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INTRODUCTION 

Abnormal uterine bleeding (AUB) means any bleeding 

that is not normal in amount, duration, frequency, and 

cyclicity.1 It is one of the frequent complaints of women 

attending gynecology clinics. It is seen in 15-20% of 

women from the commencement of menarche to 

menopause and has a great impact on the quality life of 

the women.2 The AUB is also affecting women in pre and 

postmenopausal age periods.3 It manifests in many forms 

like menorrhagia, metrorrhagia, menometrorrhagia, 

polymenorrhea, polymenorrhagia, and oligomenorrhea.4 

One of the most common associations with AUB is 

thyroid dysfunctions. The causes of AUB might be 

related to hormonal balance disturbances or it might be a 

clinical presentation for benign or malignant lesions of 

the female genital tract in the reproductive age group 

woman.  

Endocrinological dysfunctions, including thyroid 

disorders, plays a major role in its etiopathogenesis. 

Thyroid hormones exert multiple effects on the human 

body specifically on the development, metabolism, 

growth, and functions of major organ systems in the 

human body.5 Looking at its effects on reproductive age 

group females, thyroid dysfunction leads to AUB, 
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infertility, delayed puberty recurrent miscarriages as well 

as premature menopause.6 

The mechanism behind menstrual irregularities due to 

thyroid disorders may be multiple. The mechanism by 

which the thyroid disorders is associated with AUB may 

be explained by altering thyroid-stimulating hormone 

(TSH) response, increasing prolactin levels, altering 

luteinizing hormone (LH) response, affecting peripheral 

conversion of androgens to estrogens, altering sex 

hormone-binding globulin (SHBG) and affecting 

coagulation pathways in addition to the effect on lipid 

profile.7 

The hypothyroidism is a frequent cause of multiple 

disorders in women at reproductive age ranged from 

sexual dysfunction, menstrual abnormalities, and 

infertility.8 Irregularities in the menstrual cycle may 

accompany or precede with clinically overt 

hypothyroidism or hyperthyroidism.9 Many studies have 

proven that hypothyroidism is more commonly associated 

with hypothyroidism whereas anovulation or 

oligomenorrhoea common in those having 

hyperthyroidism.10,11 

Disturbed cycles and abnormal blood flow are the first 

menstrual problems for women with hypothyroidism.12,13 

The occult menorrhagia is an earlier presentation for 

women with subclinical hypothyroidism.14 The menstrual 

irregularity was the presenting symptom of 24% of Iraqi 

women diagnosed with hypothyroidism.15 Studies 

showed that 33.3% of patients with hypothyroidism had 

menorrhagia.16 The mechanism explained was it seems 

that poor progesterone production is associated with 

persistent endometrial proliferation which may be 

responsible for massive bleeding. Another, mechanism 

for this may be a failure of LH secretion. 44.4% of 

patients with hypothyroidism had oligomenorrhoea. This 

was explained by the galactorrhoea amenorrhoea 

syndrome in long-standing hypothyroid patients.17  

In the above context, an attempt has been made to assess 

the association between thyroid disorders and abnormal 

uterine bleeding in reproductive ages to have more 

insight on the present situation and mechanism of 

association of thyroid disorders with AUB in the study 

area.  

METHODS 

It was a hospital-based cross-sectional descriptive type of 

observational study conducted at the OPD of the 

gynecology department of L. D. Hospital Srinagar. Cases 

were taken for consideration for the study between 

October 2019 to June 2020. 100 women who presented to 

the gynecology outpatient department with AUB were 

recruited in the study.   

All females in 19 to 45 years of age group with abnormal 

uterine bleeding and those giving informed consent were 

included as subjects in the proposed study. The exclusion 

criteria were pregnancy-related bleeding, bleeding 

disorders, use of the intrauterine contraceptive device. By 

purposive sampling design, 100 women with AUB were 

selected after eligibility for inclusion and exclusion 

criteria. The questionnaire was used in the present study 

included the sociodemographic characteristics of the 

participants (age, occupation, and marital status), parity 

history, body mass index, smoking history, contraception 

history, drugs history (anti-coagulants and anti-thyroid), 

LMP frequency, menstrual bleeding patterns, post-coital 

bleeding, intermenstrual bleeding, thyroid-stimulating 

hormone level, triiodothyronine level, thyroxin level. 

Statistical analysis 

All characteristics were summarized descriptively. For 

continuous variables, the summary statistics of mean± 

standard deviation (SD) were used. For categorical data, 

the number and percentage were used in the data 

summaries and diagrammatic presentation. A Chi-square 

test was used as a test of association. Data were analyzed 

using SPSS software v.23.0 and Microsoft office 2007.  

RESULTS 

The maximum number of patients 42 (42%) were 

belonged to the age group 31-40 years, followed by 32% 

of cases from the age group of 40 years and above. 15% 

of the cases were below the age of 20 years. Among the 

100 cases, 37 were para2 (37.0%), 20 cases were para3 

(20.0%), while 17 were unmarried (17.0%), Nullipara 

constituted for about 7 (7.0%) and remaining patients 

were with parity 4 or more. 

 

Figure 1: Distribution of menstrual irregularities. 

Among various menstrual irregularities, the commonest 

was menorrhagia 45%. 17% of the patients presented 

were found with polymenorrhagia. 15% of the patients 

had a cyclical bleeding. 

Among the thyroid dysfunctions, the prevalence of 

subclinical hypothyroidism was 8%, there were 2 
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Age-wise, below the age of 20 years, 13 cases were 

euthyroid, 2 had subclinical hypothyroidism. Among the 

cases belonging to 21-30 years, 10 cases were euthyroid 

and 1 had hypothyroidism. Among the age group of 31-

40 years, 38 patients were euthyroid, 1 had 

hypothyroidism and 3 had subclinical hypothyroidism. 

Above the age of 40 years, 3 patients had subclinical 

hypothyroidism and 1 had hyperthyroidism. 

 

Table 1: Thyroid dysfunction in relation to parity. 

Parity  No. of cases  Euthyroid  Hypo  Sub clinical hypo  Hyper  TDF  

Un-married  17  5   2   2  

Nullipara  7  7      

Para 1  14  12  1  1   2  

Para 2  37  34  1  2   3  

Para 3  20  19    1  1  

4 or more  5    3   3  

Total  100       

Chi-square p value <0.001. 

Table 2: Bleeding pattern with thyroid dysfunction. 

Type  No.  EU  Hypo  
Sub 

hypo  
Hyper  Total  % 

% of 

hypo 

% of sub 

hypo  

% of 

hyper  

Acyclical  15  13  1  1  0  2  2/15 (13.33) 1/15 (6.6)  1/15 (6.6)  

Menorrhagia  45  40  0  5  0  5  5/45 (11.11)   5/45 (11.11)   

Metrorrhagia  5  4  1  0  0  1  1/5 (20.00) 1/5 (20.0)    

Oligomenorrhoea  10  9  0  0  1  1  1/10 (10.00)    1/10 (10) 

Polymenorrhoea  8  8  0  0  0        

Polymenorrhagia  17  15   2   2  2/17 (11.70)  2/17 (11.76)   

Chi-square p value <0.001. 

 

In patients belonging to the age group <20 years, 

polymenorrhagia was the most common bleeding pattern 

(33%). In patients belonging to the 21-30 years age 

group, a cyclical bleeding appeared to the most common 

bleeding pattern (45.45%). In patients belonging to the 

age group 31-40 years, menorrhagia was the most 

common bleeding pattern (50%). In patients above 40 

years of age, menorrhagia appeared to be the most 

common bleeding pattern (53.12%).  

Parity wise, among unmarried females, only 2 (11.7%) 

patients had thyroid disorders. Among cases with parity 

1-2, 9.8% of patients had thyroid dysfunction. While 

cases with more than 3 parity, 16% case found with a 

thyroid disorder. The association between parity and 

thyroid dysfunction was found to be statistically 

significant (p<0.05). 

Patients who presented with metrorrhagia have a 

prevalence of 20% of thyroid dysfunction, this appears to 

be the most common bleeding pattern according to the 

present study to be associated with thyroid disorders. 

Patients who presented with oligomenorrhoea had a 10% 

prevalence of thyroid disorder; their bleeding pattern 

appears to be the least common to be associated with 

thyroid disorders. Among hypothyroidism cases, 

metrorrhagia was present in 20% cases. Among 

subclinical hypothyroidism cases, Menorrhagia was 

present in 11% cases while Oligomenorrhoea was only 

bleeding pattern found among hyperthyroidism cases. 

The association between bleeding patterns with thyroid 

dysfunction was found to be statistically significant 

(p<0.05). 

DISCUSSION 

Abnormal uterine bleeding is accompanied by the low 

quality of life attributed to treatment efforts of bleeding 

and outcomes of high blood loss like fatigability and 

anemia.15 The endocrine disturbances play a major role in 

the pathogenesis of abnormal uterine bleeding.18 In this 

study, the most common AUB was menorrhagia (45%) 

followed by polymenorrhagia (17%). Fraser et al also 

included the polymenorrhagia and menorrhagia within 

the definition of abnormal uterine bleeding.19 Other 

studies found that menorrhagia as the most common type 

of AUB.20,21 The bleeding pattern in this study was 

significantly associated with AUB among participant 

women (p<0.05). Similarly, Mohan et al documented that 

intermenstrual bleeding is a frequent presentation of 

abnormal uterine bleeding.22 Hormonal contraception was 
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the major cause of AUB among women in the 

reproductive age period.23 

In the study, most of the women were in the age group 

31-40 years. A similar study done by Mohapatra S et al 

reported that the highest incidence of AUB was seen in 

the age group 30-39 years (39%).24 Parveen M et al also 

observed that majority of the women were in the age 

group between 30-39 years (44%).25 Similar results were 

found in the study.26-28 The complaint of heavy menstrual 

bleeding (45%) was the most common pattern of AUB. It 

was followed by heavy menstrual bleeding with 

shortening of the menstrual cycle which was seen in 17% 

of women. Parveen et al also found an incidence of 45% 

of heavy menstrual bleeding in their study.25 Women with 

complaints of shortened cycles were 5% which was 

similar to in the study by Verma et al and Parveen et 

al.25,29 

Thyroid disorders are common in females with 

subclinical hypothyroidism as it’s the most common type. 

Menstrual irregularities are seen in both hyperthyroidism 

as well as hypothyroidism. This study showed that 

hypothyroidism constitutes 11% of women with AUB 

and hyperthyroidism did present in 1% of them. These 

findings are a little higher than the results of previous 

Iraqi study conducted by Al-Hakeim which found that 

among women with menstrual disturbances, 

hypothyroidism present in 16.1% of them and 

hyperthyroidism was present in 3.4% of them.30 This 

difference in thyroid dysfunction between two studies 

might be due to geographical variation and high 

prevalence of thyroid disorders in Kurdistan. 11.1% of 

women with thyroid dysfunction presented with 

menorrhagia. These results were comparable to the 

results of the study done by Maria JD ET al.31 Results 

were similar to other studies.32,33  

The present study showed a significant association 

between women with AUB and hypothyroidism 

(p=<0.001). This finding is similar to the results of many 

previous studies.24,26 Whitaker et al documented the 

hypothyroidism is one of the common diseases that must 

be assessed among women with abnormal uterine 

bleeding.33 The prevalence of hypothyroidism was 

reported high in Iraq, specifically in the Kurdistan 

region.30 The mechanism by which the hypothyroidism 

can affect the menstrual cycle is not fully understood. 

However, some authors attributed this relationship to 

irregular or no ovulation that decreases the luteinizing 

hormone and elevating the estrogen leading to menstrual 

bleeding.33 

CONCLUSION 

Abnormal uterine bleeding is strongly associated with 

thyroid-related disorders. Any abnormality in the 

menstrual cycle can be a possible presenting symptom of 

thyroid disorders, thus thyroid function tests must be 

evaluated in them. It can lead to early diagnosis as well as 

treatment preventing unnecessary surgical interventions. 

Thyroid dysfunction is a common cause of abnormal 

uterine bleeding among reproductive-age women. The 

menorrhagia and polymenorrhagia are the prevalent 

bleeding types. Thyroid hormone assessment should be 

taken into consideration in the assessment of women with 

abnormal uterine bleeding. 
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