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The Effect of Thyroid Disease on Menstruation

Xiaorong Jia

Huanxian Maternal and Child Health Hospital Gansu Qingyang 745700

Abstract: Objective: To discuss the influence of thyroid diseases on menstruation. Methods: From May 2019 to May 2021, 60 patients
with thyroid diseases and 30 patients with suspected menstrual irregularities without thyroid diseases in the same period (control
group) were included in the study. According to the type of disease, 60 patients with thyroid diseases were divided into
hyperthyroidism group and hypothyroidism group. Six tests of serum hormones were carried out on all personnel. The abnormal rates
of serum hormone-related indicators were compared between patients with thyroid diseases and patients with suspected menstrual
irregularities without thyroid diseases. The abnormal rates of menstruation were compared between hyperthyroidism group,
hypothyroidism group and control group. The rates of menorrhagia, hypothyroidism, amenorrhea and functional uterine bleeding were
compared between the hyperthyroidism and hypothyroidism groups. Results: The total abnormal rates of follicle-stimulating hormone,
luteinizing hormone, estradiol, progesterone, testosterone, prolactin and other serum hormone indexes in thyroid disease patients were
significantly higher than those in non-thyroid disease patients suspected of irregular menstruation (P<0.05), with statistical differences.
The rate of menstrual disorders in hyperthyroidism group and hypothyroidism group was significantly higher than that in control group
(P<0.05). Conclusion: Thyroid disease patients serum hormone abnormal rate is higher, the indicators of thyroid disease women has a
higher risk of menstrual disorders, visible thyroid disease can produce bad influence to menstruation, and whether thyroid function of
hyperthyroidism or hypothyroidism, is easy to cause women appear menorrhagia, menstrual quantity is little, amenorrhea, functional
uterine bleeding, menstrual disorders, It is necessary to pay attention to the prevention and control of thyroid diseases to reduce the
risk of menstrual disorders in women.
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M TV IR RS2 bR R FERT,  H 4R (83 Ho A b N BTN GORBNAR AR ER D REAR e 208 H 2R 724
I, AE—EREEEMR TIRTTHERL, 5 EEARR S 2otk H M, fRItH&d 2. A48/ W%, DhRert et s
LRI R ZR, TR X P i, 9 AR KR . ik, SCrond IR R X 2 [ EAT T
NEFUR R T N AR N i as s, B il e s AR, A5 B0 DU H A AR ST S i — md il
FE SR AR W S o0 HA R R SRR PR, Bt
T 0F N A A2 B A BROR 25 7 A R o A A SR F T AN BT ¢

169



N

G SRR

Medical Tribune 2815565 4 55 10 ] 2022 4

1 BRH
1.1 — R BR

¥ 2019 4 5 H 2 2021 4 5 5 WA BE A I 60 {51 FOR i
T R, AR AR R IR D Re Utk . HOIR
IRTHREVRIBAH , LA R [EIAs AR HOR e i B AL A 22 AN 3
30 ) CXRRAL N, FORIRBOR B 60 i,
BNk, FRVERELE 25-47 B Z 0], THIERA (35.10+
1.06) % . WA 3041, YL, FRTEHTIE 2247 %
Z I, SERERA (35.0720.99) %. PIARAE: FURIRTD)
B B 5006 2 IR R TH B P TR IS W R s BT R R U4
NIRRT 5 RS s BT R R RS R AR SIS
3, IREE THOCENE R RSO AW SOGB4 LR e A 2
ZRASFIREIFEA. P BE A TOR 8] 2 R AR
TR (P>0.05) .
1.2 Fik

XA N A BT ISR AT & TAE: £ REET
JEARZS T 2mI i, $2 BEAR SCAREREAT LI 73 25, RJS
18 FHIRCG Se e ids s AH R A BT JR A A, W IFid st
R 45 4 .
1.3 AWz

(1) xoF bl FCR i f 3 15 R AR e S L H &8
PR I ML R AR R F R A S % AR (2 OOV AR R
s A R R M 2. B, MRS
%,

(2) ST HCRBRIhRETUE A FOIR AR 3 B DB IB 41 5 %F
B AL RER,

(3) STEEHCRBRhAETUEAH . FOIR AR 2 B Y8R 25 1 H
g 2R, AgE/bR, HEE, et rEhimE.
1.4 GLil %751k

F FHSPSS22.0 % 4t b ¥ AH X AL HE A5 B, THECE R
(n, %) Fox, RAX AT, HEEEA ( xts) £
AN, RHGHTR, WRPHEAE 0.05, #Ron w4 s 2
I ) 22 SEAFAEGE T2 D7 TH 7

2 4R
2.1 % LE AR IREOR B SR RIREOR SR & R 8 &
K LEBERAR IR R H R

60 151 FFIR i s B8 2 b (R BV A i 3R L (R A AR
o ME TR R SRR (LR SR bR R RN 58.33%
(35/60)

30 451 A FF DR B 05 S A6l 46 AN TR 25 3 o 2 O Y A BB
o (REARA R MR A SRR, LR SRR
MR RN 33.33% (10/30) .

S gt A HaE R (X'=12.587, P=0.001) ,
FEODR B s J8 3 (2 RV AR OB R L (B A L I
ZAM . SR EFLECER S R e R T AR HOIR IR
SOV SRR EE, P<0.05, HEil¥ER,

2.2 XL RURBRDIRETURE AL . FORIR T BB 4 55 R4 FY
R&REE

FRIRThRETUREA H 2 57 H H0N 66.66% (20/30) « H
RERDIREIGE 4H H 4 558 508 73.33% (22/30)  SHHREE A
ZRFERNY% (15/30) .

FFOLR B T B 7O 2 5 508 B A 0 45 Hh 45 R (X=5.709,
P=0.016) 5 HUIR IR T BEHGR 4 5 % R S5 45 1o
(X’=11.512, P=0.001) , HUIRARIhGETCHEAL. HORBRIOAE
WGBRZH A 2 0 R R 8 B TR, P<0.05, H4itEE

=N
FFo

2.3 XL RURIRDh R Ut 4. FORIRDIBE R AR 24 %
X, AR X, WEE, DittFEHLE
HURBR DD Re 4. HORIR DI ReuR A A H & £
#*, AARDREWE R, MEE, ik 75 x5
BAK, (FRULIAZERAFIEGI %5 L, P>0.05, WE 1.
1 HURIRDIRETUHEAL . FORBR DD AR 98B AR KR A5 BT
et (n,%)

170

- i A4 X IR E
Hal | ¥ | gz BiE2
/0 Hi i
FOIR
BT 8 8 2 2
20
feTt (40) (40) (10) (10)
HEA
FOIR
BT 9 8 3 2
22
[E2 (40.90) (36.36) (13.63) (9.09)
BA
X 0.016 0.280 0.632 0.048
P - 0.896 0.596 0.426 0.826
3 g

RAEJET R AR IS, FERETEN
R A B R, R ARG BRI K TR
PR it Jd v 5 L L B BRI AR A, T R IE R
B, OCRAERRR LA —NH . AEKREET
ERNE WP, BEFLE M ZRIA A, S 2m
R, sERLNENLE, SFML, SR T E SR
o AR I 22 00 £ B2 2 B MR . i
Jeo B N IBR . T BN HENR. A EIE K




Medical Tribune E2£i81%%5 4 555 10 # 2022 4

W\

AT SRR

deo GRELMIRT . 7B VRS 2 07 R BB i 51 R AR . H
AITE M A AR A vh 2 L2 F SRS TG A, H
LR AL R A R (ATt O 5L A (R BV R & AR
R BP0 AR BRI R 1 IE 3 U AE 5-40mIU/mLZ 7)) | {35 ik
ARE (AT LU R SL 0 M 2o e e, FUWT R S ThRE, 1E
WILHELE 5~25mlU/ml) . M (R —Harnk
H, FHEnTAe R 2 B M R (R HESR 25 SR SR
FoHEOR M7 ThEe i AR, PR AT R BT U S Th REAS
4. GRELYIR . HERMEE. REEML LS, 45tk
WD L 2 GOV B EYEE I E R,
IRASE -2 P L AN B0 52 Tt 2 A8 Sy 43 WA, HIE B AT IE 5
[l 24 0~4.8nmol/L, HEBR J& i 1E & Y6 B 7.6~97.6nmol/L) |
S ORI DA R s L AN AR &, 2R A R
G FRR i, AME LM AT R G — R, T LG
HURAR B ThEE A T, IERWEN 0.7~3.1nmol/L) .
MEFLIER GRS FEARAT 70 WA (0 — P AR T BRI R, B
5 9N A AR B AR A M e AR, I B A R
A CASE AL AR 38 A L T 438, IEEE A 0.08~0.92nmol/L)
SRR, — B ETERAR IR, AT AR BESS A
GE G b W AR AR, T SR AR LI R 9T 4
Jiti, B AR

7E 19 e shik g, O8GRI 4
ARG HURIRTh e R0 —E B R, 12 20 tH4 50 AR
BT UEH, HURIRThRe ot B 1 A &R R A&
A B T R IR D R AR vk, B &M R AR KR iR
w, FIRGEAELE A 40 2 5tk A M SR T R B
RIRThReI B x4 A&k . A&t 2. A&ME%HA
R RAE R . FARIR R NSRRI A il i, F 2
R PR B IER 1 & i, T SERHLARAR R YT, Rl IE
DZAEAENER, B E W EYEERE AR T HR
Mg WU IR R, IR AR A A e ) PR U A
71, AR & IE — RN G 1ER G LA RS
VRS I R IR 2 vk S o FE AR DR BRI R = B AR BT e AT LA
TIUR: Ho—y TR RBURBERRARSS, (515 34 2SS
HE, e Ko, WRMEEARAEKKE, TERHZ
HRN, AHBEENREEKPEEETEM; K=, L
REFIAIE RGO TE RO E. — B AEFIRIR
DhReREZ, M FEEN 3 WEEE R LT, LR
FOR BB e 1 R B DhRe A B R, BeME A2
TRFEHEN . MR A R, XN HDIRIRE R s A 2t 7R

T IR . FURAROR TS T Sl R AR
HURBR T BE TCRE . FORBR DI AEIRIR . HOIRRES T HUIR R
TR R AR 2% . R HOIR AR 28 o 18 PRk T2 4t i 1k R
ARIRR  ASYELF YN FORIR R S, Forb BRI DD RE Tk 5
PRI e PR AE e PR A7 35 B R A AR o FEOIR IR Tk 3 2
JedR, HURBRAL T R ThRRRAS, B ORI RIRAE
BRMRMIE . B FEMERFREEEI, SN EZ
e, g, 5T, B E. RIREK,
WAIRES 51 RO IS RAER . LRGN EHRGE
s, HoR ot B H AT RGN E T ERIUN A &0
L AR, WS, R R E N BB R e
AN RSG5 FOIR B T BR R0 2R th T ORI R &
B, BUE WA, B FRIREER AR B RS AN 1T 5 A2
— M BN, ERELEREERSRENR, BEE
WaHBURN . TH D2 25K, R AR 2 %0 i
ARG ARG MRS XT R ARG Nl RS
RSN 2R G S50 A, b 2o P 7l R 4507 AR AN
R EE R A L 2. MESEIR" . EEwEeE, 2
T, TS NMIRFFCH, XLt T AR DR R 3 A ek
BAES H AR IARSCHERET T 204, RIS A 2E ROk
XA B S R 28 R B FOR IR AP AT R, R I
Az 2. A&id/D> HEEFRBORES 25T AR R D)
REVRIRAE R AR, HHAZE 288, A& D BE 1
TSHHI THHEF &, HRMET3. T4, FT3. FTZHrY
TR AR, HALEAHRE IS B A2 RS T 28 X
(P<0.05) -

AU FIAE R, FORIE R R R ORI A R
R KRR MR 200, B, EISES ESE
T B R R B T T AR HCR IR SR LA SN R R
P<0.05, A&itzm. FARRIIRe 4. ORI D RE ik
B A AR R AR T A, P<0.05, H4il¥%ER.
FARIED R TG . HORIR D ReoRAMH A LE 2 H . A
SR/, MR, AT 5 B M EEE, (FR4H
EFAFEG 228 3, P>0.05.

DRI, DR e 23 R T IV s 7S TS 3 2, T
RGN R, FURIRER A B A &Rk
AR, T BN A IR IR T R T HEIE 2 HOR IR D) e dGR
WA SR LMHBIAZE L. AgRD. W%, Uigtr
B M A& RWARR, 752 E AR IR T 5 1
i, B A 2t H 2 R AR R

171


https://baike.so.com/doc/5382751.html
https://baike.so.com/doc/2210764.html
https://baike.so.com/doc/1799452-1902860.html

\:
. Medical Tribune 2815565 4 55 10 ] 2022 4

G SRR

S k-
1] XS TR BRI e TURE H 208 28 8L 2 50 AN 2 188 S i et T 2 AR S MR 7 (0] 90 [ 4E X 25 07,2016,32(33):163-164.

[1]

[2] E42R05, B0 FUR B 8 A &R RINHHA R 21138 Z PR 518142,2019,23(22):3213-3215.
[3] BRIZIZ, X Bk, 40 05 FFOIR I o3 e A8 B B 15 1) s il [J]. o (R ARG S 5 2% 5,2020,30(16):55-58.
[4]

[

4] R, MR AR B L HODR R 5 5 A3 S ) 0 2 B0 DR 3 (KA DA 234 (9], i [ P T 5 46, 2020,28(9):692-69)5.
5] EARKE, 2 P, K I, A o S0 PR FFBR BR 2 RE SRR 5 28 2R 1 (AR SS MR RIT FE (0], b [ P AR AR 56 A 76 ,2016,26(20):

2953-2955.

172



	甲状腺疾病对月经的影响
	贾晓茸
	1 资料与方法
	1.1一般资料
	1.2方法
	1.3判断标准
	1.4统计学方法

	2 结果
	2.1对比甲状腺疾病患者与非甲状腺疾病疑似月经不调患者的血清激素相关指标异常率
	2.2对比甲状腺功能亢进组、甲状腺功能减退组与对照组的月经异常率
	2.3对比甲状腺功能亢进组、甲状腺功能减退组的月经过多率、月经量少率、闭经率、功能性子宫出血率

	3 讨论
	参考文献：



