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A STUDY ON ENDOCRINE DISORDERS ASSOCIATED
WITH RECURRENT MISCARRIAGES JJ
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SUMMARY

Blood glucose and serum thyroid hormones (T3 and T4) levels were estimated
in women experiencing recurrent miscarriages. Of the 175 women investigated
5(2.8%) were found to have increased glucose levels whereas of the 60 selected
womeun tested for tliyroid dysfunction none of them revealed hypo or
hyperthyroidism. This study further confirmed that the trve contribution of a
thyroid problem and Diabetes mellitus in women with recurrent miscarriages
remains to be extremely small

INTRODUCTION abcrration as a primary causc of
Of all the proposed causes of  recurrent spontancous miscarriages is not
rccurrent  spontancous miscarriages  yct clearly established.
cndocrine factors are among the most Uncontrollcd  diabctes  mellitus
controversial although  they have been  has been associated with an increascd
implicated as a cause of inlertility. The rate of abortions (Wayne 1986). However
true contribution of a specilic hormonal — in a study by Cranc and Wahl (1981) no
such  corrclation  was  obscrved.
Hypothyroidism has been reported to
Dept. of Cotogenetics, Hospital for Genetic Diseases  cause infcrtility and increased ralte
Begumpt, Hyderabal. of fctal loss (Moghissi 1982). Animal
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TABLE 2
SERUM TRIIODOTHYRONINE (T3) AND SERUM
THYROXINE (T4) LEVELS IN WOMEN EXPERIENCING
REPEATED ABORTIONS AND CONTROL SUBJECTS
Scrum Thyroid hormoncs
Type No. of cascs T3 T4
Mcan + SD Mcan + SD
Women with repeated 60 124.16 + 27.38 8.55 + 2.17
abortions
Controls (women with 20 132.50 + 38.23 7.67 + 2.28
normal pregnancy
oulcomes)
(P > 0.05)

ml) in the study group. The mean T
3 levels were 124.16 + 27.38 in the
study group and 132.50 + 38.23 in the
control group. The difference in T3 [evels
bctween the control and study groups
was found to be statistically insignificant
(Table IT).

The T4 levels of the study and control
groups were also found to be within the
normal range (5-12ug/dl). The mcan T4
level was 8.55 + 2.17 in the study group
and 7.67+ 2.28 in the control group. Statistical
analysis comparing the mean levels of the
study and control groups showcd no
significance (Table D).

DISCUSSIC

Endocrinologic disorders have been a
matter of great discussion as to their
diagnosis, their frequencies and their role

in spontancous abortions. Nonc of the 60
women tested for thyroid dysfunctionshowed
hypo or hyperthyroidism. In all the women
of the study group, T3 and T4 lcvels were
well within the normalrange (P>0.05, Tablc
IIT). This observation is well in accordance
with the reports that showed no evidence
of thyroid discasc in women cvaluated for
recurrentpregnancy loss (Danicl 1993, Harger
ct al 1983). Some workers have reported
a low incidence of thyroid dysfunction
in women with repeated abortions. A
study by Maija ct al (1993) revealed
modcratc hypothyroxincmia in only 1 out
of 63 womcen. Another study by Babill
and Sverre (1984) on 1995 women with
recurrent abortions showed moderate
hypothyroxincmia in 3 women and
thyrotoxicosis in 1 woman, howcver in
the absence of controls, the significance
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ol this finding is arguablc. In another study,
Leoctal(1992) revealed 8 hypothyroidism
in womcn with repeated abortions but
their study also lacked controls.

It has been well cestablished that in
uncontrolled diabetic women there is a two
to three fold higher rate of spontancous
abortions than in the peneral population
ofwomen (Whittakercetal 1982, Miodovnik
ct al 1935, Wayne 1936, Danicl 1993).
According o some studies (Wayne 1986,
Coulam and Stern 1994) it was suggested
that routine testing for glucose intolerance
Is necessary tor patients with unexplained
sccond trimester abortions or third trimes-
ter {ctal deaths.

In the study ol 175 women, 5(2.8%)
were found to have increased sugar levels
(diabetes mellitus) (Table I). The repre-
ductive history of these women showed
that all the women expericnced first tri-
mester aboitions and in addition sceond
trimester abortions occurred in 2 women.

However, there is no data o support
the role of subclinical oradequately controlled
diabctes mellitus 1n cascs of pregnancy
wastage (Mills ctal 1988, Cranc and Wahl
1981, Babill and Sverre 1984).

CONCLUSION
Thus the truc contribution of thyroid
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problem and diabctes mellitus in women
with recurrent miscarriages remains o be
extremely small. Howcver the routine
assessment ¢f thyroid function and blood
glucose levels is needed in the evaluation
of recurrent spontancous miscarriages, so
that a timely diagnosis can decrease the
incidence of fetal loss.
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