%). For the remaining patients, it was detected
during routine screening in the absence of thyroid dysfunction
or other autoimmune diseases (16). In a study covering 102
cases diagnosed with Hashimoto’s thyroiditis between 2005
and 2010 in our country, the most common complaints were
neck swelling (41.1%), fatigue (12.7%), dry skin (11.7%),
growth retardation (11.7%), hair loss (11.7%), and decreased
academic success (10.7%), along with irritability (8.8%), cold
intolerance (7.8%), and constipation (3.9%) (17).

Another study conducted in our country evaluated 41 female
patients diagnosed with Hashimoto’s thyroiditis, aiming
to uncover the relationship between psychiatric disorders
(depressive disorder, generalized anxiety disorder, ADHD, and
social phobia) and Hashimoto’s thyroiditis (18). In our study, the
majority of patients belonged to the asymptomatic silent group,
with only 35.34% (88 patients) exhibiting clinical findings.

In the follow-up of the group receiving treatment, it was
observed that the clinical findings did not improve in 66.92% of
the patients. the clinical complaints continued in 26.32% and
the clinical findings regressed in 6.76% (p=0.044). In a study
between 2012 and 2019 in our country that included patients
diagnosed with Hashimoto’s thyroiditis and receiving hormone
replacement therapy it was reported that serum antiTPO levels
decreased after LT4 treatment (19). In another study, it was
observed that serum antiTG levels were high at the beginning
and serum antiTPO levels increased progressively during
follow-up (12,13).

In  conclusion, considering the detrimental impact of
autoimmunity in Hashimoto’s thyroiditis (HT), regular patient
follow-ups are deemed crucial. Drawing upon the findings of our
study, the initiation of hormone replacement therapy, particularly
in the presence of elevated autoantibody levels, especially anti-
TPO, and in cases where serum TSH levels are mildly elevated,
may be considered beneficial. Early commencement of
hormone replacement therapy in Hashimoto’s thyroiditis holds
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the potential to alleviate adverse clinical effects during follow-
up, enhance patient comfort, and mitigate clinical complaints.
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