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Background : Many of the menopausal manifestations resemble those attributed to thyroid hypofunction or even
hyperfunction. This study aimed at recognizing the role that might be played by the thyroid disturbances in such
symptoms.

Materials & Methods : The study comprised 135 women with menopausal symptoms attending the gynecologic
outpatient clinic and the endocrinology outpatient clinic at Mansoura University hospitals. All women had serum TSH,
T3 and T4 tested.

Results : Among the menopausal women in this study, 11 women (8.1%) sufferred thyroid dysfunction; 6 women
(4.4%) with thyroid hypofunction suffered cognitive and moodal changes and neurological manifestations as
paracsthesia and muscle cramps. The other 5 women (3.7%) with thyroid hyperfunction, mostly suffered hot flushes
and depression. Nevertheless, all the differences were statistically insignificant.

Conclusion : From thesc prcliminary results, it is believed that postmenopausal women with scvere or resistant
menopausal symptoms should be offered TSH, T3 and T, assays to rule out the thyro.id disturbances before attempting
hormone replacement therapy.

Key words : Postmenopausal women, menopausal symptoms, thyroid dysfunction.
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glands that affect all body functions. However,

INTRODUC

thyroid gland dysfunction is a relatively common

| clinical problem in elderly people and is associated
Throughout recorded history, multiple physica . . .
£ > multiple Py with significatnt morbidity if left untreated. The

and mental conditions have been attributed to the .. o
clinical features of thyroid disease may be subtle,
menopause. The belief that somatic and behavioral _ . (4-6)
easily overlooked or misdiagnosed .
disturbances are related to the female reproductive . L
) g Therefore, a high index of suspicion is necessary.
changes is an ancient one that persists to the ) ) .
_ If potentially serious sequelae are to be avoided,
conternporary times. However, there are changes ) _ _ ) _
' ) the selection and interpretation of thyroid function
in other endocrinal functions that are undoubtedly ) ) i
i i 13 tests must be appropriate. It is particularly
sharing in these disturbances 1-3), ) - .
Important to consider both the effect of concurrent

The thyroid is one of the major endocrinal illness and the effect of certian drugs on thyroid
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With

advances, thyroid function tests are now more

function tests. recent methodological
reliable, though in certain situations they still need
to be interpreted with caution. Once the diagnosis
the of both

hypothyroidism and hyperthyroidism is relativley

is  established, management

simple and effective, though there are special

considerations relating to elderly patients 6.7),
Several studies investigating the thyroid
function in menopausal women failed to
9-11)

demonstrate remarkable age-related changes
It has been established that T, levels remain
normal  through  homeostatic ~ mechanisms.
Production of T4 decreases by 25% with age and
metabolic clearance of T, is reduced. Conversion
of T, to T3 decreases and TSH levels increase.
also

Plasms thyroid-binding  globulins

(12-15)

are
unchanged in healthy individuals

Many of the menopausal manifestations namely

hot flushes, moodal changes, gastrointestinal
changes and cardio-vascular changes resemble
those attributed to thyroid hyperfunction or even
hypofunction (16,17). Because physical signs and
symptoms of thyroid dysfunction are less reliable
in the elderly, serum testing for confirmation of
disease is necessary in the evaluation of suspected
hypothyroidism and hyperthyroidism (18,19). this
study aimed at investigating menopausal women
suffering menopausal symptoms in an attempt to
recognize the role that might be played by the

thyroid disturbances in such symptoms.
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The 135 women with

documented menopause and presented to the

study comprised

gynecologic outpatient clinic and the outpatient

clinic of the Endocrinology Unit at Mansoura

University Hospitals, with different menopausal
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symptoms (Table I). All women in the study had
history of secondary amenorrhoea for at least |
year and serum FSH above 20 my/mL before being
included in the study to document the menopausal

state.

All women were subjected to thorough history
taking and physical examination and all other
necessary investigations that the situation might
call for . All women with any apparent medical
problems that might be contributing to the
presenting symptoms were excluded from the
study. All women were then subjected to testing
for serum T4, T4, TSH. Women who were found to
have thyroid dysfunction were treated properly and
the other women were subjected to treatment of
their menopausal symptoms with = estrogen
replacement therapy when appropriate. Student T

test was used for analysis of difference.

3

RESULTS

Table (I) is demonstrating the postmenopausal
women characteristics. The Women had different
durations since the onset of the menopause. Hot
flushes were the commonest symptoms in the study
group. figure (1) is representing the thyroid
function in the study group and shows that 11
women (8.1%) sufferred thyroid dysfunction; 6
women (4.4%) sufferred thyroid hypofunction and
5 women (3.7%) thyroid hyperfunction. Table (II)
shows the thyroid function in relation to
menopausal symptoms. Most of the women with
thyroid hypofunction sufferred cognitive and
moodal changes and neurological manifestations as
paraesthesia and muscle cramps. Women with
thyroid hyperfunction mostly suffered hot flushes
and depression. Nevertheless, all differences were

statistically insignificant.
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Table I : The characteristics of the postmenopausal women (n = 135)

- Age (years)
- Gravidity
- Parity
- Body mass index |
- Menopausal years
- Menopausalisymptoms *
* Hot flushes
* Cognitive & moodal changes

* Urinary symptoims

* Sexual dysfunction

6035 (£ 6.67)
6.3 (+2.1)
5(£2.2)
26.6 (£3.4)
% LS (£3.07)

90 (66.66 %)
4432.59 %)
332444 %)

23 (17.03'%)

* Some women presented by more than one symptom.
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Fig. 1. Thyroid [unction of the studied postmenopausal women
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Table I : Thyroid function in relation to the presenting symptoms

s
Complaint '“ N Normal
Hot flushes * 90 85 (62.96 %) 5(3.70 %)
Cognitive & moodal changes * 44 36 (26.67 %) . éB.?O %) 3(2.22 %)
Urinary symptoms * 33 31 (22.69 %) ) (1.48 %) . 0
Sexual dysfunction * 23 19 (14.07 %) 3(2 22 %) 1(0.74 %)

* All differences were statistically insignificant ( P < 0.05)

. DISCUSSION

not uncommon in

Thyroid dysfunction is
elderly women. Undoubtedly, there is similarity in
presentation between the menopausal symptoms
and hypothyroidism and hyperthyroidism as the
hot and moodal changes,

flushes, cognitive

gastrointestinal  and  genitourinary  symptoms
(2.18,19) Should the thyroid function be tested in

menopansal  women  suffering from  severe
menopausal symptoms? was the question that the

study was planned to answer.

In this study, there were 6 women (4.4%) with
serum TSH > 10 pU/ml.. These results were
similar to others, who reported a prevalence of

of 5.9% in
20 Another

definite hypothyroidism

postmenopausal  women study

reported 5.9% of their women had borderline
elevation of TSH (5 1o 10pU/mL), with 12.7% of
these having low serum Ty (3) Other prevalence
their

17.5%.

studies showed different results among

populations ranging  from 0.5% to

However, these studies were using different

selection criteria rendering  direct  comparisons

difficult (21.22),
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The most common causes of hypothyroidism in
the elderly are autoimmune thyroiditis or previous
treatment for Graves’ disease. Only 10% to 20% of
with

patients laboratory-determined

hypothyroidism are recognized on clinical
examination (4,6). Complaints are subtle and
difficult to distinguish from symptoms associated
with aging and menopause (1,18) Fatigue (67.7%)
and weakness (52.5%) were the two most common
complaints in elderly women above 70 years with
documented hypothyroidism. Mental slowness
(45.39%), drowsiness (39.7%), chilliness (34.9%),
(34.5%), (32.8%),

deafness (32.1%) were found in less than hall of

dry skin constipation and

subjects. In another study conducted on a group of

young (<55 years-old) hypothyroid patients,

clilliness, paresthestas, weight gain, or muscle

cramps were seen significantly less often (23),

In this study, 5 women (3.7%) had low TSH

and high T4 levels, The prevalence of

hyperthyroidism in the elderly women ranges from
0.5% to 2.3% (2.5) depending on the criteria for
diagnosis and the population studied. Symptoms of

hyperthyroidism, like those of hypothyroidism, can
0.5)

be subtle and difficult to detect in the elderly ¢

Possible manifestations include depression, change
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habits, emotional

liability, and muscle weakness and wasting. The

in bowel chronic fatigue,
classic symptoms of thyrotoxicosis are seen in only
one third of patients aged more than 70 years (29),
the most common signs are tachycardia, fine skin,
tremor, atrial fibrillation, and hyperactive reflexes.
Toxic multinodular goiter is the most common
cause of hyperthyroidism in the elederly; the
incidence of Graves’ disease declines after 60
years of age ). Todine-induced hyperthyroidism
(Jodbasedow phenomenon) is seen in patients with
nontoxic multinodualr goiter after the excessive

intake of iodine or iodine-containing substances
(25.26)

High-sensitivity TSH assays have simplified the
diagnosis of thyrotoxicosis. A suppressed TSH
level in association with elevated T3 or T, is
generally diagnostic of hyperthyroidism. However,
an isolated low TSH level in postmenopausal
women does not have a high predictive value for
hyperthyroidism. Decreased serum cholesterol,
alkaline and mildly

elevated phosphatase,

increased serum calcium are occasionally found in

thyrotoxicosis (26.27)

Despite the prevalence of thyroid dysfunction in

postmenopausal  women, there is  often
considerable dealy and difficulty in diagnosis
because symptoms are subtle and attributed to
. normal aging. Furthermore, atypical presentations
are common. Consequently, physicians should
maintain a high index of suspicion and have a low
threshold for testing thyroid function. Subclinical
abnormalities of thyroid function are even more
prevalent than overt disease (©:8) The treatment
should be

vulnerable to the side effects of thyroid and

individualized as the elderly are

anti-thyroid medications, which mandates cautious

use of drugs and careful dose adjustments (6-8),
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In this study, women with proved thyroid
deysfunction were treated properly and this led to
relief of their complaint. Estrogen replacement
therapy (ERT) is not without complications and
although this is a very controversial issue, women
will prefer to have their symptoms relieved without
to ERT. Again, ERT

non-specific treatments become ineffective untill

resorting and other.
the thyroid disturbances are properly corrected. We
believe that postmenopausal women with severe or
resistant menopausal symnptoms should be offered
TSH, T3 and T4 assays to rule out the thyroid
before hormone

disturbances attempting

replacement therapy.
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