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[Abstract] Familial dysalbuminemic hyperthyroxinemia (FDH) is one of the common causes of hyper-
thyroidism with normal thyroid function in clinic, which is easily misdiagnosed as thyrotoxicosis. If further
treatment is given unnecessarily,it may lead to a series of subsequent diseases. Therefore, it is necessary to

strengthen the understanding of FDH. This article reviewed its pathogenesis, detection methods, differential

diagnosis and other aspects to provide further clinical reference for FDH.
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