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Abstract   
Background : Hypothyroidism is a medical condition marked by inadequate secretion of vital hormones 
by the thyroid gland, which are crucial for optimal metabolic function in the body. Untreated 
hypothyroidism, especially when it is readily apparent, can result in substantial harm to multiple organ 
systems, both in the short-term and long-term.  
Objectives: to study clinical profile of patients with hypothyroidism  . 
Patients and Methods: The study was conducted at the diabetes and endocrinology center in Murjan 
Hospital, which is located in Hilla City/ Iraq . It was a cross-sectional study. The study included a sample 
of 270 patients. Data was collected over five months by using a standardized questionnaire. 
Results: The study shows that a higher proportion of hypothyroidism in females were  94.1%. with the 
highest percentage of 29.6% being aged 40–49, 75.6% of participants live in urban areas, 75.9% were 
unemployed, most participants 89.6were married, and 54.8% had family history. Poly menorrhea was a 
common menstrual disorder (48,6%), followed by amenorrhea (47.3%) . The most prevalent signs and 
symptoms among patients with hypothyroidism are tiredness, which affects 87.0% of individuals, and hair 
loss, which affects 71.9%. The incidence rates of slow movement, weight gain, dry skin, cold sensitivity, 
and constipation are 68.1%, 64.1%, 61.1%, 60.0%, and 49.3%, respectively. Diabetes mellitus is 
considered the most common comorbidity (25.9%), followed by hypertension 13.3%. 32.2% of BMI of 
hypothyroidism were obese .regarding to waist to hip ratio 54.8% were at risk .the prevalence poly ovary 
cystic syndrome in hypothyroidism female was 17.7% and prevalence erectile dysfunction in hypothyroid 
male was 87.5%.   
Conclusion: Hypothyroidism is more common in females 94.1%, with poly menorrhea  being the most 
frequent menstrual disturbances48.6%,and also concluded hypothyroidism  correlated with obesity . its 
consider risk factor for erectile dysfunction in male and polycystic ovary syndrome in female.   
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Introduction  

The endocrine system includes the thyroid gland, which 

secretes hormones into the bloodstream. Human 

development and maturation rely on these hormones, 

which are often referred to as the "regulator of all 

human functions"[1]. Thyroid hormones include 

thyroxin (T4) and triodothyronine (T3). A chronic 

condition known as hypothyroidism develops when 

there are insufficient levels of these hormones [2]. 

Hypothyroidism is associated with factors of metabolic 

syndrome such as dyslipidemia, hypertension, obesity, 

and often insulin resistance[3]. Untreated 

hypothyroidism, particularly when it is easily 

noticeable, can cause significant damage to various 

organ systems, both in the immediate and long-lasting 

periods [4].  

The majority of adults with hypothyroidism suffer from 

acquired hypothyroidism, which can arise either in the 

thyroid gland (primary hypothyroidism) or in the 

pituitary or hypothalamus (central hypothyroidism). [5]. 

Globally , the disorder is most prevalent in nations with 

a high prevalence of iodine insufficiency resulting from 

insufficient intake of iodine-rich foods. Accurately 

determining its prevalence is difficult due to the 

diversity in the underlying causes [6]. in the north 

region of Iraq, The prevalence of primary 

hypothyroidism was 1.20%[7] . Several potential causes 

of hypothyroidism include autoimmune thyroiditis[8], 

Insufficient intake of iodine through diet, previous 
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thyroid surgery or radiation exposure, the use of certain 

medications like lithium, and abnormalities in the 

pituitary and hypothalamus [9]. Hypothyroidism is 

linked to obesity and can have an effect on adolescence. 

It is associated with an earlier start of puberty and 

menarche, as well as hyper androgenism which can 

cause menstrual irregularities. Additionally, it can 

increase the risk of premenstrual disorders, 

dysmenorrhea, and heavy menstrual bleeding in 

adolescent girls and young adult women [10]   . Multiple 

studies have confirmed the necessity of maintaining a 

state of equilibrium in leptin hormones in patients with 

hypothyroidism  [11], as they play a crucial role in 

regulating body weight and also have an impact on the 

functioning of the reproductive system[12]. 

The symptoms of hypothyroidism are nonspecific and 

can be mistaken as indications of other medical 

conditions[13]. The measurement of thyroid-stimulating 

hormone (TSH) in the blood is the primary diagnostic 

test for assessing thyroid dysfunction[14]. The standard 

treatment for hypothyroidism entails the dispensation of 

levothyroxine, a synthetic variant of thyroid 

hormone[15]. 

Patients and method  

A cross-sectional study was undertaken at a single 

center, specifically the endocrinology and diabetes 

center in Medical Murjan City, Babylon Governorate, 

Iraq. The study was conducted from March 2023 to 

August 2023, with a sample size of 270 participants 

diagnosed with hypothyroidism[16]. the data collection 

based on  the structured questionnaire depended  on 

inclusion and exclusion criteria by the interviewer, 

Patients aged 18 years and above were included 

.subclinical hypothyroidism and pregnant women were 

considered excluded.  

Ethical considerations 

 The study obtained approval from the Babel Health 

Directorate, the Human Development and Training 

Centre's Unit of Research, and Murjan Hospital in Hilla 

City. Participants were required to provide informed 

permission. 

Statistical analysis 

The  data  was  entered  in  the Microsoft  Excel  

worksheet and  analyzed using the IBM SPSS-29 

statistical tool (IBM Statistical Packages for Social 

Sciences- version 29, Chicago, IL, USA) The data were 

presented using basic statistical measures such as 

frequency, percentage, mean, standard deviation, and 

range (minimum-maximum values).  

Results 

Table (1) The findings demonstrate that the majority of  

patients with hypothyroidism 29.6% fall in age group  

40-49, females prevail the sample at 94 .1%, 75.6% of 

participants live in urban, regarding occupation 75.9% 

of participants were unemployed, most 

participants89.6% were married ,54.8% had family 

history.       

Table (1): Distribution of the Studied Sample by Socio-demographic characteristics. 

Socio-Demographic characteristic 
Hypothyroidism (n=270) 

No % 

Age (years) 

<20years 4 1.5 

20---29 29 10.7 

30---39 58 21.5 

40---49 80 29.6 

50---59 56 20.7 

60---69 36 13.3 

70years 7 2.6 

Mean±SD (Range) 
44.6±12.6 

(18-76) 

Sex 
Males 16 5.9 

Females 254 94.1 

Residence 
Urban 204 75.6 

Rural 66 24.4 

Occupation 
Employed 65 24.1 

Unemployed 205 75.9 

Marital status 
Married 242 89.6 

Unmarried 28 10.4 

Family history Yes 148 54.8 
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Table(2) represents that the distribution of participants 

with hypothyroidism according to anthropometric 

measurements. The results found that(0%) 

underweight,(9.6%) normal weight,(28.9%) 

overweight,(32.2%)obese,(29.3%) morbid obese. 

regarding to waist to hip ratio,(5.9%) had 

excellent,(10.0%)had good,(29.3%)had average,(54.8%) 

at risk. The mean weight and height were 82.2±13.6, 

161.0±7.0 respectively. According to mean of waist was 

99.89±13.64 and mean of hip ratio wa112.66±11.28.      

Table (2): The distribution of participants with hypothyroidism according to anthropometric measures. 

Anthropometric measurements 
Hypothyroidism (n=270) 

No % 

BMI (Kg/m2) 

Underweight (<18.5) - - 

Normal (18.5-24.9) 26 9.6 

Overweight (25-29.9) 78 28.9 

Obese (30-34.9) 87 32.2 

Morbid obesity (=>35) 79 29.3 

BMI (Kg/m2) 
31.7±5.1 

(18.61-43.56) 

Weight (Kg) 
82.2±13.6 

(43-117) 

Height (cm) 
161.0±7.0 

(140-180) 

Waist circumference (cm) 
99.89±13.64 

(58-129) 

Hip circumference (cm) 
112.66±11.28 

(81-139) 

WHR 

Excellent (<0.85M & <0.75F) 16 5.9 

Good (0.85-0.89M & 0.75-0.79F) 27 10.0 

Average (0.90-0.95M & 0.80-0.86F) 79 29.3 

At Risk (=>0.95M & =>0.86F) 148 54.8 

Mean±SD (Range) 
0.888±0.095 

(0.537-1.157) 

 

 

Table (3) The findings of this study suggest that the 

majority of patients with hypothyroidism  

55.7%  of women  had normal  cycle , while 44.3%  had 

irregular cycle . poly menorrhea was reported by 48.6 

amenorrhea by47.3%,and  oligomenorrhea by 4.1%. 

about 32.5of patients entered menopause.     

 

Table (3): The distribution of participants with hypothyroidism  according to the menstrual history. 

Menstrual history (females only) 
Hypothyroidism (n=254) 

No % 

Menstrual  cycle 
Regular 93 55.7 

Irregular 74 44.3 

Menstrual 

disturbance 

Amenorrhea 35 47.3 

Oligomenorrhea 3 4.1 

Poly menorrhea 36 48.6 

Menopause state 
Yes 89 35.0 

No 165 65.0 

 

In table(4), this study found that about 40.4% of the 

participants got radioactive iodine therapy or surgery for 

hyperthyroidism. Surgery (92.7%) outnumbered iodine 

therapy (7.3%) among those treated. Erectile 
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dysfunction was reported by 87.5% of male participants. 

Polycystic ovarian syndrome (PCOS) was reported by 

17.7% of women.  

Table (4): The distribution of participants according to risk factor related to hypothyroidism . 

Risk factor for hypothyroidism 
Hypothyroidism (n=270) 

No % 

1-Those who have had treatment with radioactive iodine 

therapy/surgery for hyperthyroidism 

Yes 109 40.4 

No 161 59.6 

2-Those who have had treatment with radioactive iodine 

therapy/surgery for hyperthyroidism 

Surgery 101 92.7 

Iodine 8 7.3 

3-Have you ever had erectile dysfunction (only for men) (n=16) 
Yes 14 87.5 

No 2 12.5 

4-Have you ever had polycystic ovary syndrome (only for 

women) (n=254) 

Yes 45 17.7 

No 209 82.3 

 

Table (5) represent that The results reported that 25.9% 

of patients with hypothyroidism  have diabetes. while 

13.3% of patients had hypertension. Furthermore,  

peptic ulcer 5.9%, rheumatoid arthritis 

3.3%,asthma1.1%,chronic bronchitis1,5%,Myocardial 

Infraction0.4% solid tumors 0.7%.  

 

Table (5): The distribution for participants with hypothyroidism  according to comorbidities. 

% NO Charlson comorbidity index 

0.4 1 Yes 
Myocardial infarction 

99.6 269 No 

25.9 70 Yes 
Diabetes 

74.1 200 No 

13.3 36 Yes 
Hypertension 

86.7 234 No 

5.9 16 Yes 
Peptic ulcer 

94.1 254 No 

3.3 9 Yes Rheumatoid 

Arthritis 96.7 261 No 

0.7 3 YES 
Sold tumour 

96.7 261 No 

1.1 3 Yes 
Asthma 

98.9 267 No 

1.5 4 Yes 
Chronic bronchitis 

98.5 266 No 

 

Figure  (1) The findings of this study demonstrated  that 

the higher of patients with hypothyroidism commonly 

encounter fatigue (87.0%), followed by fragile hair 

(71.9%), sluggish movements (68.1%), weight gain 

(64.1%), dry skin (61.1%), and intolerance to cold 

(60.0%), constipation (49.3%) 
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Figure (1) demonstrate  the distribution of signs and symptoms with hypothyroidism patients. 

Discussion 

The current  study indicates that the majority of patients 

with hypothyroidism were  (29.6%)  in the age group of 

(40-49 ) and ( 21.5%) in age group (30-39)with the 

mean of hypothyroidism was (44.6 ± 12.6SD) . this 

finding is accordance  with other study , a study carried 

out in Saudi Arabia by [17] and another  study in [18]  

they shows that  the majority of patients with 

hypothyroidism(26.4%) (32%)  respectively fall in aged 

(30-39). Furthermore, a study conducted in the United 

Kingdom found The TSH % exhibits a gradual increase 

with age in both males and females. as established by 

[19].Additionally, a study done by [20] in turkey that  

revealed the mean of hypothyroidism was (44.35 ± 

13.37 SD).  

According  to sex, the majority of patients with 

hypothyroidism were females(94.1%),while only (5.9%) 

were males . this finding is agree with study done in 

Iraq[21] that reveled 83.6% of cases were female , while 

males constituted a minority at 16.36%. Another study  

conducted in USA done by [22] that reveals a higher 

percentage of hypothyroidism in females 

(81.9%)compared to males (18.1%). The increased 

prevalence of thyroid disorders in females can be 

attributed to several causes , such as stress associated 

with their lifestyle. Women, particularly those of Asian 

descent, often bear a greater burden of domestic 

responsibilities compared to men ,additionally Females 

also are more exposed to nutritional deficiencies that 

can cause health problems such as goiter, anemia, and 

other disorders [23] 

Regarding to resident, the current study suggest that 

majority of patients with hypothyroidism was 75.6% 

live in urban area ,while 24.4%live in rural area . this 

finding is agree with  a  study  conducted in India [24]  
who found a higher percentage of hypothyroidism in 

urban area (86.86%) compered to rural area (13.14%).   

The study suggests a higher percentage of thyroid 

dysfunction among the unemployed(74.4%) compared 

to the employed (25.6%), which is consistent with a 

similar study conducted in Iraq [25] on hypothyroidism 

patient which found (66.7%) unemployed and (33.3%) 

employed . another study in  north of Iraq showed that 

(70.4%) of patients diagnosed with thyroid dysfunction 

housewife while 20.0% were employed [26]. This could 

be brought on by financial issues and the jobless 

person's low personal . 

According to marital status, a higher percentage 

(90.2%) of total thyroid dysfunction were married and 

only (9.8%) were non-married.  This conclusion is 

analogous to a study conducted in Iraqi females,  who 

revealed a higher percentage (90%) were married and 

(10%) non-married  [27]. 

According to  family history, the study revealed that a 

majority (54.8%) of patients had a familial background 

of thyroid dysfunction, while (47.4%) did not, this  

results are comparable with other studies , a study done 

in Saudi Arabia revealed that (40.7%) of respondent 

with thyroid dysfunction had family history[28] , 

another across- sectional study done by suggest that 

(43.9%) of participant had family history[28]  

furthermore ,a study in Nasiriya /Iraq stated that 

(43.75%) of thyroid dysfunction patients had family 

history[30]. 

The distribution signs and symptoms of hypothyroidism 

among 270 patients reveals that the most prevalent 

symptoms are tiredness, affecting 87.0% of the patients, 

and hair loss, affecting 71.9%. The prevalence of slow 

movement is 68.1%, weight increase is 64.1%, dry skin 
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is 61.1%, cold intolerance is 60.0%, and constipation is 

49.3%. these finding quite similar  with A study 

conducted by[31]  that identified the most prevalent 

symptoms as dry skin (73.33%), hair loss (73.33%), and 

constipation (43.33%).  
As per menstrual disturbance, the present study 

demonstrated a higher percentage(48.6%)  poly 

menorrhea,(47.3%) of amenorrhea, and (4.1%) 

oligomenorrhea , this finding is consistence  with other 

studies. a study done by [32]found the poly menorrhea 

in hypothyroid patients was  (37.5%). Another  across 

the sectional study, among 79 patients poly menorrhea 

was (29.11%),[33]. Another study in India of 100 

women found (21.7%) amenorrhea[33]. Furthermore ,a 

study in japan found oligomenorrhea was 5.4% among 

111 hypothyroid patients[35].  These differences may 

be due to differences in sample size between the present 

study and  another studies .A study conducted in India 

[36] concluded that  the hypothyroidism, a thyroid 

disorder, frequently contributes to menstrual disorders 

in women, impacting reproductive health, menarche, 

pubertal growth, cycles, fertility, postpartum period, 

reproductive years, and postmenopausal years.  

Comorbidity refers to the coexistence of other medical 

problems alongside a specific primary ailment[37] . The 

results of current study  reported that 25.9% of patients 

with hypothyroidism  had diabetes. while 13.3% of 

patients had hypertension A study conducted by 

[38]likewise suggest  that 29.83% of patients with 

hypothyroidism also had diabetes. A total of 246 

patients were diagnosed with clinical hypothyroidism of 

which 20.5% were classified as diabetic[39]. 

Furthermore a study carried out in India   that found 

patients with hypothyroidism found 15.8%hypertension 

and 18.7%had diabetes mellitus[40]. [41] reported  20%  

association  of  diabetes  mellitus  with  the hypothyroid 

patients. There is a complex and important connection 

between DM and thyroid problems, Increasing evidence 

suggests a variety of intricate biochemical, genetic , and 

hormonal dysfunctions that are interconnected, 

indicating a pathophysiological relationship[42]. 

In present study 17.7% of females patients with 

hypothyroidism had polycystic ovary syndrome. this 

results is agree with a study done in Saudi Arabia 

showed that (21.8%) of female patients had polycystic 

ovary syndrome. Another  study done in India by [43] 

revealed that 33% of patients with primary 

hypothyroidism had ovarian cyst. Another studies  

confirm that the women having ovarian cyst were at risk 

of development hypothyroidism[44][45]. Erectile 

dysfunction (ED) is a pervasive problem among men 

worldwide [46].Thyroid gland abnormalities are one of 

the numerous risk factors for erectile dysfunction.in 

present study  demonstrated that a higher proportion of 

males patients with erectile dysfunction was (87.5%). 

This finding is closely related with study done in 2019 

showed that (63%) of males hypothyroid patients had 

erectile dysfunction [47].another study found 

Hypothyroid males also show altered sexual behavior. 

In adult hypothyroid males impaired sexual behavior 

including hypoactive sexual desire, erectile dysfunction 

and ejaculatory disorders are prevalent. In these 

hypothyroid patients the sexual behavior improved with 

restoration of thyroid status[48]. 

Conclusion: 

Hypothyroidism is more common in females 94.1%, 

with poly menorrhea  being the most frequent menstrual 

disturbances48.6%,and also concluded hypothyroidism  

correlated with obesity . its consider risk factor for 

erectile dysfunction in male and polycystic ovary 

syndrome in female. 

Recommendation: 

We recommended to investigate hypothyroidism for any 

menstrual disorder in non-pregnant women. Further 

research is warranted to explore various aspects of 

hypothyroidism  , such as its prevalence, risk factors, 

quality of life, and economic burden in different 

populations and settings.   
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