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ABSTRACT

Methodology: One hundred outpatient females who were having difficulties related to their thyroid bleeding were accepted into
the study. Patients with ages ranging from 40 to 55 years were included in this study. Every lady was evaluated to establish
whether or not she was suffering from abnormal uterine bleeding, and her thyroid profile was analyzed as well. The procedure
for the research study consisted of getting a detailed history from the participants regarding any anomalies in their periods. In
addition to these, standard blood tests including random blood sugar, haemoglobin, erythrocyte sedimentation rate, liver
function test, pap smear, bleeding time, clotting time, endometrial biopsy, transvaginal ultrasonography and transabdominal,
serum T3 (T3), T4 (T4), and thyroid stimulating hormone (TSH) were performed. These tests were carried out on the patient.

Results: Mean age as 46.8+5.98 years and mean BMI was calculated as 27.98+6.21(kg/m2). Mean TSH levels were
4.4+2.5(mlU/L), T3 level were 3.4 + 1.7 (pmol/L), and T4 level were 1.8 + 0.6 (pmol/L). We found Menorrhagia as the
commonest bleeding pattern 49(49%) followed by Oligomenorrhea in 30(30%), Hypomenorrhea in 11(11%) and Metrorrhagia in

2(2%) of the cases.

Conclusion: Among the patients with abnormal uterine bleeding, hypothyroidism was common finding and hyperthyroidism was
associated with lesser amount of bleeding. Moreover abnormal BMI is a major risk factor for the abnormal uterine bleeding.
Keywords: Abnormal uterine bleeding, hypothyroidism, body mass index

INTRODUCTION

Thyroid hormones have an important role in regulating both
reproduction and menstruation in females. Every healthcare
provider who specialises in treating thyroid disorders has seen
patients whose menstrual cycle had been disturbed as a
consequence of their ailment, and it is well known that menstrual
abnormalities may accompany clinical alterations in thyroid
function (1). One of the most frequent reasons a patient would see
a gynaecologist is because they are experiencing abnormal uterine
bleeding (AUB). This accounts for around 20% of the women who
visit the gynaecological walk-in clinic. The AUB may strike a
woman at any age, both before and after menopause. This
disorder may manifest itself in a number of different ways (2),
including  menorrhagia, menometrorrhagia, metrorrhagia,
polymenorrhea, oligomenorrhea and polymenorrhagia.

In hypothyroid women, thyrotropin-releasing hormone
produces an increase in prolactin levels (TRH). Gonadotropin-
releasing hormone cycles are disturbed by this stimulation (GnRH).
Anovulation and a brief luteal phase result from an abnormal
reaction to luteinizing hormone (LH) (2). Progesterone hormone
production relies on the interaction between luteinizing hormone
(LH) and follicle-stimulating hormone (FSH) receptors, which is
regulated by thyroid hormones. Weak SHBG synthesis and
peripheral oestrogen intake are both seen in hypothyroidism.
Inappropriate behaviour leads to abnormal input from the pituitary
gland. Clotting factors VII, VIII, IX, and X are inhibited, which
causes menorrhagia (2).

According to clinical observations, increased menstrual flow
is the most prevalent symptom of hypothyroidism affecting the
reproductive system. The most prevalent menstrual abnormality in
women with hypothyroidism is menorrhagia, or abnormally
excessive menstrual flow. Hyperthyroidism, on the other hand, is
often linked to fewer or lighter menstrual periods (1). However, it is
also clear that hypothyroidism may cause a wide variety of DUB
symptoms (3).

It is estimated that as much as 10% of the adult population
has hypothyroidism that has not yet reached the clinical stage (4).
Another recent research found that hypothyroidism was present in
13.9% of the women who had irregular bleeding from the uterus
(5). In contrast to this, another research that was conducted not so
long ago found that nine of the individuals who had thyroid disease
were hypothyroid (6).

Because previous data has shown inconsistent findings, the
purpose of this study is to determine the prevalence of
hypothyroidism in women of reproductive age who have irregular
uterine bleeding. With the aid of this investigation, we may able to
ascertain the current and precise incidence of the issue among our
community. In order to ensure that we are able to concentrate in
the future on the screening of thyroid function in all patients who
arrive with abnormal bleeding from the uterus. This may also assist
us in improving the information, guidelines, and practices that we
now have.

METHODOLOGY

For the purpose of this research, we recruited a total of one
hundred outdoor female patients who were experiencing
complications in the obstetrics and gynaecology department, Amna
Inayut Medical College Kishwar Fazal Teaching Hospital. These
patients ranged in age from 40 to 55 years old, and they had no
obvious cervical or vaginal lesions. Patients who had symptoms
that suggested they had an inflammatory condition, women who
were using oral contraceptives, participants who had premalignant
or malignant lesions of the cervix, and women who used
intrauterine contraceptive devices were excluded to participate in
the research.

A written informed permission form was first collected from
each participant before any patients were included in the research
effort. The thyroid profiles of each woman were reviewed, and
each woman's uterine bleeding was evaluated to identify whether
or not she had abnormal uterine bleeding. The procedure for the
research study comprised gathering a detailed history regarding
menstrual irregularities utilizing a proforma that had been
predesigned and prestructured prior to the research being
conducted. Standard blood tests including random blood sugar,
haemoglobin, erythrocyte sedimentation rate, liver function test,
pap smear, BT, CT, endometrial biopsy, transvaginal
ultrasonography and transabdominal, T3, T4, and TSH were
carried out. All of these tests were performed. The frequency
distributions and percentage distributions were computed for each
variable, including body mass index, thyroid function, and bleeding
pattern, among others. The mean and standard deviation (SD)
were calculated for age, weight, height, body mass index, TSH, T3,
and T4 blood levels, and BMI. In order to investigate the potential
moderating effects of age, body mass index (BMI), thyroid status,
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and bleeding pattern, the chi-square test was carried out. When
the p-value was lower than 0.05, statistical significance was
assumed to have been present.

RESULTS

In this study, we recorded mean age as 46.8+5.98 years whereas
68(68%) were between 40-50 years and 32(32%) were between
51-55 years of age, mean weight(kg) was 66.92+8.6, height was
1.50+1.32(m), and BMI was calculated as 27.98+6.21(kg/m?), we
found 2(2%) cases with underweight, 11(11%) had normal eight,
46(46%) overweight and 41(41%) were obese. Mean TSH levels
were 4.4+2.5(mlU/L), T3 level were 3.4 + 1.7 (pmol/L), and T4
level were 1.8 + 0.6 (pmol/L). We found Menorrhagia as the
commonest bleeding patter by calculating 49(49%) followed by
Oligomenorrhea in 30(30%), Hypomenorrhea in 11(11%) and
Metrorrhagia in 2(2%) of the cases

Table 1: Demographics of the patients

Characteristics Mean+SD/ n(%)
Mean age(years) 46.8+5.98
40-50 years 68(68%)
51-55 years 32(32%)
Weight (kg) 66.92+8.6
Ht 1.50+1.32 m
Body mass index (kg/m?) 27.98+6.21
. Under weight 2(2%)
. Normal weight 11(11%)
. Overweight 46(46%)
. Obese 41(41%)
Thyroid profile
TSH 45+24
T3 34+17
T4 1.8+0.6
Pattern
Menorrhagia 49(49%)
Oligomenorrhea 30(30%)
Hypomenorrhea 11(11%)
Metrorrhagia 2(2%)
Polymenorrhoea 8(8%)
DISCUSSION

Dysfunctional uterine hemorrhaging is associated with a negative
standard of life as a result of bleeding management attempts and
the consequences of significant loss of blood, such as feelings of
fatigue and anaemia (7).

Hormonal disruptions have a significant role in the aetiology
of irregular endometrial hemorrhage. Despite the fact that our
research only included females over the age of 40, the age
demographic of 40-50 years had the highest percentage of cases
(68%) trailed by those over 50 years (32%). Likewise, Byna P et al.
discovered that 67.2% of females with irregular
endometrial bleeding are between the ages of 35 and 45 (8). In the
survey performed by Kumar AHS et al., approximately 25.4% of
women were between the ages of 46-50 yearsl4, and 55.26%
were between the ages of 46-50 years (7). On the contrary, this is
remarkably comparable to the Pilli et al. research, which had 58%
of instances in the age bracket 40-50 years (9). In a research
conducted by Narula et al., approximately 32.8% of participants
were between the ages of 31 and 40 (10).

The most prevalent symptom in this research was
menorrhagia, and that was reported in 49% of patients. This
finding is pretty comparable to that of Moghal et al.(11), which was
around 41%, and really quite close to that of Pilli et al. (9), which
was about 34%, Sangeeta Pahwaet al.(12), which was about 50%,
and Javed Ali et al., which was about 42%. Oligomenorrhoea was
the second most widespread symptom in 30 (29.11%) patients,
accompanied by polymenorrhoea in 11 (11%) individuals. Unlike
that seen in our population, polymenorrhoea was the
second commonest complaint, representing for 37.5% of patients,
according to Kaur et al.(13) and Singh P et al.(14). Fakhar et
al.(15) reported menorrhagia among 45% of the subjects and

polymenorrhagia in around 30% cases, Similar findings were
reported by our study.

In our research, the majority of individuals with uterine
haemorrhage had an inappropriate BMI. Merely 13 of the patients
were normal or underweight. The remaining ladies have been
either overweight (46%) or obese (41%). According to Nouri et al,
the average BMI is 32.63 3.34 (16). Agrawal P. et alfindings .'s
also show a significant prevalence of obesity in AUB sufferers
7).

Varner et al performed a survey on 1557 patients and found
that 45% of participants had BMI>30 and experienced complaints
for more than 12 years, compared to 4 years for BMI 25. (18). The
obese participants' lengthy background of uterine bleeding
abnormalities may indicate a predisposition to postpone therapy, or
it may be the result of their clinician deferring elective surgery
because to expected increased risk of morbidity and mortality in fat
individuals. Numerous studies have found that obese women are
more likely than non-obese women to suffer menstruation
irregularities  (19). Such investigations have revealed that, in
addition to recovering bleeding regularity, addressing anaemia,
and controlling different relevant clinical disorders, treatment for
irregular uterine bleeding must entail achieving a fit lifestyle.

According to the findings of this study, women who had AUB
had significantly higher levels of thyroid stimulating hormone
compared to the controls (p = 0.002). This observation is in line
with the results of a study that was carried out in Egypt by Attia et
al. (20), who discovered a substantial difference in TSH between
women with AUB and controls. Our research also found a link
between low T4 hormone levels and AUB in women (p=0.04). This
observation is consistent with the findings of a large sample
research conducted in the United States by Kang et al. (21), which
found that low T4 hormone levels were substantially associated to
AUB. Thyroid hormone imbalances related to ovulation induction
hormone disruptions, leading to abnormal menstruation (22).The
process whereby the hypothyroidism affects the menstruation
cycle is yet unknown. Nevertheless, some writers link this
association to intermittent or no ovulation, which lowers luteinizing
hormone while increasing oestrogen, resulting in monthly bleed

A3).
CONCLUSION

Our findings led us to the conclusion that hypothyroidism was a
prevalent finding in patients who had abnormal uterine bleeding,
but hyperthyroidism was related with a less amount of bleeding. In
addition, having an abnormal body mass index is a big risk factor
for abnormal bleeding that occurs in the uterus. When dealing with
patients who have dysfunctional uterine bleeding, therefore, it is
necessary for both females and their treating physicians to address
these abnormalities.
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