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Jotal 213 patients with dysfunctional uterine bleeding were selected for the study atter excluding

organic genital tract lesions, infection, SLE, liver disorders and coagulopathies.

1ey were studied for

thyroid dysfunctionby T, T, TSH estimations. Prevalence of hypothyoidism in the present study was
28,170 Menorhagia is the chief menstrual abnormality while proliferative endometrium was scen in
majority of hvpothyroid patients. 78% of patients responded to medical line of treatment thereby avoic ¢

hormones or surgical intervention.

Introduction: The diagnosis of dystunctional Uterine
bleeding accounts tor 10" of gvnaecology related
complaint=. D.UB. being the major contributor to anaemia,
non-surgical management of the problem should be the
mainstay of treatment.

Thyroid dystunction is marked by large number
of menstrual abberations. The incidence of subjective
menorrhagio in myxoedema varies from 32 to 80% (Scot
& Mussev 1964,

Although the occurence of menstrual
disturbances in hvpothyroid women has been
documented the incidence of hypothyroidism requiring
treatment for menorrhagia with relief towards this
svmptom needs to be studied.

Material and Methods:

A cross sectional study was carried out over a
period of one vear from 17 April 1997 to 31 March 1998
in the Department of Obst. and Gynaecology, Govt.

Medical College, Nagpur.

Total 213 patients with D.U.B. attending the
Gyn.Q.P.D. were included in the study. All cases of DUB
from puberty to premenopausal age were selected tor the
study. Patients with organic lesions of the genital tract,
drug (hormone) intake, bleeding disorders, LU.D. uscrs
were excluded from the study. So also patients with
oligomenorrhoea and hypomenorrhoca were excluded.

All patients were interrogated tor complaints
related to thyroid dystunction. Patients detailed general
examination, exam for thyroid stigmata, abdominal and
pelvic examination were performed. General and specific
investigations which were necessary to exclu + other
causes responsible for menstrual abnormality were
performed. In all patients T, T, TSH estimations were
done by ELISA.

Patients who were tound to be hypothyroid are
put on thyroid supplementation and response to the
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patients in the present study tollowed by 23.33% patients
with hormonal imbalance showing that menstrual cycle
i~ changed to anovulatory tvpe which may be responsible
torintertifity.

Positive response to the treatment in the form of
S0 reduction in the blood loss was observed in 78%
patients at the end of 6 months of treatment while 22%
did not show any response. Ten patients did not report
atter thyroid supplementation and hence lost for follow
up. Qut ot 39 patients who showed a response, 18 patients
responded within 3 months ot treatment while 21 more
patients responded innext 3 months. Prolonged treatment
tor hypothyroidism may increase the numbers of
responding patients. Lahiri et al (1996) reported that
26,57 patients did not show response to the treatment.

Henee thyrotd dystunction should be considered
as an important ctiofogical tactor for menstrual
abnormalitv. Thus biochemical evaluation by 13, T4 &
ISH estimations should be made mandatory in D.U.B.
cases to detect apparent and occult hypothyroidism. These
patients with medical treatment avoids necessity of
hormonal treatment or surgical intervention which has
theirown attendant morbidity.

Thyroid dysfunction in dysfunctional uterine bleeding
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