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ABSTRACT

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, II women (8.1%) sufferred thyroid dysfunction; 6 women

(4.4%) with thyroid hypofunction suffered cognitive and moodal changes and neurological manifestations as

paraesthesia 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 these preliminary results, it is believed that postmenopausal women with severe or resistant

menopausal symptoms should be offered TSH, T3 and T4 assays to rule out the thyroid disturbances before attempting

hormone replacement therapy.

Key words; Postmenopausal women, menopausal symptoms, thyroid dysfunction.

Throughout recorded history, multiple physical

and mental conditions have been attributed to the

menopause. The belief that somatic and behavioral

disturbances are related to the female reproductive

changes is an ancient one that persists to the

contemporary times. However, there are changes

in other endocrinal functions that are undoubtedly

sharing in these disturbances (1-3).

The thyroid is one of the major endocrinal

glands that affect all body functions. However,

thyroid gland dysfunction is a relatively common

clinical problem in elderly people and is associated

with significatnt morbidity if left untreated. The

clinical features of thyroid disease may be subtle,

easily overlooked or misdiagnosed (4-6)

Therefore, a high index of suspicion is necessary.

If potentially serious sequelae are to be avoided,

the selection and interpretation of thyroid function

tests must be appropriate. It is particularly

important to consider both the effect of concurrent

illness and the effect of certian drugs on thyroid
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function tests. With recent methodological

advances, thyroid function tests are now more

reliable, though in certain situations they still need

to be interpreted with caution. Once the diagnosis

IS established, the management of both

hypothyroidism and hyperthyroidism is relativley

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

demonstrate remarkable age-related changes (9-11).

It has been established that T4 levels remain

normal through homeostatic mechanisms.

Production of T4 decreases by 25% with age and

metabolic clearance of T4 is reduced. Conversion

of T4 to T3 decreases and TSH levels increase.

Plasms thyroid-binding globulins are also

unchanged in healthy individuals (12-15).

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.

The study comprised 135 women with

documented menopause and presented to the

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 I

year and serum FSH above 20 mu/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. AIl women were then subjected to testing

for serum T3, 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.

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 (I) is representing the thyroid

function in the study group and shows that II

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 thc postmenopausal women (n = 135) 

- Age (years) 

- Gravidity 

- Parity 

- Body mass index 

- Menopausal years 

- Menopausal symptoms * 
Hot flushes 

* Cognitive & moodal changes 

Urinary symptoms 

Sexual dysfunction 

* Somc women prcscnted by rilorc than one syrnptorn. 

Normal Hypothyroid . hyperthroid 

1;ig. 1 .  Thyroid I'unction of thc s t~~dicd ~~os(1iie11opausal women 
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Tablc II : Thyroid f'unction in relation to thc presenting symptoms

N

Hot flushes +

Cognitive & tnooclal chatrges +

Urinary symptotns

Sexual clystunction

90

A A
+t

J J

.!.-1

85 (62.96 ck)

36 (26.61 Va)

3l (22.69 o/o)

19 (14.01 7r,)

-L (t,48 Vi,\.
)

,iii., I I, l t ,

$"l?ittz Eol

5 (3.10 %)

3 (2.22 a/o)

0

(0.14 0h)

*  Al l  c l i f te lenccs wL' re stat is t ica l lv  ins igni l ' icant  (  P < 0.0-5)

Thyroid clyslunc'tion is ltot utlctlrrllrlon lll

c ldcr ly worler l .  lJndouLrtccl ly,  thcrc: is s ir l i lar i ty i r t

prcsentiltion bctween tlrc tletropausal s1'trtptotrts

and hypothyroidisrn and hyperthyroidisr l  as the

hot f lushes, cogtt i t ive atrd mooclul  c l tat tgcs,

gastrointcstinal itnd gc-rtitourinary syntptolls

(2'18'19).  Shoulcl  the thyroid funct ion bc tc:stc:cl  in

rrrentlpausal wonren sLrl' lering frotrt severe

menopausal syrlptoms'l was the qucstion that the

study was planned to answer.

In this study, therc wcrcr (r  wonren (4.4%) with

serum TSI{ > | 0 !t LJ/nrl,. ' l 'hcsc results we re

sirnilar to othcrs, who rcportcd ir prcvalencc' of

def ini te hypothyroidrsnr of 5.9% irr

postrnenopausal wonrcn (20). Another- stucly

reported 5.9Vc of thei l  wonrelr  had lrolder ' l ine

efevat iorr  ol 'TSH (5 to lOUU/nrL),  with 12. '7( i / t ;  of

thessr having low seruru T4 ( l - l ) .  Othr-:r  l l rcvalcrrcc

stuclies showed diff'erent re sults anlong thc-ir

populat ions ranging from 0.5o/r,  to l1 5%.

However, these studies were using diffr-rcnt

sclcction critcria rcndcr ing clircct corlpalisons

d i fT ic* l t  (21 ,22) ,

'I 'hc rnost corTlrron causes ol'hypothyroidisrtt in

the eldelly itre atttoitntnurrc: thyroiclitis or previtltts

trcatrnent 1'or Craves' disease. Only I 0(/a to 20c/a of

pat icnts with I airuratory-dcterm incd

hypothyrordisrn are recognized on cl in ical

e xarrr i r tat iotr  (4,6).  Conrplaints are suLrt lc i t t td

difficult to clistinguish fronr symptorns associatr-d

with aging and menopr,ur* ( l '18).  Fat igr,-  (61. ' / t r /c,)

arrcl wcakness (-52,.57a) were thc t\vo lltost conmon

complailtts in clderly wolnen above 70 ycars with

clocunrented hypothyroidisrn. Mc:ntirl slowness

(4.5.:3%'),  c lrowsiness (39,7(/r ,) ,  c lr i l l iness ( '34.9%1,

dry skin (-14.5%), r-onst ipat ion (32.f17.,) ,  ancl

clealiress (-72.1o/t\ wcrc found in less tlran hall' ol'

sulrjects. In anotlrer study condrtctccl on a group of

young (<-5-5 years-old) hypothyroid patients,

cl i l l iness, prresthesi i rs,  wcight gain, or rnusclc

crrirnps wcrL- sccn significantly less often (21).

In this strrdy, 5 wornen (3. '7V") had low TSH

ancl high T4 lcvels,  Thc prcvalcnc-e of

hypcrthyroiclisrn in the clclcrly worncn rangc:s frorrr

0.57o to 2.3o/a (7.5) depending on the cr i ter ia tbr

diagnosis and the populat ion studied. Syr lptorns of

hyperthyroidisrn, l ike those of hypothyroicl isrn, can

Lre sulrtle and difficult to cletcct in thc clclcrly (6'lJ).

Possible rrrarr i festat ions include depression, change
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In bowel habits, chronic fatigue, emotional

liability, and muscle weakness and wasting. The

classic symptoms of thyrotoxicosis are seen in only

one third of patients aged more than 70 years (24).

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 (9). Iodine-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 T4 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,

elevated alkaline phosphatase, and mildly

increased serum calcium are occasionally found in

thyrotox icosis (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 (6,8). The treatment

should be individualized as the elderly are

vulnerable to the side effects of thyroid and

anti-thyroid medications, which mandates cautious

use of drugs and careful dose adjustments (6,8).

State, el al. 63

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

resorting to ERT. Again, ERT and other

non-specific treatments become ineffective untill

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

disturbances before attempting hormone

replacement therapy.
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