124 PR 5 BEF M EE A28 20134E3 A 45378452 Int J Radiat Med Nucl Med, March 2013, Vol.37, No.2

5k [ FEDR R Bip-2 ARl AR PN 00 B D Bl 22 2012 4F:
IR TE r AT 4
EAMH W (AiF)

(=] mibl, SEREHURIRN 2 FlG R N B BT 2 & K 38 1 HIsi2iaHe M, %98 f L
EUE LR~ AR, 0 Iy S (4 15 D5 T A9 TR R B 1 1 52 2R M PR 25 il . %48 9 EE A0
I T ORI Z2 B H R IR S RE ISR AE (B0 ) (8 B2 Wi 8, 48 Hh HO B b v 7 Tk 2
BT ATEHIRERER , XTI HRRBREER ZKF/N T 10 mIU/L B30I PR P 808 &, 75 SRS 8 1
IR PE IR T T 5

(k82iE]  HURIRIIBERGRAE ; fEHVIRIRE; HURIRER; 2tk

Reading and analysis on management guidelines for hypothyroidism published in 2012 by American
Thyroid Association and American Association of Clinical Endocrinologists MENG Zhao-wei, TAN
Jian(translated and complied). Department of Nuclear Medicine, Tianjin Medical University General Hospi-
tal, Tianjin 300052, China
Corresponding author: TAN Jian, Email ; tanpost@163.com

[Abstract] Recently, American Thyroid Association and American Association of Clinical Endocri-
nologists published Clinical Huideline for Hypothyroidism. The authors took an evidence-based medicine
approach, and created 52 recommendations on 15 issues. The guideline emphasized that serum thyrotropin
is the single best screening test for primary thyroid dysfunction for the vast majority of outpatient clinical
situations. The standard treatment for hypothyroidism is replacement with L-thyroxine. The decision to
treat subclinical hypothyroidism when the serum thyrotropin is less than 10 mIU/L should be tailored to
the individual patient.
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