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* A pregnant woman with 14 weeks of gestation has
reported to the Endocrine outpatient department
with complaints of nausea, anorexia, and
weakness. Her TSH report is 0.07 mlU/L (0.4- 5.5

miU/L), F.T4 — 1.0 ng/dl ( 0.9-1.7 ng/dI).



* A pregnant woman with 34 weeks of gestation has
come to the Endocrine outpatient department to
consult regarding her thyroid status. Her TSH is
0.02 mIU/L (0.4-5.5 mIU/L), and T.T4 is 15 pg/dl
(5.0-12 ug/dl).
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* A woman with 17 weeks of pregnancy attended the
Endocrine Outpatient department with her thyroid
function tests. She has stated recently that she has
recovered from the flu, and she is not on levothyroxin
replacement. Her thyroid status is as follows: TSH-0.20
mlU/L (0.4-5.5 mIU/L), F.T4- 0.8 ng/dl (0.9-1.7 ng/dl).
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Thyroid disorders in arsenic prevalent area in Bangladesh

ABSTRACT

Background and Objectives: Due 1o geographical pasition and geological nature, Bangladesh (BD) has been the worst affected
country in the world by arsenic contamination. The aim of this study was 1o highlight the association of chronic arsenic intoxication with thyroid
disorders (TDs).

Materials and Methods: This cross-sectional study was conducted from March 2019 to Fabruary 2020 at Ad-din Women's Medical
College and Hospital. One thousand one hundrad and thirty-seven patients ware randomiy selected, who visited the outpatient departments of
medicine faculty with thyroid-stimulating hormone test report. Rest of the thyroid function tests were done If required. Considering the arsenic
lovel in rigation and drinking water, 64 districts of BD ware divided Into two regions “arsenic prevalant area’ and “Iess arsenic prevalent anea”
and patients halling from those areas wera divided as Group 1 and Group 2, respactively. All patients wera subjected to history taking and
physical examination. Chi-square test and one-way ANOVA test were used to compare the variables.

Results: Pravalence of TD were significantly higher in Group 1 (60.14%; # = 0.001) and s0 was the prevalence of golter (19%;P = 0.021).
Older (31.17 = 9.81;P = 0.001) and female patiants (84.92%;F = 0.001) were more prone to develop TD.

Conclusion: it will require more studies at larger scale for better understanding of the association of thyroid disorders with chronic arsenic

Keywords: Arsenic intoxication, geography, geology, thyroid disorder

BACKGROUND

Bangladesh (BD) is a land of rivers. Most parts of BD are
deltaic areas and flood plains. Due to geographical position
and geological nature, the groundwater of BD is highly
contaminated with arsenic (As)-in fact, the worst in the
world,"" Arsenic has many harmful effects on the human
body." " Thyroid disorder (TD) is one of the most common
endocrine disorders in BD and researches have showed that
arsenic has direct and indirect role in the development of
TD. Despite being the most arsenic-contaminated country in
the world, BD do not have any study co-relating arsenic and
TD. The aim of this study to highlight the effect of chronic
arsenic intoxication on TD.

MATERIALS AND METHODS
This is a cross-sectional study which was conducted from March

2019 to February 2020 at Ad-din Women's Medical College a
Tertiary Care Hospital in Dhaka, BD, One thousand one hundred

Do
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and thirty-seven patients were randomly selected, who visited
the outpatient departments of medicine faculty with thyroid
function test report— thyroid-stimulating hormone (TSH).
Free triiodothyronine (FT3)total triiodothyronine (TT3), free
thyroxine (FT4)total thyroxine (1TT4), thyroid peroxidase
antibody (TPOADb), and thyroglobulin antibody (TgAb)
levels were checked when required. Thyroid status
was classified according to TSH value— ecuthyroidism,
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Prevalence and incidence of thyroid disorder during pregnancy
in Bangladesh - a tertiary care hospital based study
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Abstract

Objectives: To establish the prevalence and incidence of thyroid dysfunction during pregnancy
in a tertary care center in Bangladesh.

Methodology: 749 cases were randomly selected among the pregnant women who reported to
antenatal clinic. Later 121 women were excluded as they were already diagnosed cases of thyroid
disorder, The rest were investigated for thyroid stimulating hormone (TSH) and if required then
they were also investigated for free triliodothyronine (F13), free thyroxine (FT4), and thyroid
peroxidase antibody (TPOAD). Thyroid status was classified according to TSH level -~
cuthyroidism, subclinical hypothyroidism, overt hypothyroidism and hyperthyroidism (sub-clinical
hyperthyroidism, Graves' disease/toxic multinodular goiter, transient hyperthyroidism of
pregnancy). And all patients were divided into 2 groups — normal/cuthyroidism and
abnormal/thyroid disorder, considering their thyroid status.

Result: The prevalence of thyroid disorder during pregnancy was 34.98% and incidence was
22.45%. 'The mean TSH levels (pIU/mL) of 17, 2™ and 3" trimester were 2.67143.59, 2,.3941.87
and 2.74+3,98, respectively. Significant number of overt hypothyroid cases were detected among
rural people (P — 0.004). There were significant difference of incidence of euthyroid (P -~ 0.029)
and SCHTh (P - 0.031) cases at different stages of gestation. There were also significant number
of cases with goiter (P - <0.001) and TPOAD (P — <0.001) in different patient groups.

Conclusion: Thyroid disorders are common in pregnancy. Early detection and proper treatment
of thyroid dysfunction can help for better outcome. Hence, thyroid function st must be advised
to all pregnant women.

Keywords: Pregnancy, eathyroidism, subclinical hypothyroidism, overt hypothyroidism and
hyperthyroidism,
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Figure 1: Prevalence of thyroid disorder during pregnancy.
The prevalence of thyroid disorder during pregnancy was 34.98% (n = 749).
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Thyroid hormone status during pregnancy in Bangladesh

ABSTRACT

Background: Pragnancy is a physiokgical condion wheve early detacton of any pathalogical changs of Syrokd hormone & very important
10 prevent compiications. Population-speciic Tyrold hormone refarence ntervals are 8 key to hie Since Bangladesh s yet to develop such
refevence intervils, the aim of this shudy was 10 establish iimester-speciic reference Infervals adcressing the phyailogical changes of thyroid
heemona darng pregnancy for Bangladeshl woman.

Materials and Methods: One thousand nine huncred and thirty-saven women with singleton pragnancy consuming lodnated salt were
salected b this coss-sectional study. Parscpants having a history of Byrobd disoeder (TD), any liness inSuencing Syrod unction, presence
of gattar, meent history of consumpiion of thyrord status-altering medications, famiy Restory of TDs. and peesence of thyrokd antibodies were
wecduded from the study. 1038 pregnant women with thyraid-stimulating hormone (TSH) ievel wethin normal {nonpregnan] laboritory relerance
vahes (0.35-5,5 pillimL) were considerad eligible for the study,

Resuits: The mean age of the algitle cases was 28.06 1 4,633 yoars ranging from 18 years 10 42 yaars. The mean gestational ages of the
study papulation whis checking thyroid function wess 3 83 « 2.344 woaks, 19.99 + 4824 weaks, and 31.77 = 2.123 weeks tunng 1%, 2%, and
F7 inmasters, respactively. TSH level raised signifcanty from 1 iimester to 2 trimester (1.85 ¢ 1.00 ve. 203+ 1.02; P=0.018) but the decine
n 3% inmestar comparing 8o 2+ trimaster {2.03 + 1.02 vi. 1.90 = .90, P = 0.071) was not statistically signficant. Tha 2 5797 5* parcentiles
of TSH lovol of 1 study population ware 0 440-4 050 yilimd, 0.531-4 570 pilliml. and 0.622-3.917 uidimd. in 1%, 2%, and 37 iimasters,

respectvely.
Conclusion: Relance on norpregrant refarence miervals or any

goneraized
of pregnancy infuending dagnosis and mansgament ke TDs in case of certain populaions.

gostational reference ntorval can hinder the desiod progression
Eststiishment of indwidual reference intervals for

hyroid Boemane in pregnancy basrs great clinical importance for every population.

Keywords: Pregnancy, reference interval, thyroid disorder, thyroid-stimulating hormane, tremester

INTRODUCTION

Thyroid disease is the second most common endocrine disease
to affect pregnancy.'™ Pregnancy may lead to initiation or
aggravation pathophysiological changes of thyroid hormone
affecting the feto-maternal thyroid hormone balance 4
Changes of thyroid hormone status during pregnancy are part
of normal physiology. However, the detecring pathological
changes from the physiological changes often proves to be
difficult during pregnancy as those changes are influenced
by multiple factors-gestational age, ethnicity, investigation
methods, geographical position, and nutritional status of the
population. Hence, it is a necessity to establish individualized
thyroid hormone reference intervals for the different
populations across the world for better management of
thyroid refated complications during pregnancy, Since there

104193 p oy 1522

are no such reference intervals in Bangladesh yet, the aim of
this study was to address the phystological change of thyroid
status during pregnancy for Bangladeshi people and establish
trimester-specific reference intervals for thyroid hormone.
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Anemia Early fetal loss

Gestation induced Cretinism

hypertension

Pre eclampsia Preterm delivery
Placental abruption Still birth/ perinatal death

Increased placental weight Low birth weight

Increased frequency of C/S Fetal distress during labor



Heart failure Neonatal mortality

Pre eclampsia IJUGR
GDM Preterm delivery
Still birth
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