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immune checkpoint inhibitors, also influence thyroid disease
epidemiology. Hypothyroidism is also a common endocrine
disorder that mainly affects women and the elderly.
Hypothyroidis is associated with depression and poor quality of
life. [1]-[6]
This study aims to investigate the association of history of
hypothyroidism in close relatives, diseases, puberty disorders,
psychological problems and negative life events with
hypothyroidism occurrence in Hamedan, Iran.

Abstract—Hypothyroidism is a common endocrine disorder that
mainly affects women and the elderly. Epidemiology of
hypothyroidism is influenced by factors such as nutrition, genetic
predisposition and history of stressful life. The aim of this study was
to determine the association between history of psychological
problems, negative life events, diseases and smoking with
hypothyroidism occurrence in Hamedan, Iran.
Individual
questionnaire and face to face interview were used to collect the data.
The data was analyzed using Chi-square test. History of
hypothyroidism was observed in 9% of close relatives of patients with
hypothyroidism: in sister (52.4%), brother (8.2%), mother (9.8%),
father (11.4%) and offspring (18.4%) of patients with hypothyroidism.
History of a severe disease was observed in 9% of patients with
hypothyroidism: cardiovascular diseases (2.5%), kidney diseases
(2.5%), diabetes (2%) and hormonal dysfunction. History of
psychological problems and negative life events were among the
important causes associated with hypothyroidism epidemiology in
Hamedan – Iran.

II. MATERIAL AND METHODS
Data were collected from records of patients referred to
health centers and hospitals in Hamedan - Iran. Individual
questionnaire and also face to face interview were used to
collect the data. Information including history of
hypothyroidism in close relatives, diseases, puberty disorders,
psychological problems and negative life events were collected
and analyzed using descriptive statistics and Chi-square test.

Index Terms—Diabetes, Psychological Problems, Negative life
events, Eslamshahr, Iran.

III. RESULTS
History of hypothyroidism was observed in 9% of close
relatives of patients with hypothyroidism: in sister (52.4%),
brother (8.2%), mother (9.8%), father (11.4%) and offspring
(18.4%) of patients with hypothyroidism (figure I).

I. INTRODUCTION
Hypothyroidism, is a thyroid disorder accompanied by serum
thyroid hormone reduction when thyroxin T4, the main thyroid
hormone, reduced, it is followed by disruption of a
negative-feedback auto regulatory mechanism on pituitary
gland and subsequent thyroid stimulating hormone (TSH)
which is released into the blood circulation to stimulate the
thyroid gland to produce enough thyroid hormone to
compensate for the body hormone requirements.
Hypothyroidism is a condition in which the body lacks
sufficient thyroid hormone. The estimates vary, but
approximately 10 million Americans have this common medical
condition. The main cause of hypothyroidism is inflammation of
the thyroid gland. Hypothyroidism is a common condition with
potentially devastating health consequences that affect all
populations worldwide. Iodine nutrition is a key determinant of
thyroid disease risk; however, other factors, such as ageing,
smoking status, genetic susceptibility, ethnicity, endocrine
disruptors and the advent of novel therapeutics, including

Fig. 1: History of hypothyroidism in close relatives of patients with
hypothyroidism

History of a serious disease was observed in 9% of patients
with hypothyroidism: cardiovascular diseases (2.5%), kidney
diseases (2.5%), diabetes (2%) and hormonal dysfunction (2%)
(Figure II).
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have shown that iodine nutrition, ageing, smoking status,
genetic susceptibility and ethnicity influence thyroid disease
epidemiology. [1] It has also been shown that negative life
events influence thyroid disorders epidemiology. [9]-[11]
There is also association between stressful life and thyroid
disorders occurrence. [12] However, in contrast to our findings
there are studies showing that there is no association between
recently experienced stressful life events, daily hassles or mood
and the presence of thyroid peroxidase autoantibodies. [17]
Our findings indicated that history of smoking was observed
in 14% of patients with hypothyroidism. The previous studies
have shown that smoking is highly associated with thyroid
disorders. [14]-[17]
Further research are required to clarify the association
between stressful life, negative life events, psychological
problems and smoking with hypothyroidism particularly in
cellular and molecular level.

Fig. 2: History of diseases in patients with hypothyroidism

Of all patients with hypothyroidism (680 patients), history of
smoking was observed in 98 patients (figure II).

V. CONCLUSION
History of psychological problems and negative life events
were among the important causes associated with
hypothyroidism epidemiology in Hamedan – Iran.
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