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Moderate, Chronic Hypothyroidism Does Not Lead to More
Small-Sized Platelets in the Circulation

Dear Sir,

In a recent article in Thrombosis and Haemostasis (1) it was
reported that hypothyroidism lead to more small-sized platelets in
the circulation. Twelve patients were studied who had been
rendered athyreotic as treatment for well-differentiated thyroid
carcinoma. The platelet count (PLT), mean platelet volume
(MPV) and platelet distribution width (PDW) were assessed

though this may not be clinically apparent. We have shown (7)
that hyperthyroid patients exhibit a significantly increased MPV
and a significantly decreased PDW as compared to the same
patients when euthyroid. Unfortunately, van Doormaal et al. (1)
did not report in detail the results of thyroid function tests in their
patients. We suggest that the authors were comparing acutely
hypothyroid patients with iatrogenic hyperthyroid, not euthyroid,
patients.

Table 1 Selected indices of thyroid function and haematology in 9 patients when hypothyroid(H) and euthyroid(E)

Age/Sex

fT, TSH PLT MPV Pct PDW
: H E H E H E H E H E H E
62/F 5.0 11.0 6.7 3.9 297 262 7.8 7.5 0.232  0.197 16.5 16.6
T9/F 59 197 >50 2.5 255 338 8.0 7.9 0.204  0.267 16.3 17.2
73/F 35 154 18.9 0.6 164 140 8.1 8.2 0.133  0.115 16.5 16.5
41/M 9.6 215 45.0 13 428 355 8.6 8.2 0.368  0.293 15.8 15.6
62/F 32 - >50 1.6 305 301 7.8 8.0 0.238  0.241 17.3 16.7
34/F 39 247 >50 1.3 342 306 7.4 7.9 0.253  0.242 16.4 16.0
34/F 8.5 18.4 12.0 <0.8 237 221 8.0 7.7 0.190  0.170 15.9 16.0
21/F <25 214 >50 3.6 225 275 9.2 8.9 0.207  0.245 17.0 16.4
55/F 8.8 194 219 <0.8 261 342 7.6 7.4 0.198  0.253 16.0 16.0
Mean 279 282 8.1 8.0 0.225 0.225 16.4 16.3
SD 76 68 0.5 0.4 0.064  0.055 0.5 0.5

Abbreviations and reference ranges: fT,, free thyroxine, 10-23 pmol/l; TSH, thyroid stimulating hormone, 0.5-4 mU/l; PLT, platelet count,
150-400 x 10°1; MPV, mean platelet volume, 6.3-9.5 fl; Pct, platelet haematocrit, 0.187-0.203% ; PDW, platelet distribution width, 15.2-17.9%.

during triiodothyronine treatment and 2 weeks after its discon-
tinuation. The authors reported a significant decline in the MPV
and significant increases in the PLT and the PDW.

We have studied 9 patients who were referred to the Endocrine
Department because of suspected hypothyroidism. The patients
were healthy aside from the hypothyroidism which was diagnosed
as spontaneous atrophic or attributed to Hashimoto’s thyroiditis
in 7 cases and followed radioactive iodine treatment for hyperthy-
roidism in the remaining 2 patients. Blood was withdrawn for
analyses when the patients were initially seen and again after they
had been euthyroid for at least 4 months on treatment. Replace-
ment doses of thyroxine (0.05-0.15 mg) were administered in all
cases. Haematological assays were performed with a Coulter
Counter S-Plus IV on blood anticoagulated with disodium
EDTA. Statistical analyses were by the paired Student’s t test; P
values <0.05 were considered significant.

The results of our investigations are presented in Table 1.
There were no significant differences in the mean values for the
PLT, MPV, Pct (platelet haematocrit) or PDW between the
hypothyroid and euthyroid states.

Our findings do not support those of van Doormaal et al. (1)
who claimed that hypothyroidism leads to more small-sized
platelets in the circulation. The observations of van Doormaal et
al. were made shortly after withdrawal of triiodothyronine and
may represent an effect of acute hypothyroidism. We believe,
however, that it is more likely that the changes observed were
related to a change from mild, subclinical hyperthyroidism to a
euthyroid or hypothyroid state. It is accepted by authorities (2, 3)
that TSH levels should be suppressed by thyroid hormone
administration after thyroidectomy for thyroid carcinoma and
there is increasing evidence (4—6) that patients receiving suppres-
sive doses of thyroid hormone are mildly hyperthyroid even
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