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Table 1. Summary of cognitive and emotional examination for patients A and B (first assessment and at one-year follow-up)

Tests First assessment A Follow-up A First assessment B Follow-up B

Global Cognitive Status

Mini-Mental State Examination 30/30 30/30 29/30 30/30

Attention

Trail-Making Test Part A 80th percentile >90th percentile 80th percentile 80th percentile

Ruff 2 & 7 Selective Attention Test
Automatic detection speed 95th percentile 95th percentile 95th percentile 95th percentile

Automatic detection accuracy 95th percentile 95th percentile 95th percentile 95th percentile

Controlled search speed 95th percentile 95th percentile 95th percentile 95th percentile

Controlled search accuracy 95th percentile 95th percentile 95th percentile 95th percentile

Digit Span Forward 10 9 8 9

Stroop Word 80th percentile 90th percentile 80th percentile 80th percentile

Color 80th percentile 90th percentile 80th percentile 80th percentile

Color/Word 80th percentile 90th percentile 80th percentile 80th percentile

Spatial Span 8 8 6 7

Verbal Memory

Word List Learning Ιmmediate 37/40 38/40 35/40 33/40

Delayed 8/10 9/10 7/10 7/10

Word recognition 20/20 20/20 20/20 20/20

Stories Learning Ιmmediate 16/16 15/16 15/16 16/16

Delayed 15/16 15/16 14/16 15/16

Working Memory

Trail-Making Test Part B 80th percentile 80th percentile 80th percentile 80th percentile

Digit Span Backward 7 8 7 5

Visuoperceptual Skills

Rey-Osterrieth Complex Figure Immediate Recall 35/36 35/36 33/36 32/36

Delayed Recall 34/36 35/36 30/36 32/36

Recognition 12/12 12/12 12/12 12/12

Executive Functions

Semantic Fluency (total number of words) 90th percentile 90th percentile 80th percentile 80th percentile

Phonological Fluency (total number of words) 80th percentile 90th percentile 90th percentile 90th percentile

Mood

Center for Epidemiologic Studies-Depression Scale 40/60 43/60 15/60 Declined

Geriatric Depression Scale - - 5/15 4/15

discordance with previous reports not only for patients 
with HT and on LT4 treatment5 but also for patients 
suffering depressive symptomatology8 in whom poor 
performance (below normal) in various domains of 
neurocognitive functioning have been tentatively 
determined. These hypotheses should be further in-
vestigated in future quantitative experimental studies. 
Furthermore, according to Panicker,9 various types of 

thyroid dysfunction (e.g. hypothyroidism) are usually 
found in first-degree relatives, such as mothers and 
daughters. A similar hypothesis in genetics has been 
proposed as regards IQ10 where correlations between 
sons with their fathers’ IQs are the lowest (r=.44), 
while the correlations between mothers and daughters’ 
IQs are the highest [at about r=.68]. Accordingly, a 
potential objective for future research is to focus on 


