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ABSTRACT 

Objective: Our study aimed to determine the frequency of thyroid disorders in peri-menopausal and 
postmenopausal women and to determine any association of thyroid disorders with menopausal 
symptoms. 

 Material and Methods: This analytical cross-sectional study was carried out at Hayat Abad Medical 
Complex from January 2025 to August 2025. The sample size was 246. All peri and post-menopausal 
women aged 45 to 50 were included. The women who were on hormone replacement therapy and 
had known thyroid disorders were excluded from the study. They were examined clinically. Serum 
TSH, free T4 was sent to the hospital lab. The Menopausal Rating Scale (MRS) was used to assess 
the severity of menopausal symptoms. 

Results: The study cohort consisted of 246 peri and post-menopausal women. Amongst them, 52.1% 
were postmenopausal and 47.9% were peri-menopausal.The frequency of subclinical hypothyroidism 
was12.2%, hypothyroidism, 8.7%, hyperthyroidism, 1.3% and euthyroid, 74.8%. While there was no 
significant difference in the median total MRS score between the groups with different thyroid 
problems, participants with hypothyroidism tended to have more psychogenic symptoms, while those 
with hyperthyroidism tended to have more somatic symptoms. Thyroid conditions did not significantly 
correlate with MRS score. 

Conclusion: Women with hypothyroidism showed a tendency toward more psychogenic symptoms, 
and those with hyperthyroidism reported relatively higher somatic complaints; the overall MRS scores 
did not differ significantly among the various thyroid disorder groups. 

Keywords: Thyroid disorders, menopause, perimenopause, menopausal rating scale 

INTRODUCTION 

Thyroid dysfunction, which is more common in 
females and older age, has a prevalence of 3 - 
21% .1 As far as pre- and postmenopausal 
women are concerned, 13.3% of them have 
hypothyroidism, 3.4% have hyperthyroidism, 
23.3% subclinical hypothyroidism, and 6.7% 
have subclinical hyperthyroidism.2  
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Hypothyroidism becomes more common with 
age, particularly in postmenopausal women. 
The prevalence of hypothyroidism among 
postmenopausal women is significant. A cross-
sectional study in India reported a prevalence 
of 27.3%.3  

The relationship between thyroid function and 
the reproductive system is intricate, influencing 
each other throughout a woman's fertile 
period. As women age, changes in thyroid 
physiology include a reduction in iodine uptake 
and, as a result, reduced synthesis of free 
thyroxine, while thyroid-stimulating hormone 
levels remain normal or tend to be at higher 
limits. Complications of menopause, such as 
coronary atherosclerosis and osteoporosis, 
may be aggravated by hyperthyroidism or 
hypothyroidism.4 In menopausal women who 
have subclinical hypothyroidism, loss of 
hormones and aging itself can worsen the 
cardio-metabolic profile, like dyslipidemia and 
hypertension. However, vigorous research on 
the remunerations of thyroxin treatment for 
subclinical hypothyroid menopausal women is 
still missing; caution should be taken in its use. 
TSH suppression must be avoided in patients 
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being treated for hypothyroidism.5 Besides an 
increase in cardiovascular risk, estrogen 
depletion also has adverse effects on bone 
health. Hyperthyroidism and menopause have 
similar symptoms. In hyperthyroidism, bone 
density is decreased, and the risk of vertebral 
fractures is increased. Early detection and 
treatment of hyperthyroidism are required to 
mitigate the increased risk of heart and bone 
diseases during menopause.6  

The intricate relationship between thyroid 
dysfunction, menopause, and their combined 
impact on cardiovascular health, bone density, 
and overall mortality necessitates further 
investigation. Although both thyroid disorders 
and menopausal symptoms are independently 
well-documented, there is limited evidence 
from our population exploring their coexistence 
and the extent to which thyroid dysfunction 
may contribute to the severity or pattern of 
menopausal symptoms. This gap in the current 
literature underscores the need for focused 
evaluation in women undergoing menopausal 
transition. Therefore, our study aimed to 
determine the frequency of thyroid disorders in 
peri-menopausal and postmenopausal women 
and to assess any association between thyroid 
dysfunction and menopausal symptoms. 

MATERIALS AND METHODS 

The present study is an analytical cross-
sectional study that was carried out at Hayat 
Abad Medical Complex (HMC), Peshawar and 
Watim Medical and Dental College, 
Rawalpindi, after attaining approval from the 
Ethical Committee, HMC number 2430, dated 
17/12/2024. This study was carried out from 
January 2025 to August 2025. Sample size 
was calculated by open-epi with a prevalence 
of 20% ,95% confidence level and 5% of 
margin of error the sample size turned out to 
be 246.7 All peri-menopausal and 

postmenopausal women attending the 
gynecology OPD, aged 45 to 50, who 
achieved menopause naturally, or who were in 
their peri menopausal stage and were willing 
to contribute to the study, were included. 
Written informed consent was signed by all the 
participants.ñPeri menopause was defined by 
the occurrence of amenorrhea of 60 days or 
longer plus other cycle irregularities and 
vasomotor symptoms. Menopause was 
defined as complete cessation of menstruation 
for 12 cyclesò8. The women who were on 
hormone replacement therapy and had known 
thyroid disorders were excluded from the 
study. Participants who were taking iodide, 
amiodarone, salicylates, propranolol, lithium, 
or corticosteroids were also excluded.  

They were examined clinically to assess 
menopausal symptoms; menopause rating 
scale (MRS) was used. It is an 11-item 
analysis consisting of three domains namely 
somatic, psychological and urogenital domain. 
ñEach item of the MRS was scored from 0 (no 
complaints) to 4 (very severe symptoms). 
Subscale scores were computed by summing 
items within each domain. The total MRS 
score ranged from 0 to 44, with scores 0ï4 = 
No or minimal symptoms, 5ï8= Mild, 9ï15= 
Moderate, Ó16 = Severe symptoms9. TSH and 
free T4 levels were sent to the hospital 
Laboratory. Data was analyzed using SPSS 
Statistics version 20. The correlations between 
thyroid status and MRS score were examined 
separately for both groups, i.e., peri-
menopausal and postmenopausal, using 
Spearman correlation Based on the analysis, 
the women were grouped into normal thyroid 
levels, hypothyroidism/hyperthyroidism, and 
subclinical hypothyroidism/hyperthyroidism to 
determine the frequency of thyroid disorders in 
peri- and post-menopausal women.   

RESULTS 

This study included a total of 246 participants. Out of 246, 118 (47.9%) were peri-menopausal, while 
128 (52.1%) were postmenopausal. According to the thyroid status, 176 (74.8%) were euthyroid, 
24(8.7%) hypothyroid, 7(1.3%) hyperthyroid, and 39 (12.2%) were subclinical hypothyroid, 
respectively. The frequencies of thyroid disorders according to menopausal status are shown in table 
1. 
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Table 1: Frequency of thyroid diseases in peri and postmenopausal women 

Thyroid status Peri -menopausal (%) 
N= 118 

Post-menopausal (%) 
N= 128 

Euthyroid  73 87 

Hypothyroid 14 15 

Hyperthyroid 4 0 

Subclinical hypothyroid  15 26 

 

The correlations between thyroid status and 
MRS score were examined separately for both 
groups, i.e., perimenopausal and 
postmenopausal.The MRS score had no 
correlation with thyroid status in both 
perimenopausal (ɟ = ï.020, p = .83) and 
postmenopausal (ɟ = .059, p = .521) groups. 

To compare MRS scores across the thyroid 
status, the Kruskal-Wallis test was applied. 
The median total MRS score did not differ 
significantly between euthyroid, hypothyroid, 
and hyperthyroid women (H = 2.40, df = 2, p = 
0.301). Participants with hypothyroidism had 
higher psychogenic symptoms, and 
hyperthyroidism tended to have higher somatic 
symptoms, but this was not statistically 
significant. Also, when stratified by 
menopausal status, there was no significant 
association between thyroid status and MRS 
score in either group of perimenopausal and 
postmenopausal women, except that the 
perimenopausal group showed a higher trend 
of somatic symptoms with hypothyroidism and 
hyperthyroidism compared to the euthyroid 
group. 

DISCUSSION 

Multiple studies have explored the correlation 
between menopausal symptoms and thyroid 
disorders, but discrepancies exist due to 
varying definitions, patient selection criteria, 
and study designs. The functional outcome of 
the thyroid during premenopausal and 
postmenopausal periods should be interpreted 
cautiously. Some studies focus solely on 
thyroid function disorders without correlating 
them with menopausal symptoms, while others 
compare results between peri-menopausal 
and post-menopausal women. 

Our study aimed to conclude the overall 
frequency and trend of thyroid disorders in 
peri-menopausal groups and post-menopausal 
groups, and establish any correlation between 
thyroid status and menopausal status through 
MRS scores. Our research supports the 
existing literature that identifies menopausal 
women as a high-risk group for thyroid 
disorders. Shaikh et al reported that nearly one 

in eight women may have a thyroid disorder, 
with the risk of subclinical hypothyroidism 
being more prevalent with advancing age. 
Differentiating between post-menopausal 
symptoms and thyroid-related symptoms can 
be challenging, and reliable recommendations 
for evaluating thyroid function in menopausal 
women are lacking. 12 

Shetty et al. emphasized that thyroid disorders 
are more prevalent in women and older adults, 
suggesting the need for checking serum T3, 
T4, and TSH levels in post-menopausal 
women to prevent thyroid dysfunction.11 

We also found that both peri-menopausal and 
post-menopausal groups are at risk of 
developing thyroid disorders. A key finding 
was that subclinical hypothyroidism was the 
most common thyroid disorder identified in 
both perimenopausal and postmenopausal 
women. This finding is also observed in other 
studies. Bordoloi et al. found that 
postmenopausal women had a higher 
prevalence of hypothyroidism, with subclinical 
hypothyroidism being more common than 
clinical hypothyroidism.13 This suggests a 
potential link between female reproductive 
hormones and thyroid hormones. The decline 
of female reproductive hormones during the 
menopausal phase might influence thyroid 
hormone levels as well.14 This also highlights 
the importance of screening women for thyroid 
disorders during the menopause phase. 
However, it is important to note that our study 
did not identify any significant difference in 
serum TSH and free T4 levels between the 
two menopausal groups. 

Another objective of our study was to see 
whether thyroid dysfunction could influence 
menopausal symptoms. Contrary to our initial 
hypothesis, there was no statistically 
significant association identified between 
thyroid status and the severity of menopausal 
symptoms measured by the MRS score for 
either of the peri-menopausal or post-
menopausal groups. This suggests that the 
somatic and psychological symptoms reported 
by menopausal women in the peri- and post-
menopausal phase may not be only caused 
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due to underlying thyroid dysfunction. Hence, 
treating thyroid dysfunction alone may not 
improve these symptoms, contradicting the 
assumptions of many clinicians 15. So, these 
complaints should first be carefully evaluated 
independently to identify the root cause and 
then managed appropriately to improve patient 
care. 

A key strength of this study lies in its 
systematic assessment of menopausal 
symptoms in relation to different thyroid states, 
providing a nuanced understanding that 
extends beyond broad symptom severity 
scores. By highlighting that thyroid dysfunction 
is more closely related to the quality of 
symptoms rather than the quantity, these 
findings refine our understanding of the 
complex interplay between endocrine health 
and menopausal experiences. 

From a clinical perspective, these results imply 
that routine thyroid evaluation in menopausal 
women may not necessarily predict overall 
symptom burden, but it can help guide more 
tailored management strategies for specific 
domains such as psychological well-being or 
somatic discomfort. From a research 
standpoint, the study advances the field by 
encouraging a domain-focused rather than a 
global approach in future investigations, 
potentially informing more individualized 

therapeutic interventions and contributing to a 
more holistic model of womenôs health during 
the menopausal transition. 

LIMITATIONS 

 Despite these findings, limitations such as 
small sample sizes were acknowledged, which 
led to even smaller thyroid disease subgroups. 
Additionally, future studies are recommended 
to explore correlations between age, 
menopausal symptoms, and thyroid levels. 
The collective evidence suggests a potential 
association between thyroid disorders and 
menopausal women, emphasizing the 
importance of monitoring thyroid levels based 
on risk factors and taking into account family 
history, rather than relying on somatic and 
psychogenic symptoms, in individuals going 
through menopause. 

CONCLUSION 

While women with hypothyroidism showed a 
tendency toward more psychogenic symptoms 
and those with hyperthyroidism reported 
relatively higher somatic complaints, the 
overall MRS scores did not differ significantly 
among the various thyroid disorder groups. 
This indicates that thyroid dysfunction may not 
substantially influence the overall burden of 
menopausal symptoms, though it can shape 
the pattern of specific symptom domains.  
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