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TABLE 1. Synopsis of hormonal changes in male and
female thyrotoxicosis and hypothyroidism

Thyrotoxicosis

Hypothyroidism

Males

Females Males Females

SHBG )

E, Nor 1

Estrone

Production rate of
estrogens

Metabolic clearance rate of
estrogens or androgens

Free E,

Testosterone

A4-Androstenedione

DHEA

Free testosterone

Bioavailable testosterone

Conversion of testosterone to
A4-androstenedione

Androgen conversion to )
estrone

Progesterone )

LH T or—

FSH T or—

After GnRH

LH
FSH

1 l orN )
T
|

N

t

| or—
T or—
T or—

1, Increase; |, decrease; —, no change; N, normal; —, not available.
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