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Thyroid hormone in 24 hours urine 
 
 
Determination Body fluid Value Reference Unit 
 
T3 urine 24 hours   815  330 - 1400 pmol/24 hours 
T4 urine 24 hours   844  170 - 1700 pmol/24 hours 
T3/T4-ratio        0.97   0.6 - 1.0 % 
Iodine urine 24 hours   383.4              180  - 540 µg/24 Std. 
Volume                                           1800                1100 - 2100 ml 
 
(This analysis is certified according DIN EN ESO/IEC 17025; * value out of range)  
 

Interpretation result 
Only 15% of the thyroid hormone that is produced in the body is produced by the thyroid gland 
itself. This production is under the control of the pituitary gland and can be determined by 
measuring the TSH in the blood. If the TSH is abnormal, FT4 (the hormone the thyroid gland 
produces) and FT3 (the hormone that determines the metabolic rate and is formed primarily by the 
liver from T4) may vary. At a number of diseases, among HPU, TSH is suppressed. The TSH is 
always smaller than 2 IU/l. The production and conversion of T4 in peripheral cells is often strongly 
reduced. With a 24-hour urine analysis an impression may be obtained of the total thyroid hormone 
production. In such a case it can be weighed, to supplement with thyroid hormone as well to 
improve patient health. In people with hypothyroidism-symptoms with HPU an average value for 
T3 was found of 200 pmol/24 hours; for T4 of 600 pmol/24 hours.  

 

Explanation 
-T3 low; T4 low normal or low 
When you have complaints such as fatigue, hair loss, cold, ringing in the ears, bad sleep, 
constipation, joint problems, carpal tunnel syndrome, repetitive strain injury, pelvic instability, 
postpartum depression, depression, weight gain, headaches, problems with seeing, decreased 
hearing, absence of menstruation, reduce fertility, joint problems, recurrent infections or muscle 
cramps there may be a reduced peripheral thyroid hormone activity. The thyroid gland itself 
produces 15-20% of the amount of thyroid hormone. The rest is produced in the cells in 
peripheral tissue. Some tissues are completely dependent on this production such as brain, liver 
and fat tissue.  
 
-T3 low normal or reduced; T4 high normal or increased 
Certain substances such as flavonoids and medicines can bind to certain thyroid binding proteins, 
which negatively affects the binding of T4 to the same proteins, allowing more T4 to be secreted.  
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These same substances have also sometimes a negative impact on the enzyme (deiodinase) that 
catalyzes the conversion of T4 to T3. This is called the thyroid conversion. Also other causes 
such as age, aging, crash dieting (losing weight) and medications such as lithium, Beta-blockers 
and the contraceptive pill affect this conversion. You can normalize this pattern by the use of 
Meda-Stim (Biotics) 1 x DD. 1 cap.  Avoid the use of millet. If you eat a lot of soy products, 
reduce the consumption. Avoid the consumption of secondary plant compounds by the used of 
many herbal remedies or herbal-teas. Do not use soy isoflavones. It can also indicate a too high 
substitution of thyroid hormone as well 
 
-T3 increased; T4 increased 
If the values are elevated in the serum and the FT3 and FT4 are 
Elevated in the urine as well, there is hyperthyroidism. With hyperthyroidism both values are 
increased dramatically. It is suspected that certain substances such as flavonoids bind to carriers 
of T4 and T3 to adversely affect certain proteins, causing more T4 and T3 to be excreted. We 
investigated the nature of these factors in the diet. The clinical picture is a serious 
hypothyroidism. Also at the nephritic syndrome, a strongly increased secretion of thyroid 
hormones is found. This often coincides with increased excretion of protein, blood and glucose 
in the urine. This loss leads to a reduced content of protein in the blood (hypoalbuminemia) and 
oedema formation. 
Typical complaints such as oedema around ankles, eyes and fluid accumulation in the abdomen 
occur. The liver responds to the hypoalbuminemia by making more protein, to compensate for 
the protein loss in the urine. But at the same time also the liver produces more fat than usual, 
making a too high in fat in the blood (hyperlipidemia) and sometimes a fatty liver. At the same 
time, a lack of pyridoxal-5-phosphate (active vitamin B6) reduces liver glycogen in muscles which 
can lead to reactive hypoglycaemia complaints 
 
-T3 increased; T4 normal 
It is suspected that certain substance such as flavonoids and medicines negatively affects the 
binding of T3 to certain proteins, causing more T3 to be excreted. This difference is usually 
small. This effect is only present for certain substances for T3 and not for T4. The clinical picture 
is a hypothyroidism. 
 
-T3 low normal; T4 low normal; T4 higher than T3 
When you have complaints such as fatigue, hair loss, cold, ringing in the ears, bad sleep, 
constipation, joint problems, carpal tunnel syndrome, repetitive strain injury, pelvic instability, 
postpartum depression, depression, weight gain, headaches, problems with seeing, decreased 
hearing, absence of menstruation, reduce fertility, joint problems, recurrent infections or muscle 
cramps there may be a reduced peripheral thyroid hormone activity. The thyroid gland itself 
produces 15-20% of the amount of thyroid hormone. The rest is produced in the cells. Some 
tissues are completely dependent on this production such as brain, liver and fat tissue. When the 
T4 is lower than the T3 will indicates there or too little thyroid hormone activity. The thyroid 
gland itself produces 15-20% of the amount of thyroid hormone. The rest is produced in the 
cells. Some tissues are completely dependent on this production such as brain, liver and fat tissue. 
When the T4 is lower than the T3 it will indicates that there can be produced or too few T4 for a 
normal function or that relatively too much T4 is converted to T3. If both values are low normal 
Thyrotabs (Biotics) can be used to increase both values. This will also restore the ratio. 
 
 
T3 normal; T4 normal; T4 lower than T3 
Generally it is assumed that when there is enough T3, no thyroid-related complaints are present. 
This proves not to be correct. When both T3 and T4 are in the reference range, but T4 is still  




