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Thyroid hormones have an important physiological role in maintaining adult bone structure and strength.
Therefore, thyroid dysfunction is inevitably associated with various degrees of skeletal consequences. Endogenous
overt hyperthyroidism is an established cause of high bone turnover with accelerated bone loss, resulting in
osteoporosis and an increased risk of fractures. Hyperthyroidism induced by thyroid stimulating hormone
suppression therapy in patients with differentiated thyroid cancer also has emerged as a contributing factor to
osteoporosis and fragility fractures. While, there is lack of evidence that hypothyroidism negatively affects bone
health. Although there is growing clinical evidence of the importance of bone health in hyperthyroidism, clinical
guidelines on how to evaluate and manage bone health in these diseases have not yet been published worldwide.
The Task Force from the Korean Thyroid Association Committee of Clinical Practice Guideline has developed this
position statement for the evaluation and management of bone health in patients with thyroid diseases,
particularly focused on endogenous hyperthyroidism and thyroid stimulating hormone suppression therapy-
associated hyperthyroidism in patients with differentiated thyroid cancer.
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Recommendation
level

Definition

A When there is a clear rationale for the recommendations:
When manifold randomized controlled trials that can be generalized because they have
sufficient test or meta-analysis results support a recommendation.

B When there is a reliable basis for the recommendations:
When reasonable grounds support this through well-performed cohort studies or

patient—control group studies.

C When there is a possible basis for the recommendations:
When relevant grounds are seen through randomized clinical studies or case reports and
observational studies carried out in a small institution, despite their inherent unreliability.

E Expert recommendations:

There is no basis to support the recommendations, but they are supported by expert opinion

or expert clinical experience.
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| Consider DXA |
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| Recommend DXA |
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Fig. 1. Evaluation and management of bone health in (A) women and (B) men with hyperthyroidism. 'Ca/D + Osteoporosis
2Ca/D + Osteoporosis

Tx, Treatment for osteoporosis is needed in combination with calcium and vitamin D replacement.

Tx, Treatment for osteoporosis can be considered in combination with calcium and vitamin D replacement. Anti-
osteoporosis treatment includes anti-resorptive agents (e.g., bisphosphonate) and anabolic agents. Certain types of
ibandronate) are not available in men. BMD: bone mineral density, Ca/D: calcium and vitamin D,

bisphosphonates (i.e.,
DXA: dual-energy X-ray absorptiometry, Tx: therapy
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Fig. 2. Evaluation and management of bone health in (A) women and (B) men with differentiated thyroid cancer under
TSH suppressive therapy. "The high-risk group for osteoporosis and fragility fractures includes a previous history of
fragility fractures, more than 1 year of amenorrhea in women, having other medical diseases or taking medications that
cause osteoporosis. 2Ca/D+Osteoporosis Tx, Treatment for osteoporosis is needed in combination with calcium and

vitamin D replacement.

3Ca/DJ_rOsteoporosis Tx, Treatment for osteoporosis can be considered in combination with

calcium and vitamin D replacement. Anti-osteoporosis treatment includes anti-resorptive agents (e.g., bisphosphonate)

and anabolic agents. Certain types of bisphosphonates (.

e,

ibandronate) are not available in men. BMD: bone mineral

density, Ca/D: calcium and vitamin D, DTC: differentiated thyroid cancer, DXA: dual-energy X-ray absorptiometry, TSH:

thyroid stimulating hormone, Tx: therapy
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