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Abstract

Introduction: Our endocrine system is a very sophisticated hierarchical structure that governs
the efficiency and dynamic management of several processes in our bodies. The thyroid gland is
unusual among endocrine organs in that it regulates several bodily activities including as
metabolism, growth, and sexual and emotional development. Thyroid disease is the world's
second most common endocrine illness.

Objective: To do a survey on the pattern of thyroid hormone status among the reproductive age
of women.

Materials and Methods: Descriptive type of cross-sectional study was conducted from April
2020 to April 2021 different laboratory in Chittagong metropolitan city. Total 385 female patient
between 20-45 years were included in this study among them 15 patients were dropout finally
370 patients were included in this study. After collecting data and following data cleaning,
database preparation, they were analyzed by using the SPSS version 23 for windows. Descriptive
statistics was calculated and was calculated as Mean + Standard deviation. Chi Square (32 tests
was used to analyze the association in socio-demographic variables.

Results: The average age was determined to be 30.8+6.6 years with range from 20 to 42 years.
Among 370 thyroid patients, more than half 192(51.9) of the patient were primipara, 144
(38.9%) were multipara, and 34 (9.2%) were nullipara. More than half (52.2%) of patients had
menorrhagia, 98(26.5%) had polymenorrhea, 45(12.2%) had oligomenorrhea, and 34(9.2%) had
hypomenorrhea. The majority of patients (91.4%) had a BMI of 25.0-29.9 kg/m?, 27(7.3%). The
mean FT3 was 2.97+£0.77 pg/ml, the FT4 was 1.27+0.35 ng/ml, and the TSH was 3.31+1.81
plU/ml. Eight (42.1%) patients were found oligomenorrhea in hyperthyroidism, 30(11.7%) in
euthyroidism and 7(7.4%) in hypothyroidism. The difference was statistically significant
(p<0.05) between Menorrhagia and Oligomenorrhea groups. Thirteen (68.4%) patients belonged
to age 26-35 years in hyperthyroidism, 132(51.6%) in euthyroidism and 45(40.9%) in
hypothyroidism. The difference were statistically significant <25 vs >35 years and 26-35 vs >35
years age groups. Regarding socioeconomic status 1(5.3%) of the patients come from upper
middle class family in hyperthyroidism, 69(27.0%) in euthyroidism and 17(15.78%) in
hypothyroidism. The difference was not statistically significant (p>0.05). One (5.3%) patients

xii



iodine intake in hyperthyroidism, 5(2.0%) in euthyroidism and 14(14.73%) in hypothyroidism.

The difference was statistically significant (p<0.05).

Conclusion: In this study suggested more than half patients were found primipara, more than
half patients were found in menorrhagia, other abnormal uterine bleeding also be found
polymenorrhea, oligomenorrhea and hypomenorrhea. Majority patients were found in
euthyroidism. Significant relation was found abnormal uterine bleeding and age in years with

thyroid hormone status.
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