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we’re in the business of

SUPPORTING YOU

Reimbursement issues, cash flow, vaccine schedules, and many other daily distractions—the 

practice of medicine clearly has its challenges. As specialists in vaccines, at sanofi pasteur, our 

commitment to you and your practice means we’re ready to help you overcome those challenges 

every day. Online vaccine ordering, practice and patient information, and inventory monitoring 

solutions are a few of the tools we offer to help you stay focused on disease prevention.

With a heritage that dates back more than 100 years, sanofi pasteur is solely dedicated to

discovering and producing vaccines. When this dedication meets your passion for disease prevention,

there’s no telling what heights we can reach. For more information about sanofi pasteur vaccines and

supporting resources and services, please visit VaccineShoppe.com®/greater_together.

greater together

Smoking Cessation Ups Hypothyroidism Risk
B Y  M I C H E L E  G. S U L L I VA N

FROM THE INTERNATIONAL THYROID MEETING

PARIS – Smokers who have recently kicked the habit
could face a significant increase in the risk of develop-
ing new-onset hypothyroidism.

The risk is greatest within the first 2 years of quitting,
when it can run as high as 5 times the risk of someone
who has never smoked, or who has been tobacco-free
for more than 2 years.

There’s no obvious explanation for the phenomenon,

Dr. Allan Carle said. However, he noted,
a 2007 study suggests that current smok-
ers actually have a significantly lower risk
of developing hypothyroidism but an in-
creased risk of hyperthyroidism (Arch.
Intern. Med. 2007;167:1428-32).

“Perhaps quitting causes come kind of
rebound effect, with changes in antithy-
roid antibodies,” said Dr. Carle of the
Aalborg Hospital, Denmark. 

But in his case-control study, he and his
associates could only observe the phe-
nomenon – not uncover its possible
cause.

Dr. Carle and his colleagues compared
140 patients with incident autoimmune
overt hypothyroidism, extracted from a
population-based study, to 560 age- and
sex-matched controls from the same
population.

All the subjects provided information
on their smoking status, including daily
and overall tobacco intake, years of
smoking, pack/years of smoking, and –
if they were past smokers – the time
since quitting. 

Clinical measurements included au-
toantibodies to thyroid peroxidase
(TPOAb) and thyroglobulin (TgAb); thy-
roid function; and a thyroid ultrasound
exam. Possible relationships were ex-
amined in both univariate and multi-
variate models that controlled for con-
founding.

The investigators used the group of
never-smokers as the reference group.

The risk of hypothyroidism among
current smokers and those who had quit
more than 2 years before the study was
not significantly different from the risk
among never-smokers. 

There were also no significant rela-
tionships between new hypothyroid-
ism and the duration or magnitude of
smoking.

However, among subjects who had
quit within the past 2 years, the risk of
new hypothyroidism was significantly
increased. Those who had quit within
the past 1 year were 5.6 times as likely as
never-smokers to develop the disorder;
those who had quit 1-2 years before were
5 times as likely to develop it.

The risk of new-onset hypothyroidism
dropped back to the reference range for
those who had quit smoking 3-10 years
before the study (odds ratio 0.85).

“Recent quitters were also more hy-
pothyroid than other study subjects who
had hypothyroidism,” Dr. Carle said.
Those who had quit within the past 
2 years had a median total T4 level of
20 nmol/L, compared with 40 nmol/L
in never-smokers with the disorder, and
a median thyroid-stimulating hormone
level of 82 mU/L compared with 
49 mU/L.

“Looking at these data, we can say that
in this series, 13% of new-onset hy-
pothyroidism was associated with smok-
ing withdrawal,” Dr. Carle said. Because
of this association, he recommended
thyroid testing for all patients who report
recent smoking cessation, “especially in
those who have any complaints of symp-
toms.” ■

Major Finding: Smokers may face an elevated risk of hypothy-
roidism in the first 2 years after they quit using tobacco.

Data Source: In a case-control study of 140 patients with
new-onset autoimmune hypothyroidism and 560 controls, pa-
tients who had recently stopped smoking were more than 5
times as likely to have the disorder as never-smokers, or those
who had stopped smoking more than 2 years before.

Disclosures: Dr. Carle said he had no potential financial con-
flicts.
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