
Table 2. Prevalence rates of the different thyroid hormonal patterns and median (range) serum levels of thyroid peroxidase (TPOAbs) and 
thyroglobulin autoantibodies (TGAbs) at diagnosis of Hashimoto’s thyroiditis (HT) in the 2 groups of HT children, with (group A) or without 
Down’s syndrome (group B)

Euthyroidism
n (%)

Subclinical 
Hypothyroidism

n (%)

Overt 
Hypothyroidism

n (%)

Hyperthyroidism
n (%)

TPOAbs 
IU/ml

TGAbs 
IU/ml

Group A
(146 patients)

20 (13.7) 92 (63.0) 28 (19.2) 6 (4.1) 83 (0.2–4045) 100 (0–3673)

Group B
(553 patients)

300 (54.3) 95 (17.2) 122 (22.1) 36 (6.5) 554 (22–4600) 237 (0–3536)

p-value <0.001* <0.001* 0.450* 0.278* <0.001§ <0.001§

*Chi-square test;  §Mann Whitney U test.

Table 3. Prevalence rates of the different thyroid hormonal patterns in the group of 146 patients with Down syndrome, both at the time of 
Hashimoto’s thyroiditis diagnosis and at re-evaluation, after a median time interval of 5.1 years (range 3.5 – 6.4)

Euthyroidism
n (%)

Subclinical 
Hypothyroidism

n (%)

Overt 
Hypothyroidism

n (%)

Hyperthyroidism
n (%)

Overall 
dysfunctions

n (%)
At diagnosis 20 (13.7) 92 (63.0) 28 (19.2) 6 (4.1) 126 (86.3)
At re-evaluation 5 (3.4) 92 (63.0) 37 (25.4) 12 (8.2) 141 (96.6)
p-value * 0.002 1.000 0.205 0.144 0.002
*Chi-square test
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Female predominance and age of diagnosis were 
significantly lower in group A, whilst the rate of 
children below 10 years of age at diagnosis was 
significantly lower in group B (Table 1). Whereas 
the prevalence of patients with a family history of 
thyroid diseases was significantly higher in group 
B, the rates of patients with either prepubertal on-
set of HT or associated extra-thyroidal autoimmune 
diseases were significantly higher in group A (Table 
1). In particular, alopecia was relatively frequent in 
group A patients, whereas it was very uncommon in 
those of group B (11.4 vs 0.9%; p<0.001). In both 
groups, other frequent autoimmune diseases included 
diabetes mellitus and celiac disease, with comparable 
prevalence, which was, respectively, 3.4 vs 6.9 % (p 
= 0.123) and 11.0 vs 7.2 % (p = 0.140).

Thyroid function test results showed that the most 
frequent hormonal patterns at HT presentation were, 
respectively, SH in group A and euthyroidism in group 
B (Table 2). Overall, the prevalence rates of thyroid 
dysfunctions were distinctly higher in group A than 
in group B: 86.3% vs 45.7% (p <0.001).

At HT diagnosis, both TPOAb and TGAb serum 
levels were, on average, significantly lower in group A 
patients than in those belonging to group B (Table 2).

When the thyroid function patterns found in group 
A patients at HT presentation were compared with 
those detected in the same patients approximately 5 
years later, a further significant decrease in the preva-
lence rate of euthyroidism was recorded (Table 3). As 
an obvious consequence of this decrease, almost the 
totality of group A patients at the time of re-evaluation 
exhibited a hormonal pattern compatible with thyroid 
dysfunction: either SH or overt hypothyroidism or 
hyperthyroidism (Table 3).

In particular, all the 12 patients who, at re-evalua-
tion, were included in the hyperthyroid subgroup had 
developed from HT presentation onwards a classical 
picture of GD and needed methimazole therapy. The 
switch from HT to GD in these 12 patients was con-
firmed by the finding of positive TrABs at the time 
of re-assessment. In 3 out of these 12 patients who 
switched over time from HT to GD, TrAB serum 
levels had been measured previously at the time of 


