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ABSTRACT

Background: Abnormal uterine bleeding is regarded as a serious and complicated issue.
Thyroid hormones play significant role in the reproductive function of women. Both
Hypothyroidism and hyperthyroidism may result in menstrual disturbances. Objective:
Present study was conducted to assess the prevalence of thyroid disorders in dysfunctional
uterine bleeding patients. Methodology: Hospital based Cross sectional study is
conducted in Gynecology Department of different hospitals and clinics of Rawalpindi and
Islamabad. Study period is 4 months after the approval of the research board. 200 patients
were analyzed for the entire duration of 4 months (from September 2024 to December
2024) of research. Simple Random Sampling technique was used, and analyzed using
SPSS version 25. Results: Most of the AUB cases were in the age group of 25-29 years,
(26%). Thyroid disorders were prevalent in 33% of the women studied. Hypothyroidism
was present in 26% and Hyperthyroidism in 6.7% of the women with AUB. The most
common menstrual pattern was oligomenorrhea which was present in 62.8 % of the AUB
cases. Pelvic ultrasound (USG) revealed on-structural causes were the most common
(48.5%) while structural causes were the least common (7.1%). Conclusion: Thyroid
dysfunction is associated with menstrual disturbances (abnormal uterine bleeding).
Prevalence of hypothyroidism was more common than hyperthyroidism in AUB cases.
Thyroid function tests should be performed in all patients with menstrual irregularities
(AUB) to avoid unnecessary interventions.

INTRODUCTION

abnormal in volume, regularity, and/or timing and has

Abnormal uterine bleeding (AUB) is a significant
gynecological concern that encompasses a wide
spectrum of menstrual irregularities, including
deviations in frequency, duration, volume, and cyclicity
of menstrual bleeding. Normal menstrual parameters, as
defined by the International Federation of Gynecology
and Obstetrics (FIGO), include a cycle frequency of 24—
38 days, regularity variations within 20 days over 12
months, a duration of 4.5-8 days, and a blood loss
volume of 5-80 mL. Any deviation from these
parameters is classified as AUB, which accounts for
approximately one-third of all outpatient gynecological
visits. Recognized as both a clinical and public health
challenge, AUB significantly impacts the physical,
emotional, and social well-being of affected individuals.
In 2009, the FIGO Menstrual Disorders Group redefined
AUB as "bleeding from the uterine corpus that is
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been present for the majority of the last six months.” To
standardize the classification of AUB causes, FIGO
introduced the PALM-COEIN system in 2011. This
framework categorizes AUB into structural causes
(Polyps [P], Adenomyosis [A], Leiomyoma [L],
Malignancy and hyperplasia [M]) and non-structural
causes (Coagulopathy [C], Ovulatory dysfunction [O],
Endometrial dysfunction [E], latrogenic [I], and Not yet
classified [N]).

AUB can manifest in various forms such as menorrhagia
(heavy menstrual bleeding), metrorrhagia (irregular
bleeding), polymenorrhea (frequent bleeding), or
oligomenorrhea (infrequent bleeding). Chronic AUB
refers to persistent abnormal bleeding over six months,
while acute AUB involves heavy bleeding requiring
immediate medical intervention. The condition can lead
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to severe anemia and other complications, necessitating
timely diagnosis and management.

The prevalence of AUB varies globally but is estimated
to affect 10-30% of women in their reproductive years,
with higher rates observed in those over 35 years.
Despite its widespread occurrence, the etiology of AUB
is complex and multifactorial, involving structural
abnormalities,  hormonal  imbalances,  systemic
conditions, or iatrogenic factors. Effective management
strategies range from medical therapies such as
hormonal treatments to surgical interventions like
hysteroscopy or hysterectomy.

This research paper aims to explore the etiology, clinical
presentation, diagnostic approaches, and management
options for AUB. By delving into the FIGO
classification system and examining both structural and
non-structural causes, this study seeks to contribute to a
better understanding of AUB and its impact on women's
health.

METHODOLOGY

The study was designed as a cross-sectional
investigation to explore the association between thyroid
dysfunction and abnormal uterine bleeding (AUB). The
research was conducted in the gynecology departments
of various hospitals and clinics in Rawalpindi and
Islamabad over a four-month period following approval
from the research board.

The inclusion criteria for the study encompassed women
of reproductive age (17-52 years), both married and
unmarried, with structural or non-structural uterine
abnormalities or significant endocrine disorders, such as
polycystic ovarian syndrome (PCQOS), Cushing
syndrome, or uncontrolled diabetes. Pregnant and
lactating women, as well as those who had used
hormonal contraceptives or hormone-modulating
treatments within the last three months, were excluded.
A total of 196 patients were analyzed during the study
period, with blood samples collected for thyroid profile
testing. The sample size was calculated using the Open
Epi tool, and purposive sampling was employed to select
participants.

Data Collection

Data collection involved accessing medical records
while adhering to strict confidentiality protocols.
Records were screened for inclusion criteria, focusing on
females diagnosed with AUB. Relevant information,
including patient demographics, diagnosis, treatment

history, thyroid profiles, hormonal profiles, and
ultrasound  reports, was extracted to ensure
comprehensive evaluation.

Blood samples were collected using standard

phlebotomy procedures for thyroid profile testing (T3,
T4, TSH). Venous blood was drawn into serum
separating tubes (SST), and proper hygiene and safety
protocols were followed throughout the process.
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Samples were transported to the laboratory under
appropriate conditions, centrifuged to separate serum,
and analyzed using the ELISA method. Controls and
calibrators were used to ensure result accuracy. Results
were compared against reference ranges to identify
hypothyroidism or hyperthyroidism and interpreted in
conjunction with clinical history and symptoms.

Data analysis was performed using SPSS version 25.
Frequencies and percentages were calculated for
categorical variables, while Chi-square tests were
applied to determine associations between thyroid
dysfunction and AUB. The results were presented in
tables, bar graphs, and pie charts generated using MS
Excel, MS Word, and SPSS.

RESULTS

The minimum age of the patient included in the study
was 15 years and maximum age of the patient was 49
years with the maximum number of female patients
belonging to the age group 25-29 years, N=51cases
(26.0%),whereas N=29(14.8%) patients were from 20-
24 years of age, N=35(17.9%) patients were from 30-34
years of age, N=29(14.8%) patients were from 35-39
years of age, N=20(10.2%) patients were from 40-44
years of age, N=4(2.0%) patients were from 45-49 years
of age with the least prevalent cases.

Pelvic ultrasound (USG) revealed normal findings in
N=196 cases (44.3%). Among the causes of abnormal
uterine bleeding (AUB), non-structural causes were the
most identified in N=95 patients (48.5%) while
structural causes were the least common, observed in
only N=14 patients (7.1%).

The bleeding pattern of the menstruation in AUB
females was also asked and recorded in the questionnaire
and was also analyzed statistically. The highest female
population with AUB was with the complaint of
oligomenorrhea (123/196), followed by menorrhagia
(14/196), polymenorrhea (54/196) with the least
complaint of amenorrhea (5/196). Oligomenorrhea and
polymenorrhea were the common and most prevalent
clinical outcomes of the AUB in gyne patients.

In our prevalent study, the prevalence of thyroid
dysfunction in AUB was 67% and Euthyroid was 33%.
The prevalence of hypothyroidism was N=51(26.2%),
N=13 (6.7%) was hyperthyroid. The most common
thyroid dysfunction among the study group was noted to
be hypothyroidism (26.2%).

Thyroid disorders were prevalent in 32.6% of AUB
patients. The prevalence of Hypothyroidism was 26%
and Hyperthyroidism was 6.6% among the AUB patients
as assessed by the findings of their thyroid function tests.
Age wise distribution of Hypothyroidism and
Hyperthyroidism cases among AUB patients showed
that though thyroid dysfunction is seen in all age groups,
it is most common in 35 — 39 yrs (31.2%) with
hypothyroidism in (35%) and hyperthyroidism (15.3%)
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of the AUB cases. Among the 20-24 year’ age group,
(7%) had hypothyroidism  while none had
hyperthyroidism. Among the 40-45 year’ age group
(11%) had hypothyroidism while none had
hyperthyroidism. And the 40-49 years’ age group (1.9%)
had hypothyroidism while none had hyperthyroidism.
Among the 15 -19 years’ age group (3%) had
hypothyroidism while (7.6%) had hyperthyroidism.
Among the 25-29 years’ age group (13%) had
hypothyroidism while (53%) had hyperthyroidism.
Association of thyroidism was compared with different
age groups of females it-was evident from the results that
significantly highest (p<0.01).

The  commonest  menstrual  complaint  was
oligomenorrhoea (70.3%) oligomenorrhoea has been
found to be one of the early manifestations of sub-
clinical hyperthyroidism becomes symptomatic latter.
Hypothyroid patients had at least one of the following
menstruation irregularities oligomenorrhoea (84.3%) by
polymenorrhoea  (1.9%.) menorrhagia  (7.8%)
amenorrhea (1.9%) while hyperthyroid patients had
oligomenorrhoea (15.3%) polymenorrhoea (61.5%.)
Menorrhagia (23%) except for amenorrhea which is (0.
0%). The association of thyroidism was compared with
Menstrual patterns it-was highly significant (p<0.01).

Table 1
Age-wise Distribution of Patients

Age Number of Patients Percentage (%)
15-19 28 14.3
20-24 29 14.8
25-29 52 26.0
30-34 35 17.9
35-39 29 14.8
40-44 20 10.2
45-49 4 2.0
Total 196 100.0
Table 2
Causes of AUB
Causes of AUB Number of Patients  Percentage (%)
Structural 14 7.1
Non-structural 95 485
Normal 87 444
Total 196 100.0
Table 3
Table of Types of AUB
Types of AUB Number of Patients  Percentage (%)
Oligomenorrhea 123 62.8
Polymenorrhea 54 27.6
Menorragia 14 7.1
Amenorrhea 5 2.6
Total 196 100.0
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Table 4
Age-wise  Distribution of  Hyperthyroid and
Hypothyroidism Cases in Females
I I IT
< < < <
g E 88 o0 | oo
< > 53 > o <
= < < < —
Ae 2 3 33 3 & &
> = [SHgeh o
3 [%2] a' w
3 3 3
1519 2 1 3 25 28
(3%) (7.6%) (4.6%) (18.9%) (14.2%)
4 4 25 29
20-24 2 0 (620) (189%) (14.7%)
7 14 51
- 0, 0,
25-29 7 (13%) (53%) (21%) 37 (28%) (26%)
30-34 13 3 16 19 35
(25%) (23%) (25%) (14.3%) (17.8%)
18 2 20 9 29 <001
35-39
(35%) (15.3%) (31.2%) (6%)  (14.7%)
6 14 20
40-44  6(11%) O a0 (106%) (10.2%)
1 1 3 4
4549 gy O @asw) @2%) W)
Total 51 13 64 132 196
(n=196) (26%) (6.6%) (32.6%) (67.3%) (100%)
Table 5

Bleeding Patterns in Hypothyroid and Hyperthyroid
Cases
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Oligomenorrhea 43 (84.3%) 2 (15.3%) 45 (70.3%)
Polymenorrhea 3 (1.9%) 8(61.5%) 11 (17%) 0.01
Menorrhagia 4 (7.8%) 3(23%) 7 (10%) '
Amenorrhea 1 (1.9%) 0 1 (1.5%)
DISCUSSION

Abnormal uterine bleeding (AUB) refers to bleeding that
deviates from the normal range in terms of amount,
frequency, duration, or cyclicity. Accounting for one-
third of all outpatient gynecological visits, AUB is a
complex issue often linked to endocrine disturbances,
with thyroid dysfunction being a major contributor to
ovulatory problems. Thyroid dysfunction affects 9-14%
of women during their reproductive years and can
disrupt menstrual cycles through its impact on ovarian
function, sex hormone binding globulin (SHBG),
gonadotropin-releasing  hormones  (GnRH), and
coagulation factors.

This study analyzed 196 patients with AUB attending
gynecological clinics. The highest prevalence was
observed in the 25-29 age group (26%), followed by the
30-34 age group (17.9%). Thyroid dysfunction was
found in 32% of AUB patients, with hypothyroidism
being more common (26%) than hyperthyroidism
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(6.6%). These findings align with studies by Dr. Nasrin
Chowdhury but differ from Bishal Raj Joshi’s research,
which reported a lower prevalence of thyroid
dysfunction (15.79%). Age-wise distribution showed
thyroid dysfunction was most prevalent among patients
aged 35-39 years.

Menstrual patterns revealed oligomenorrhea as the most
common bleeding pattern (62.8%), followed by
polymenorrhea (27.6%), menorrhagia (7.1%), and
amenorrhea (2.5%). Hypothyroid patients primarily
experienced oligomenorrhea (21.9%), consistent with
Dhanusha Nekkanti’s findings, while hyperthyroid
patients commonly presented polymenorrhea (4.1%).
Structural causes accounted for 7.1% of AUB cases,
while non-structural causes were more prevalent at
48.5%.

CONCLUSION

The significant association between thyroid dysfunction
and abnormal uterine bleeding (AUB) is highlighted in
this study. Women across various age groups show an
impact from this gynecological issue. These findings
underscore the high prevalence of thyroid dysfunction
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