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Pathophysiology of the disease/disorder:
· The etiology is heterogeneous and not fully understood.
· An auto-immune type thyroiditis is often causative.
· Thyroid antibodies are found in around 30% of people with Down’s syndrome and have been detected in children with the syndrome as early as age 2 years. The presence of antibodies does not necessarily imply thyroid dysfunction but should be taken as an indication to check thyroxine levels frequently. The absence of antibodies does not preclude hypothyroidism from other causes.
· Some young children with Down’s syndrome have raised TSH levels which subsequently normalize.  Raised TSH alone does not therefore necessarily predict incipient hypothyroidism. However, those with raised TSH levels should be kept under close surveillance. 

Medical history pertinent to the disease:
· Congenital hypothyroidism is more common in infants who have other congenital malformations (mostly heart-related) and Downs syndrome.  
· Hypothyroidism can be difficult or even impossible to diagnose on clinical grounds in a person with Down’s syndrome because of major overlap of symptoms with normal features of the syndrome.
· As in the general population, onset of thyroid deficiency is usually insidious.
· Unexpected physical or affective change or functional deterioration at any age is an indication for thyroid function tests.

Symptoms:
	The symptoms of hypothyroidism are somewhat similar to the symptoms and features of Down syndrome.
· Clinical signs and symptoms can include the following: 
· Increased birth weight 
· Increased head circumference 
· Lethargy (lack of energy, sleeps most of the time, appears tired even when awake) 
· Slow movement 
· A hoarse cry 
· Feeding problems 
· Persistent constipation, bloated or full to the touch 
· An enlarged tongue 
· Dry skin 
· Low body temperature 
· Prolonged jaundice 
· A goiter (enlarged thyroid) 
· Abnormally low muscle tone 
· Puffy face 
· Cold extremities 
· Thick coarse hair that goes low on the forehead 
· A large fontanel (soft spot) 
· A herniated bellybutton
Nursing interventions:
· “In view of the difficulties of clinical diagnosis there is a need for a high index of clinical suspicion for thyroid dysfunction among those with Down’s syndrome and for biochemical screening protocols to be followed.”
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