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ABSTRACT

BACKGROUND

A healthy and well-functioning thyroid gland is important to everyone, but it is especially important to a woman in their child
bearing age. Postpartum thyroiditis is a syndrome of transient or permanent thyroid dysfunction occurring in the first year after
delivery and based on autoimmune inflammation of thyroid gland.(.2)

AIMS AND OBJECTIVES

1. To determine the prevalence of thyroid dysfunction in postpartum period.
2. To see the prevalence of TPOab in the postpartum thyroiditis.

3. Percentage of recovery normal thyroid function after postpartum period.

MATERIAL AND METHOD

This study was carried out in the Department of Medicine and Obstetrics and Gynaecology Department of L.L.R.M Medical
College, Meerut, from May 2013 to May 2014; 100 women of postpartum period was selected from OPD and Wards and subjected
to a protocol which include history specially palpitation, depression, fatigue, sweating, constipation and examination with a special
reference to general body built, height, weight, pulse, BP, respiratory rate, pallor, cyanosis, icterus, oedema, lymphadenopathy,
body temperature, eyes signs, hairs and skin changes and BMR were noted. All the system were examined thoroughly.

Thyroid gland was examined thoroughly. All the women are subjected to following investigation. A complete haemogram T3,
T4, TSH, TPO antibodies and blood sugar (Fasting and PP). All were followed at 6 weeks and 6 months with above protocol.

RESULT

The study groups consist of 100 women of post-partum period, (06 weeks to 06 months) with no previous history of thyroid
disorder. All subjects were randomly selected. Most of the women were between age group of 20 to 25 years of age, approximately
45% of the study group. Most of the women were parity of (1-2) and (2-3). Out of 100 women, 11 women showed postpartum
thyroid dysfunction (Approximately 11%); 06 women were hyperthyroid having thyroid value between 21.9-29.0 and TSH
between 0.005-0.350. Two women show subclinical hypothyroidism (Normal T3, T4 and high TSH). Three women were
hypothyroid (Decrease T3 and T4, increase TSH). All women were followed with OPD, phone and home visit at 6 months. Out of 11
women who were previously showing postpartum thyroid dysfunction, one women showed complete recovery which was
previously hyperthyroid. Out of 6 hyperthyroid 2 became hypo, 1 became euthyroid and 3 remained hyper at 6 months. Out of 5
hypothyroid, 1 became euthyroid, 4 remained hypothyroid. Thus at the end of study, approximately 9% women were having
thyroid dysfunction. In this study, 8 women were having positive TPOAb, in which 5 women were showing thyroid dysfunction and
3 women who were positive did not show postpartum thyroid dysfunction. Thus in TPOAb positive women prevalence was app.
62%. In this study 4 women were having gestational diabetes, out of which 1 woman also had postpartum thyroid dysfunction.
There is also increase in depressive symptoms in this group (TPOAb positive).

CONCLUSION
Postpartum thyroiditis is significantly present in women of postpartum period, which usually goes undiagnosed. It shows a
strong correlation with TPOab, gestational diabetes mellitus and depression.
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INTRODUCTION This can be related to unexpected stress of caring for a
Many new mothers complain of exhaustion and fatigue well new born, lack of sleep, in some cases a medical condition
after delivery and within a few weeks of postpartum. involving dysfunction of thyroid gland called as postpartum
thyroid dysfunction. Postpart thyroid disorder i
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thyroid antibodies can further complicate the woman’s
health.

In addition to increasing risk of developing postpartum
thyroiditis, the presence of anti-thyroid antibodies has been
linked to increased incidence of infertility, miscarriage.(>) and
postpartum depression.(6) Early detection shorten the
duration and extent of suffering of a woman.

A Postpartum Thyroid Disorder usually follows Three

Courses.(7.8)

e A hyperthyroid phase followed by return to normal
thyroid function.

e A hypothyroid phase.

e A hyperthyroid phase followed by a hypothyroid phase.

AIMS AND OBJECTIVES

e To determine the prevalence of thyroid dysfunction in
postpartum period.

e To see the prevalence of TPOab in the postpartum
thyroiditis.

e Percentage of recovery to normal thyroid function after
postpartum period.

MATERIAL AND METHOD

This prospective study was conducted at Department of

Medicine and Obstetrics and Gynaecology, L.L.RM Medical

College, Meerut, from May 2013 to May 2014.

e 100 women of postpartum period (6 wks. to 6 months)
was randomly selected from OPD and Wards with no
previous history of thyroid disorder.

e Inclusion criteria includes women of age group between
20-45 years, postpartum period from 6 wks. to 6 months,
history of postpartum dysfunction in previous delivery,
women having strong family history of autoimmune
thyroid disease.

All are subjected to a Protocol which Include

e History regarding symptoms such as fatigue, weight gain,
menstrual irregularities.

e General examination with a special reference to general
body built, height, weight, pulse, blood pressure,
respiratory rate, pallor, icterus, cyanosis, clubbing,
oedema, lymphadenopathy, body temperature, eye signs,
hair skin change, basal metabolic rate.

All the system (Cardiovascular System, Respiratory System,

CNS System and Abdomen) were examined thoroughly.

All Women were Subjected to the Following
Investigations

e Haemogram.

e FT3,FT4, TSH.

e TPOAbs.

Blood sugar (Fasting and Postprandial).

Result and Analysis

Most of the women were between age group of 20 to 25
years, approximately 45% of the study group; 25% of women
were between age group 26-30 years; 15% between age
group of 31-35; and 15% were between 36-40 years.
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e Most of the women were parity of 33% (1-2) and 30%
(2-3),3-4(25),4 (12).

e Out of 100 women, 11 women showed postpartum
thyroid dysfunction (Approximately 11%).

e 06 women were hyperthyroid having thyroid value
between 21.9-29.0 and TSH between 0.005-0.350.

e 02 women show subclinical hypothyroidism (Normal T3,
T4 and high TSH).

e 03 women were hypothyroid (Decreased T3-T4,
increased TSH).

B Hyperthyroidism @ 5ub dinical hypothyroldism M Hypothyroidizm 8 Yorma

Pie Chart showing Distribution of
Thyroid Dysfunction at 6 Weeks

e All women were followed with OPD, phone and home visit
at 6 months.

e QOut of 11 women who were previously showing
postpartum thyroid dysfunction, two women showed
complete recovery.

e QOut of 6 hyperthyroid 2 became hypo, 1 became
euthyroid and 3 remained hyper at 6 months.

e QOut of 5 hypothyroid, 1 became euthyroid, 4 remained
hypothyroid.

e Thus at the end of study, approximately 9% women were
having thyroid dysfunction.
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Pie Chart showing Distribution of
Thyroid Dysfunction at 6 Months

e In this study 8 women were having positive TPOAD, in
which 5 women were showing thyroid dysfunction and 3
women who were positive did not show postpartum
thyroid dysfunction.

e Thus in TPOAb positive women, prevalence was app.
62%.

e In this study 4 women were having gestational diabetes,
out of which one woman also had postpartum thyroid
dysfunction (25%).

Title At6 week At 6 month
% P value % Pvalue
20-25 45 20-25 45
Age(year) 26-30 25 26-30 25
Parity 1-2 33 <0.01 1-2 33 | <00
2-3 30 2-3 30
FT4 (pmol/) | 89(10.3-21.9 89 91(10.3-21.9) | 91
6(21.9-29) 6 3(21.9-29)
P<0.001 p<0.001
20129-13.5) 2 6(8-10.3)
3(8-10.3) 3
FT3ipg/ml) | 89(2-4.4) 89 91(2-4.4)
6(4.4-10) 6 P<0.001 3(4.4-12) P<0.001
22.3-44) 2 6(<2)
3(<2) 3
TSH(IUml) | 89(0.35-5.5) 89 91(0,35-5.5)
P<0.001 P<0.001
5(5.5-18) 5 6(5.5-18.6) 9%
6(<0.35) 6 3(<0.35)
Table 1: Comparison of Thyroid Profile
between 6 weeks and 6 months
No . Of
TPOAb | women FT4 FT3 TSH P- Value
3(21.9-29) 4.0-8.0 0.005-0.350
Positive
8 2(8.0-10.3) 0.1-2.0 5.5-18.0
221.9-29) 44-8.2 0.005-0.350 <0.001
Negative
aa 92 2(10.3-21.9) 2.0-4.4 5.8-7.0
[ 60 12| 12.0
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Table 2: Association between
TPOAbD and Thyroid Dysfunction
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ENormal FT4
@ Abnormal FT4

TPOAD Positive TPOAb Negative

No of gestational FT4(pmol/I) FT3(pg/ml) | TSH(uIU/ml) %
diabetes mellitus
1(29.7) 5.2 0.7 25
4.0
3(10.3-21.9) 2-4.4 0.35-5.5 75

Table 3: Distribution of Postpartum Thyroid Dysfunction
in Gestational Diabetes Mellitus

DISCUSSION

Having a baby is one of the wonderful experiences in a
woman'’s life. But some women experience fatigue, lack of
sleep anxiety, depression, extreme tiredness, nervousness,
not losing weight during their postpartum period. Sometime
this occurs due to a new responsibility of a baby, but
sometime it is due to a medical condition called as
postpartum thyroid dysfunction.) Postpartum thyroid
dysfunction occurs due to autoimmune inflammation of the
thyroid gland.

Pregnancy is a state of immune tolerance, rebound
reaction to this pregnancy associated immune suppression.(®)
after delivery explains the aggravation of autoimmune
syndrome in the puerperal period, e.g. the occurrence of
clinically overt postpartum thyroiditis, postpartum thyroid
dysfunction classically follows a biphasic course, (Thyrotoxic
phase followed by hypothyroid phase).(9)

100 women of postpartum period were randomly
selected and were enrolled for study. They were examined
and investigated and followed for 6 months. Out of 100
women, 11 women showed postpartum thyroid dysfunction.
Out of 11 six women showed hyperthyroid, two showed
subclinical hypothyroidism and three were hypothyroid.
After 6 months out of 6 hyperthyroid 2 became hypothyroid,
1 became euthyroid and 3 remained hyperthyroid. Out of 5
hypothyroid, 1 became euthyroid, 4 remained hypothyroid.
Thus after 6 months, prevalence was 9%. These women were
given symptomatic treatment in the form of beta blocker and
thyroxin.(10) In my study, all prevalence was 11% at 6 weeks
and 9% at 6 months.

CONCLUSION

1. Prevalence of postpartum thyroid dysfunction
(Including both hyper and hypothyroidism) is 11%.

2. Prevalence of postpartum thyroid dysfunction in TPOAb
positive women was 62%.
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3.  Prevalence of postpartum thyroid dysfunction in
gestational diabetic mellitus was 25%.

4. 18.1% women showed recovery in thyroid function
after 6 months of postpartum period.
Postpartum thyroiditis is significantly present in

women of postpartum period, which usually goes

undiagnosed. It shows a strong correlation with TPOab and
gestational diabetes mellitus.(7) and depression.(¢)
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