Townsend's New York
Observer
by Marcus A. Cohen
marcusacohen@aol.com

Dr. Raphael Kellman on the Need
for TRH Testing for Low Thyroid
Dr. Raphael Kelltndn, an holistic internist with an office
on Manhattan's Upper East Side, believes that Americans
are dealing with an epidemic of low thyroid disease which routine tests, he says, often fail to detect.
For the past 10 to 15 years, doctors have interpreted
three blood tests to see if the thyroid is low: TSH (thyroid
stimulating hormone), which measures the circulating level
of TSH in the bloodstream at one point in time; T3; and
T4.
T3 (triiodothyronine) and T4 (tetraiodothyronine, or
thyroxine) are hormones produced by the thyroid. T3,
the more active hormone, is produced in much smaller
quantities than T4.
The primary function of these hormones is conversion
of food into energy and regulation of the body's other
systems. A deficiency in the production (or absorption)
of thyroid hormones can cause a decline in the body's
metabolic reactions and lead to a plethora of symptoms,
The most common include fatigue, weight gain, low body
temperature, depression, and dry skin. But low thyroid
function can also produce more far-ranging symptoms,
potentially affecting all ofthe body's organs and cells.
If the thyroid is low and does not produce enough T3
and T4, the pituitary gland, a gland in the brain that controls
the thyroid, begins to produce more TSH. One main way
that physicians detect a low thyroid is to check the TSH
level. If it is high, they suspect hypothyroidism.
The TRH Stimulation Test

Dr. Kellman has evaluated some 13,000 patients over 15
years for low thyroid with a test that fell out of vogue after
most physicians switched to the TSH and T3 and T4 assays.
It is the TRH stimulation test. TRH stands for thyrotropin
releasing hormone, secreted by the hypothalamus gland in
the brain. When TRH Is released, it stimulates the pituitary
gland - also in the brain - to release TSH, and the released

TSH stimulates the thyroid to produce thyroid hormones.
Due to various mechanisms, a low thyroid can read normal
on routine tests, but for sure there will be high levels of
TSH built up in the pituitary, which will be released by
stimulation with TRH.
The TRH test must be done by a physician who knows
how to perform and interpret it. The physician first draws
blood for a baseline TSH reading, then injects the patient
with TRH. About a half hour later, the physician takes a
second blood sample and has it retested for TSH.
Information available on the Internet warns that the TRH
test should be used with caution in anyone with asthma,
chronic obstructive pulmonary disease (COPD), heart
disease caused by inadequate blood flow to the heart,
reduced activity of the pituitary gland (hypopituitarism),
and pregnancy.'
Patients Chiefly Helped by the TRH Test

Three groups of patients appear to have benefited most
from Dr. Kellman's continuing use of the TRH stimulation
test.
The first group are those with unexplained symptoms
(fatigue, weight gain, depression, brain fog, hair loss, etc.)
but totally normal thyroid blood tests - even with TSH as
low as 1.5. Outright hypothyroidism may take as long as 20
years to develop. With the help of the TRH stimulation test.
Dr. Kellman has been able to diagnose hypothyroidism
when the onset of symptom precedes abnormal laboratory
values. This group qualifies as a result of the TRH test for
appropriate therapeutic intervention.
The second group are elderly people who experience
fatigue, depression, and dementia. Doctors, relying on
the routine tests for hypothyroidism, which don't always
pick up a low thyroid, associate these symptoms with the
degenerative aspects of aging.
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Using the TRH test. Dr. Kellman has found that the
a growing body of evidence that these CDC guidelines are
symptoms mentioned above may actually be caused in the
badly outdated, resulting in the failure to diagnose Lyme
elderly by hypothyroidism, which responds within weeks
in as many as 9 out of 10 infected people.'*^ Dr. Kellman
to treatment with Armour Thyroid (a type of hormone
says that more physicians are now beginning to doubt the
replacement therapy from natural porcine sources) and
validity of the routine tests for low thyroid.
pure T4. (Dr. Kellman gives
this compound generally for
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low thyroid.) Dr. Kellman
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diagnosed with dementia to
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