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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 73-year-old female that has a lengthy history of Hashimoto’s thyroiditis. The patient has been treated with thyroid hormone replacement and the levels of T3, T4 and TSH have been within normal range. When the patient was first referred to the office, there was evidence of proteinuria; the protein-to-creatinine ratio was more than 600 mg/g of creatinine. At that time, the thyroid-stimulating immunoglobulin was elevated. In that regard and in the presence of a kidney function that was consistent with a CKD stage IIIA, we thought that the deterioration of the kidney function as well as the proteinuria and the presence of anemia were part of the exacerbation of the autoimmune process. We did not think in making a different intervention. The patient was living at that time in California, apparently was under a lot of stress, had moved to Highlands County in Florida and was feeling better with less stress and there was no evidence of deterioration of the clinical picture, we decided to observe the patient. Today, the patient comes with a serum creatinine of 1.2, a BUN of 16 and a glomerular filtration rate that is 48 mL/min. Interestingly, the protein-to-creatinine ratio in the urine went down to 379 and we think that is getting progressively better.
2. The patient has autoimmune hypothyroidism that has been treated with replacement therapy. During this visit, we did not do the antibodies, but certainly the T3, T4 and TSH were 2.7, 1.3, and 0.93 respectively, which are within normal range. We will continue with the same replacement.
3. Essential hypertension. The hypertension has been under control.
4. When the patient first came, had a hemoglobin of 10.9 and during the last evaluation that was done on May 21, 2024, hemoglobin went up to 12.8 and hematocrit to 39, in other words is improving.
5. Hyperlipidemia. The cholesterol is 266, the LDL is 177, and the HDL is 64. The triglycerides are around 127. In this regard, the patient was instructed to follow a plant-based diet, stay away from the industrial production of food, low sodium and a fluid restriction that is recommended to be 45 ounces in 24 hours.
6. Sleep apnea treated with CPAP.

7. The patient has arteriosclerotic heart disease, but it has been asymptomatic. We plan to reevaluate the case in four months with laboratory workup.
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