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Abstract 

Introduction: Thyroid dysfunction may have profound effect on the female reproductive 

system. Hypothyroidism results in change in cycle length and amount of bleeding leading to 

oligomenorrhea, amenorrhea, polymenorrhea, and menorrhagia Objective: This study was 

conducted to see menstrual patterns in hypothyroid females of reproductive age group in 

Kashmir, Jammu & Kashmir. Study Design: Prospective cohort study Material and Methods: 

50 patients who presented to OPD with complaints of abnormal uterine bleeding in Dept of 

Obstetrics & Gynaecology, SKIMS, Kashmir were recruited. Statistical Analyses: Data 

presented as percentages for qualitative variables. For continuous variable, student ‘t-test’ was 

applied and to see for association among the variables , chi-square test was used. P value less 

than 0.05 was considered as statistically significant. Results: In our study among hypothyroid 

reproductive women, most common pattern of AUB was menorrhagia that was around 58% 

(29/50) followed by polymenorrhea 22 % (11/50). Hypomenorhea, oligomenorrhea and 

amenorrhea were present in  8%, 6 % and 6 % respectively. Conclusion: In hypothyroid 

females presenting with AUB, menorrhagia is the most common abnormal pattern of bleeding 

followed by polymenorrhea. Hypomennorhea, oligomennorhea and amenorrhea were less 

common. 
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INTRODUCTION 

Thyroid dysfunction may have profound effect on the female reproductive system. A relationship 

between thyroid gland and gonads is suggested by the common appearance of goiter during 

puberty, pregnancy and the menopause (1). Thyroid disorders are ten times more common in 

women than in men (2). The menstrual cycle is governed by network of gonadotropins and sex 

steroid hormones ; key constituents of the hypothalamic-pituitary-gonadal axis. This system is 

closely related to the hypothalamic-pituitary-thyroid axis, which controls thyroid function (3). 
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However, the relationship between thyroid function and female reproductive physiology is 

complex. During the investigations of abnormal uterine bleeding, abnormal sexual development, 

delayed puberty, hirsutism, infertility and recurrent pregnancy loss, the possibility of thyroid 

dysfunction must always be considered (2). While activity of thyroid is closely linked with the 

process of ovarian maturation, the thyroid gland is itself dependent on direct and indirect stimuli 

from the ovary to discharge its own function. Both hyperthyroidism and hypothyroidism have 

significant effects on estrogen and androgen metabolism, menstrual function, and fertility (4).  In 

women of child-bearing age, abnormal uterine bleeding includes any change in menstrual-period 

frequency or duration, or amount of flow, as well as bleeding between cycles (5). 

Hypothyroidism results in change in cycle length and amount of bleeding leading to 

oligomenorrhea, amenorrhea, polymenorrhea, and menorrhagia. Menorrhagia is probably due to 

estrogen breakthrough bleeding secondary to anovulation (6). Defects in hemostasis, such as the 

decreased levels of factors VII, VIII, IX, and XI that have been demonstrated in hypothyroidism, 

may also contribute to polymenorrhea and menorrhagia (7). Endometrium is mostly proliferative 

and sometimes even atrophic. In later stages, secondary depression of pituitary occurs, leading to 

ovarian atrophy and amenorrhea. Hypothyroidism is held to increase prolactin secretion which 

may inhibit gonadotrophin leading to amenorrhea. The underlying etiology of hypothyroidism 

commonly found is lymphocytic thyroiditis, thyroidectomy and anti-thyroid drugs. 

This prospective cohort study was conducted to see menstrual patterns in hypothyroid females of 

reproductive age group in Kashmir, Jammu & Kashmir. 

MATERIALS AND METHODS 

Study Design- Prospective cohort study 

Place of Study- Department of Obstetrics & Gynaecology, SKIMS, Srinagar 

Duration of Study - November 2017 to November 2018 

Study Population 

50 patients who presented to OPD with complaints of abnormal uterine bleeding in Dept of 

Obstetrics & Gynaecology, SKIMS, Kashmir were recruited. 

Inclusion Criteria 

1. Age 20-35 years 

2. Patients with hypothyroidism (Diagnosed by serum -TSH, fT3, fT4) 

3. Non-pregnant females 

Exclusion Criteria 

1.Age below 19 years, & above 35 years 
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2.Pregnant females 

3. Any other cause leading to abnormal uterine bleeding (PCOD, polyp, fibroid, adenomyosis, 

endometriosis, endometrial hyperplasia, malignancy, coagulopathy, ovulatory, drugs etc) 

METHODOLOGY 

94 patients with history of abnormal uterine bleeding and hypothyroidism were recruited in the 

study after taking informed consent. 44 patients were excluded due to presence of other causes 

contributing to abnormal uterine bleeding. 

Proper history was taken for the pattern of abnormal uterine bleeding and classified as following 

(8). Per vaginum examination was also conducted. 

1. Oligomenorrhea Bleeding occurs at intervals of > 35 days and usually is caused by a 

prolonged follicular phase. 

2. Polymenorrhea Bleeding occurs at intervals of < 21 days and may be caused by a 

luteal-phase defect. 

3. Menorrhagia Bleeding occurs at normal intervals (21 to 35 days) but with heavy 

flow (≥80 mL) or duration ( ≥7 days). 

4. Menometrorrhagia Bleeding occurs at irregular, noncyclic intervals and with heavy 

flow (≥80 mL) or duration ( ≥7 days). 

5. Amenorrhea Bleeding is absent for 6 months or more in a non-menopausal 

woman. 

6. Metrorrhagia Irregular bleeding occurs between ovulatory cycles; causes to 

consider include intermenstrual cervical disease, intrauterine 

device, endometritis, polyps, submucous myomas, endometrial 

hyperplasia, and cancer. 

The following investigations were carried out : Blood group, CBC, PT/INR, Blood Sugar 

(fasting and post-prandial), thyroid profile (S. TSH, freeT3, and freeT4) and ultrasound pelvis. 

STATISTICAL ANALYSES 

Data presented as percentages for qualitative variables. For continuous variable, student ‘t-test’ 

was applied and to see for association among the variables , chi-square test was used. P value 

less than 0.05 was considered as statistically significant. 

RESULT 

Table 1 Menstrual pattern in relation to thyroid status 

Type Of Abnormal Uterine 

Bleeding 

N=50 Percentage (%) 

Menorrhagia 29 58 
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Polymenorrhea 11 22 

Oligomenorrhea 3 6 

Amenorrhea 3 6 

Hypomenorrhea 4 8 

 

In our study among hypothyroid reproductive women, most common pattern of AUB was 

menorrhagia that was around 58% (29/50) followed by polymenorrhea 22 % (11/50). In our 

study, hypomenorrhea, oligomenorrhea and amenorrhea were present in  8%, 6 % and 6 % 

respectively. 

Discussion 

In our study among hypothyroid reproductive women, most common pattern of AUB was 

menorrhagia that was around 58% (29/50) followed by polymenorrhea 22 % (11/50). Singh et al 

(9) reported incidence of menorrhagia as 33 % in hypothyroid infertile women. In our study, 

hypomenorhea, oligomenorrhea and amenorrhea was present in  8%, 6 % and 6 % respectively. 

Krassas et al
 
found 42.5% incidence of oligomenorrhea in their study, which was inconsistent 

with our study (6). In a study conducted by Urmi SJ et al, the proportion of abnormal menstrual 

history was found high among hypothyroid group almost 34 % (n=27) compared to euthyroid 

group 13.4% (n=8) and the difference was statistically significant (p < 0.001) (10). 

Strength of study was that it was a prospective study. The main limitation was that controls were 

not taken. 

CONCLUSION 

In hypothyroid females presenting with AUB, menorrhagia is the most common abnormal 

pattern of bleeding followed by polymenorrhea. Hypomenorrhea, oligomenorrhea and 

amenorrhea were less common.  Therefore in  patients of AUB under evaluation, thyroid 

function should be evaluated and treated simultaneously. 

REFERENCES 

1.Cunningham FG, Gant NF, Leveno KJ et al., William ‘s obst. 21
st
 Edition, McGraw Hill, 

2001.pp1344. 

2.Berek JS, Adarshi EY, Hillard PA. In endocrine disorders . Novaks Gynaecology, 12
th

 edition 

William and Wilkins, Gopson paper Ltd. Noida 2001;pp. 864. 

3.Dittrich R, Beckmann MW, Oppelt PG, Hoffmann I, Lotz L, Kuwert T, et al. Thyroid hormone 

receptors and reproduction. Journal of Reproductive Immunology. 2011; 90:58–66. 

4.Lincoln SR, He RW and Kulleh WH. Screening for hypothyroidism in infertile women . J 

Reprod Med  1999;44(5):455-457. 



European Journal of Molecular & Clinical Medicine  

 

                                                                 ISSN 2515-8260 Volume 8, Issue 01, 2021 

 

2208 
 

5.  Livingstone M, Fraser IS. Mechanisms of abnormal uterine bleeding. Hum    Reprod Update. 

2002;8:60–7. 

6.Krassas GE. Thyroid disease and female reproduction. Fertility and sterility   2000;74:1063-

1070. 

7. Ansell JE. The blood in the hypothyroidism. In: Braverman L, Utiger R, 

     eds. Werner and Ingbar’s the thyroid, a fundamental and clinical text.7th ed.         

Philadelphia/New York: Lippincott Raven, 1996:821-25 

8. Speroff L, Glass RH, Kase NG. Clinical gynecologic endocrinology and infertility. 6th ed. 

Baltimore: Lippincott Williams & Wilkins, 1999:201-38. 

9. Singh L, Agarwal CS, Chowdery SR, Mehra P, Khare R. Thyroid profile in infertile women. J 

Obst Gynae India. 1990;40:248-53. 

10.Urmi SJ, Begum SR, Fariduddin M et al. Hypothyroidism and its effect on menstrual pattern 

and fertility. Mymensingh Med J 2015;24(4):765-769. 

 

 


