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Summary  

      Hypothyroidism may occur as a result of primary gland failure or   insufficient thyroid gland stimulation by the 

hypothalamus or pituitary gland. It also occur when using radio-iodine. Study extended for about 2012-2013, in Thi-qar 

city hospital and private clinic in Republic of Iraq. 40 patients (31 women and 9 men) of suspected hypothyroidisms 

considered in the study. 38 patients were diagnosed as hypothyroidisms after laboratory testing of patients with thyroid 

function tests (TSH and T4). All of them are a positive results while the other 2 patients got negative results to TFT. 

According to this results we design the scoring system depending on signs and symptoms that we find in the patients. 

concord between above results and our system, patients get more than 12 points diagnosis as hypothyroidism, and who 

get less than 12 point consider non hypothyroid.   

 

 الخلاصة
التي تصيب الغده النخامية يرتبط مرض نقص افراز الغدة الدرقة بحالات نقص اليود او ازالة الغدة جراحياً او استخدام اليود المشع كذلك الاضطرابات      

جموعات والغدة تحت المياد, وتكون اعراضو متداخمة مع امراض اخرى والطرق المختبرية لمتشخيص مكمفو.  تضمنت الدراسة اعداد نظام مكون من عدة م
يتم التعامل معو كمصاب بنقص  تضم كل واحدة اعراض وعلامات واعطاء كل مجموعة منيا عدد من النقاط واعتماداً ما يحصل عميو الشخص من نقاط

( في مدينة الشطرة واعتماداً عمى 1428-1422امرأه و رجلان فقط( وامتدت الدراسة حوالي سنتين ) 83مريض ) 04افراز الغده او لا. شممت الدراسة 
( فقد 1ى نتيجة موجبة, اما المتبقين )مريض عم 83التشخيص المختبري بقياس اليرمون المحفز لمغدة الدرقية وىرمون الثيروكسين في الدم حيث حصل 

نقطة يشخص عمى انو مصاب بنقص افراز الغدة  21فالمريض الذي يجمع اكثر من  ,حصموا عمى نتيجة سالبة, وعمى ىذا الاساس تم تصميم نظام النقاط
   .لا ترسل عيناتو لممختبر ويشخص عمى انو سميم 21الدرقية والذي يحصل عمى اقل من 

 
 

Introduction  
     Normal thyroid function involves a complex system 

with multiple interconnected physiological processes 

and an essential feedback mechanism. First, the 

hypothalamus secretes thyrotropin-releasing hormone 

(TRH), which triggers the anterior pituitary gland to 

synthesize and release thyroid-stimulating hormone 

(TSH). In turn, the thyroid gland produces and releases 

thyroxine (T4) and triiodothyronine (T3). Thyroid 

hormones help regulate metabolism and play an integral 

part in growth, brain development, and many functions 

of the cardiovascular, nervous, and reproductive 

systems (1). Most T3 and T4 hormones are bound to 

plasma proteins, leading to the term free to refer to the 

bioavailable amounts that are not bound. Through a 

negative feedback mechanism, the circulating thyroid 

hormones suppress the amount of TRH and TSH 

secreted, causing inhibition of T3 and T4 production. 

Hypothyroidism occurs from either a breakdown at any 

point in the hypothalamus-pituitary-thyroid feedback 

system or from a defect in hormone synthesis and 

release from the thyroid gland (2).While iodine 

deficiency is the leading cause of hypothyroidism 

worldwide, the most common etiology in North 

America is an autoimmune disorder known as 

Hashimoto’s thyroiditis (2,1). This autoimmune process 

involves a slow progressive decline in thyroid function 

(1).Also, certain medications diminish hormone 

synthesis, inhibit release of thyroid hormones, or 

interfere with components of the hypothalamic-

pituitary-thyroidfeedback mechanism. All of these 

effects can result in hypothyroidism. Drugs that may 

decrease TSH levels include glucocorticoids, opiates, 

and dopamine (2). Other medications, such as 

amiodarone, chemotherapy agents, lithium, and 

cytokine blockers, diminish secretion of thyroid 
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hormones (2, 3). Due to underlying chronic conditions, 

older adults tend to take many of the medications that 

can contribute to the development of hypothyroidism 

(3). Atypical clinical presentations of hypothyroidism 

can include hypothermia, (4) congestive heart 

failure,(5, 6) pericardial(7, 8) and pleural effusions(9) 

ileus and intestinal pseudo-

obstruction,(10)andcoagulopathy(11). Neurological 

manifestations can include depression (12). 

psychosis,(13,14) ataxia (15). seizures (16) and 

coma.(17). Hypothyroidism has been associated with 

several neurocognitive deficits, particularly in 

memory.(18). Other signs include dry skin, cold 

intolerance, yellow skin, coarseness or loss of hair, 

hoarseness, goiter,  Reflex delay,relaxation phase, 

ataxia, constipation, and mental impairment, also 

decreased concentration, depression, irregular or heavy 

menses and infertility, myalgias, 

hyperlipidemia,bradycardiaand ypothermia(19,20) 

Myxedema fluid infiltration of tissues The condition 

has traditionally been included in the differential 

diagnosis of reversible dementias and is occasionally 

seen in elderly patients with dementia, but thyroid 

hormone treatment rarely reverses dementia in these 

individuals.(16, 17).Symptoms of hypothyroidism may 

vary with age and sex. Infants and children may present 

more often with lethargy and failure to thrive. Women 

who have hypothyroidism may present with menstrual 

irregularities and infertility. In older patients, cognitive 

decline may be the sole manifestation.  The clinical 

presentation is often confused with septic shock. 

Myxoedema coma, which represents severe physiologic 

decompensation resulting from hypothyroidism, occurs 

rarely, with an annual incidence of 0.22 per million (9). 

Laboratory findings in hypothyroidism may include 

hyponatraemia, hypercapnia, hypoxia, normocytic 

anaemia, elevated creatine  kinase, 

hyperprolactinaemia, and hyperlipidaemia.)21(. 

Method 

      The study extend for about two years from (July 

2011- June 2013).Forty patients were examined  in  Al-

shatrah hospital Thi-qar city, Iraq and private clinic in 

the same city. Patients ages were (18-33 year) 23 

person, (34-42year) 14 person, (43-56year) 3 persons. 

Sex of them was (31 women and 9 men). Diagnosis of 

hypothyroidism is by testing of thyroid stimulation 

hormone (TSH) and  T4 hormone concentration in the 

blood. after getting results of laboratory tests we design 

scoring system. According to the frequency of  known 

clinical features in our studied patients in table (1). 

 

 

 

 

Results 
      From total 40 patients that send to laboratory tests, 

38 patients get positive results (they showed increase 

level of TSH and low or less normal level of T4 in 

blood). 2 patients gave  negative results. According to 

scoring system that we designed patient get more than 

12 point consider as hypothyroidism, while the patient 

get less than 12 points of scoring system consider as 

non-hypothyroidism. With time such figures were 

modified according to the appearance of new clinical 

features of each patient.  The results according to 

scoring system for the diagnosis of  hypothyroidism  

were demonstrated in Table (2). 

 

 

 

 

 

 

 

 

Signs and symptoms Score 

thick dry skin &coarse features 4 

hoarse voice 3 

delayed relaxation phase of the ankle jerk 2 

delayed relaxation phase of the ankle jerk 2 

periorbital edema 1 

weight gain (more than 6 kg increase in the body 

weight) 

2 

bradycardia 2 

constipation 1 

Miscellaneous (Cold intolerance, 

Depression,Goiter, hypertension 

2 

Number 

of 

patients 

Signs and symptoms Score 

38 thick dry skin& coarse features 4 

35 slow relaxation phase of ankle 

jerk& hoarseness of the voice 

3 

31 weight gain of more than 6kgs 2 

31 deepening of the voice& slow 

speech rhythm. 

2 

17 bradycardia 2 

11 periorbital edema& constipation 1 

23 miscellaneous manifestations 2 

Table (1) clinical signs and symptoms and scoring values 

related 

 

Table 2 numbers of patients revealed signs and 

symptoms of suspected hypothyroidism and related 

scoring system at the time of first evaluation 

http://www.healio.com/nursing/journals/jgn/%7Bb17d93d4-dec5-42dd-a43f-4cea8efd4ed8%7D/hypothyroidism-challenges-when-treating-older-adults#x00989134-20121204-02-bibr1
http://www.healio.com/nursing/journals/jgn/%7Bb17d93d4-dec5-42dd-a43f-4cea8efd4ed8%7D/hypothyroidism-challenges-when-treating-older-adults#x00989134-20121204-02-bibr2
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Discussion 
      Manyclinical manifestations of hypothyroidism are 

non-specific and often attributed to aging, most of 

elderly people normally have signs may be confused 

with disorder of thyroid gland (3).This study revealed 

that  prevalence of this disease  in young ages more 

than elderly and this is concord with previous studies 

which proved that prevalence of hypothyroidism was 

high in the 30-to-39-year age group, which was 16%. 

This contrasts with 8.66% for the 50-to-59-years old, 

and 1.33% for 60-to-69-years old (22).Scoring system 

of the signs and symptoms of hypothyroidism is helpful 

in the diagnosis of hypothyroidism. Most physicians in 

their clinics send their patients to laboratory for 

diagnosis of the disease when they have suspension of 

any case as hypothyroidism which is  too much 

expensive to  sick people and take time to diagnosis, 

but by following the scoring system that we designed it 

that will switch on light to the physicians to make 

primary diagnosis of thyroid disorder not mixed with 

other diseases hardly differentially diagnostic and then 

send only the patients who are getting high points of the 

system, ultimately decrease money cost and time for 

absolute diagnosis. Our study compatible with another 

one in India which was depended on clinically scoring 

system  to diagnosed hypothyroid and it recommended 

in countries where resources are limited, this scoring 

system can improve the clinical evaluation of patients 

who have one or more symptoms of hypothyroidism 

and reduce the load on referral centers (23). 
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