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Hypothyroidism is a chronic endocrine disease that affects multiple body systems, with a significant impact on the quality of
life of women of reproductive age. This condition alters metabolism and cardiovascular function and affects emotional
well-being and reproductive health. Various studies have shown that hypothyroidism can cause menstrual irregularities, infer-
tility, and an increased risk of complications during pregnancy, such as miscarriage, premature birth, and pre-eclampsia. In
addition, the disease is associated with symptoms such as fatigue, weight gain, depression, and cognitive impairment, which
interfere with patients’ daily lives. Early diagnosis and timely treatment with hormone replacement therapy, mainly levothyroxine,
can significantly improve the quality of life of women with hypothyroidism. However, the response to treatment varies between
individuals, requiring ongoing monitoring and a personalized approach. It is also essential to complement medical manage-
ment with psychological support and lifestyle strategies to minimize the adverse effects of the disease. This review empha-
sizes the need for greater awareness of the impact of hypothyroidism on women’s reproductive and general health. Early
identification of symptoms and appropriate medical intervention can prevent complications, preserve fertility, and improve the
well-being of patients, ensuring a better quality of life in the long term.

Hypothyroidism. Quality of life. Reproductive health. Infertility. Pregnancy. Thyroid hormones.

El hipotiroidismo es una enfermedad endocrina cronica que afecta multiples sistemas del organismo, con un impacto signi-
ficativo en la calidad de vida de las mujeres en edad reproductiva. Esta condicidn no solo altera el metabolismo y la funcion
cardiovascular, sino que también afecta el bienestar emocional y la salud reproductiva. Diversos estudios han demostrado
que el hipotiroidismo puede provocar irregularidades menstruales, infertilidad y un mayor riesgo de complicaciones durante
el embarazo, como aborto espontaneo, parto prematuro y preeclampsia. Ademads, la enfermedad se asocia con sintomas
como fatiga, aumento de peso, depresion y deterioro cognitivo, lo que interfiere con la vida cotidiana de las pacientes. El
diagndstico temprano y el tratamiento oportuno con terapia de reemplazo hormonal, principalmente con levotiroxina, pueden
mejorar significativamente la calidad de vida de las mujeres con hipotiroidismo. No obstante, la respuesta al tratamiento varia
entre pacientes, lo que requiere un monitoreo continuo y un enfoque personalizado. Asimismo, es fundamental complemen-
tar el manejo médico con apoyo psicoldgico y estrategias de estilo de vida para minimizar los efectos adversos de la
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enfermedad. Esta revision enfatiza la necesidad de una mayor concienciacién sobre el impacto del hipotiroidismo en la salud
reproductiva y general de la mujer. La identificacion temprana de sintomas y la intervencion médica adecuada pueden
prevenir complicaciones, preservar la fertilidad y mejorar el bienestar de las pacientes, garantizando una mejor calidad de

vida a largo plazo.

Hipotiroidismo. Calidad de vida. Salud reproductiva. Infertilidad. Embarazo. Hormonas tiroideas.

Hypothyroidism is an endocrine disorder character-
ized by a reduction in the production of thyroid hor-
mones, which affects multiple systems of the human
body and significantly impacts the quality of life"2. This
condition can be classified as primary, when the dys-
function originates in the thyroid gland, or secondary,
when the problem lies in an alteration of the hypothal-
amus-pituitary axis. Worldwide, the prevalence of hypo-
thyroidism varies between 1 and 10% of the general
population, with a higher incidence in women?.

Among the most frequent causes of hypothyroidism
are Hashimoto’s thyroiditis, an autoimmune disorder
that causes the progressive destruction of the thyroid
gland, and iodine deficiency, especially in regions with
low consumption of this micronutrient. It can also be
triggered by genetic factors, thyroid ablation, or specific
medical treatments such as radiotherapy and the use
of drugs that affect thyroid function®. Regardless of the
cause, thyroid hormone deficiency generates symp-
toms such as chronic fatigue, weight gain, cold intoler-
ance, mood disorders, concentration disorders, and
metabolic dysfunction®”.

In women of reproductive age, the impact of hypo-
thyroidism is especially relevant since thyroid hor-
mones regulate key processes in reproductive health,
such as ovulation, the menstrual cycle, and corpus
luteum function. Alterations in these mechanisms can
lead to infertility, miscarriages, and complications
during pregnancy®'°. In addition, thyroid dysfunction
can affect mental health, increasing the risk of depres-
sion and anxiety, which contributes to a worse percep-
tion of quality of life®.

Since hypothyroidism has a multisystemic impact,
timely diagnosis and treatment are essential to avoid
long-term complications. Although levothyroxine ther-
apy is the standard treatment, not all patients achieve
optimal well-being recovery, suggesting a more com-
prehensive approach to managing this condition”'".

Therefore, this article aims to review the current sci-
entific literature on the effects of hypothyroidism on
health-related quality of life in women of repro-
ductive age. It will explore aspects such as metabolic,

reproductive, and psychological alterations associated
with this condition, as well as the impact of treatment
on patients’ quality of life.

This manuscript was prepared in accordance with the
Preferred Reporting Items for Systematic Reviews and
Meta-Analyses guidelines, as it presents a narrative
review of the scientific literature concerning the impact of
hypothyroidism on the quality of life of women of repro-
ductive age. Although it is not a systematic review, efforts
were made to adhere to the principles of transparency,
comprehensiveness, and methodological rigor in the
search, selection, and analysis of the included studies.

A non-systematic literature review was conducted to
analyze the available scientific evidence on the impact
of hypothyroidism on health-related quality of life in
women of reproductive age.

To do so, searches were conducted in the PubMed,
Web of Science, and Google Scholar databases, using
key terms in English and Spanish, such as:

— “Hypothyroidism AND quality of life AND reproductive
women”

— “Hipothyroidismo AND ciclo menstrual AND fertility”

— “Hypothyroidism AND depression AND infertility”

Original studies, systematic reviews, and meta-anal-
yses published between 2013 and 2024 that analyzed
the relationship between hypothyroidism and quality of
life in women of reproductive age were included. Ani-
mal studies, articles without full access, and publica-
tions that did not specifically address the relationship
between hypothyroidism and reproductive health were
excluded.

Titles and abstracts were independently reviewed.
Each study provided information on the effects of hypo-
thyroidism on the quality of life of women of reproduc-
tive age. Relevant information was organized in a
results table, and the findings were subsequently ana-
lyzed narratively by the established methodological
recommendations for literature reviews.
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Based on the established search terms, 31 publica-
tions were identified. During the screening process, 23
publications were excluded because they were dupli-
cates in another language or unrelated to the objective
of this work. Finally, the review was carried out with
eight leading publications (Fig. 1), and to complement
the analysis, another 37 relevant articles were included
in the discussion of the topic.

From the literature review, multiple studies were iden-
tified that evaluate the impact of hypothyroidism on the
quality of life of women of reproductive age. The find-
ings suggest that this condition negatively affects var-
ious dimensions of well-being, including physical,
emotional, and reproductive status. Among the most
reported effects are chronic fatigue, mood alterations
(depression and anxiety), metabolic dysfunction, and
menstrual disorders, which can significantly compro-
mise the quality of life and reproductive health of
patients.

In addition, an association has been found between
hypothyroidism and decreased fertility, as well as an
increased risk of complications during pregnancy,
which underlines the importance of timely diagnosis
and treatment (Fig. 2). Regarding treatment, although
levothyroxine is the standard therapy, some studies
have reported that patients may continue to experience
symptoms even with normalized hormone levels, sug-
gesting the need for more individualized therapeutic
approaches.

Hypothyroidism is a chronic disease characterized by
the inability of the thyroid gland to produce sufficient
amounts of thyroid hormones, which are essential for
regulating body metabolism'. These hormones play a
key role in various physiological processes, such as
energy production and utilization, body temperature
regulation, heart rate, and weight control, among other
metabolic functions®. Worldwide, the prevalence of
hypothyroidism varies depending on the population
studied, with estimated rates between 1 and 10%?. In
countries with adequate iodine intake, the most com-
mon cause is Hashimoto’s thyroiditis, an autoimmune
disease that causes progressive destruction of the thy-
roid gland®. In contrast, endemic goiter remains a

significant cause of the disorder in iodine-deficient
regions. Furthermore, genome-wide association stud-
ies have identified the influence of autoimmune-related
genes in the development of hypothyroidism, suggest-
ing a genetic component in its predisposition'2.

Hypothyroidism is classified into two primary forms:
subclinical and clinical. Subclinical hypothyroidism is
characterized by elevated levels of thyroid-stimulating
hormone (TSH) with normal concentrations of thyroxine
(T4) and triiodothyronine (T3). It is more common in
women and older adults, with an estimated prevalence
between 3 and 15%, depending on factors such as age,
sex, and geographic region. Population studies have
shown that postmenopausal women and people over
60 years of age are at increased risk of developing this
condition?.

In subclinical hypothyroidism, the thyroid does not
produce enough thyroxine (T4), causing a compensa-
tory elevation of TSH levels. This increase occurs as a
mechanism of the body to stimulate the thyroid gland
and thus increase the production of thyroid hormones?.
However, T4 and triiodothyronine (T3) concentrations
remain within normal ranges, which explains the
absence of apparent clinical symptoms in many
patients. Despite this, subclinical hypothyroidism has
been associated with an increased risk of complica-
tions such as cardiovascular disease and metabolic
disorders®.

Clinical hypothyroidism, on the other hand, is char-
acterized by a significant reduction in the production of
thyroid hormones T4 and T3 due to a dysfunction of
the thyroid gland. This alteration leads to decreased
basal metabolism, impacting various physiological
functions. Among the main risk factors for its develop-
ment are advanced age, female sex, family history of
thyroid diseases, and previous exposure to radiation or
treatments that affect thyroid function. In addition, peo-
ple with autoimmune disorders, such as type 1 diabe-
tes or rheumatoid arthritis, are more predisposed to
suffer from this disease'.

Hypothyroidism can occur in both women and men;
however, it is less common in the latter group, who
tend to develop symptoms such as fatigue, weight
gain, hair loss, decreased libido, and fertility prob-
lems. On the other hand, women are more susceptible
to hypothyroidism, which significantly impacts their
quality of life, affecting their physical, emotional, and
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reproductive well-being. Among the most common
symptoms in women are fatigue, weight gain, cold
intolerance, xerosis, menstrual irregularities, and
mood disorders”'*. Early diagnosis is crucial in both
groups to avoid serious complications. In addition,
treatment usually consists of supplementation with
synthetic thyroid hormone, allowing for better control
of symptoms and preventing long-term adverse
effects’.

In women of reproductive age, thyroid hormone defi-
ciency can significantly affect health-related quality of
life, as it has been described as being associated with
irregularities in the menstrual cycle, making conception
difficult’®. Likewise, untreated hypothyroidism can
increase the risk of complications during pregnancy,
highlighting the importance of timely diagnosis and

treatment to preserve a woman’s reproductive and gen-
eral health®'®. Some of the effects of hypothyroidism
on the quality of life of women of reproductive age are
described below.

Thyroid hormones regulate various bodily functions,
including mood'®. When hormone levels are low, the
body experiences a general slowdown of its processes,
which can affect mental health. One of the lesser-known
but highly relevant aspects of hypothyroidism is its
relationship with depression'’. Thyroid hormone
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Figure 2. Effect of hypothyroidism on quality of life in women of reproductive age.

Table 1. Summary of the works that discuss the effect of hypothyroidism and quality of life in women

Caneo et al. 2020 Mood disorders Female patients of working age with depression and panic attacks
suffer from hypothyroidism.

Bode et al. 2021 Depression There is a slightly more significant association between 16
hypothyroidism and depression in females than in males.

Nuguru et al. 2022 Treatment-resistant Patients with hypothyroidism experience depression as a comorbidity, 18
depression and most cases were reported as treatment-resistant depression.
Levothyroxine therapy as an adjunctive therapy to antidepressants
in the treatment of depression improves symptoms of depression
rapidly compared to antidepressants alone.

Naz et al. 2020 Changes in the Oligomenorrhea (cycles longer than 35 days) is the most common 20
menstrual cycle menstrual disorder among endocrine disorders (thyrotoxicosis,
hypothyroidism, polycystic ovary syndrome, Cushing’s syndrome,
and diabetes).

Jacobson et al. 2018 Changes in Circulating concentrations of thyroid hormones are associated 26
menstrual cycle with subtle differences in menstrual cycle function outcomes.
function

Thakur et al. 2020 Abnormal uterine In patients with hypothyroidism, the most common complaint of 31
bleeding abnormal uterine bleeding was menorrhagia, followed by

oligomenorrhea, menometrorrhagia (heavy menstrual bleeding),
and polymenorrhea (increased menses).

Jimenez-lbafiez et al. 2020  Infertility Severe hypothyroidism leads to ovulatory dysfunction due to 27
numerous interactions of thyroid hormones with the female
reproductive system.

Koyyada and Orsu, 2020 Infertility and Thyroid hormones and follicle-stimulating hormone promote granulosa 34
abortion cell differentiation, followed by normal follicle development, which is
necessary for ovulation and corpus luteum formation.
In addition, untreated hypothyroidism during pregnancy can lead to
infertility/subfertility, stillbirths, premature births, and miscarriages.



deficiency influences the chemical balance of the brain,
favoring the appearance of depressive symptoms. Var-
ious epidemiological studies have shown that people
with hypothyroidism have a higher prevalence of
depressive symptoms compared to the general popu-
lation'®. In addition, it has been observed that patients
with hypothyroidism may experience persistent sad-
ness, loss of interest in previously pleasurable activi-
ties, difficulties concentrating, and a constant feeling of
emotional exhaustion. These symptoms can lead to
hypothyroidism being confused with major depressive
disorder, especially in those cases where the physical
symptoms are less evident'61819,

In women of reproductive age, a higher susceptibility
to mood disorders has been identified due to hormonal
fluctuations of the menstrual cycle and the influence of
thyroid hormones on the levels and function of neu-
rotransmitters such as serotonin®>-22, Observational
studies have shown a higher prevalence of depressive
symptoms in women with untreated hypothyroidism
compared to those without thyroid dysfunction'. Fur-
thermore, the effects on quality of life are usually milder
in women with subclinical hypothyroidism than in those
with clinical hypothyroidism®23, However, several stud-
ies have shown that even women with subclinical hypo-
thyroidism can experience symptoms such as fatigue,
decreased vitality, and depression®'?, suggesting that
minimal alterations in thyroid function can significantly
impact the quality of life. In this sense, mental and
cognitive impairment in women with hypothyroidism
can cause significant changes in their personal and
work life, interfering with their ability to perform daily
activities®+25,

The close relationship between hypothyroidism and
depression can complicate both diagnosis and treat-
ment since the symptoms of both conditions can over-
lap. For this reason, early evaluation of thyroid function
in patients with depressive symptoms is essential to
identify possible hormonal dysfunctions and improve
therapeutic outcomes'®,

Hypothyroidism has been significantly linked to
changes in the menstrual cycle, as thyroid hormones
play a key role in its regulation and ovulation®6?".
Women with untreated hypothyroidism may experience
irregular cycles, such as oligomenorrhea (cycles longer
than 35 days), which is the most common menstrual
disorder among endocrine disorders, including thyro-
toxicosis, hypothyroidism, polycystic ovary syndrome,
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Cushing’s syndrome, and diabetes. Likewise, thyroid
dysfunction can cause anovulation, which directly
affects the ability to conceive?.

Thyroid hormones also regulate the hypothalamus-pi-
tuitary-ovarian axis, which is responsible for the pro-
duction of estrogen and progesterone. Together with
follicle-stimulating hormone, these hormones promote
normal follicular development, an essential process for
ovulation. Previous studies have suggested that alter-
ations in TSH hormone levels may be sufficient to
cause ovulatory disorders?®®.

Another common disorder in women with hypothy-
roidism is menorrhagia, characterized by heavi-
er-than-normal periods®®. This condition is caused by
thyroid dysfunction, which can affect blood clotting and
prolong and increase the volume of menstrual flow®°.
In addition, hypothyroidism has been associated with
an increased risk of abnormal vaginal bleeding in
adults®!. A clinical study of a 13-year-old pediatric
patient showed that menorrhagia was a key sign of
hypothyroidism, which was also associated with short
stature due to the influence of thyroid hormones on
growth. Consequently, specialists emphasize the
importance of regular thyroid examinations in women
with menstrual disorders®2.

Hypothyroidism has been associated with infertility in
both men and women. In men, this condition can affect
sperm production and quality, reducing fertility. In addi-
tion, low levels of thyroid hormones can interfere with
libido and erectile function, representing another obsta-
cle to conception®. The effects of hypothyroidism on
the quality of life of women of reproductive age are
summarized in table 1, which presents the main find-
ings of the studies analyzed. In women, thyroid hor-
mones play a fundamental role in regulating the
menstrual cycle and ovulation, influencing the function
of the corpus luteum, an essential structure for main-
taining pregnancy in its early stages®.

Women with uncontrolled hypothyroidism during
pregnancy are at increased risk of complications,
including miscarriage, premature birth, and pre-ec-
lampsia®*. Furthermore, untreated hypothyroidism has
been shown to elevate prolactin levels, a hormone that,
in excess, can inhibit ovulation and contribute to infer-
tility®. A previous study identified a positive relation-
ship between serum levels of TSH and prolactin in
women with infertility. In that study, 60% of infertile
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women had alterations in their menstrual cycle, and
41% showed hyperprolactinemia®®.

Infertile women with hypothyroidism also had signifi-
cantly elevated prolactin levels compared to those with-
out thyroid dysfunction, suggesting the need to include
tests for hyperprolactinemia and thyroid abnormalities
in the evaluation protocols of women with infertility or
pregnant women3436,

Hypothyroidism not only affects the ability to con-
ceive but also the ability to carry a pregnancy to term.
Pregnant women with untreated hypothyroidism are at
increased risk of miscarriage and premature birth. In
addition, thyroid hormone deficiency during pregnancy
has been found to interfere with the neurological and
physical development of the fetus, which can lead to
long-term consequences®*¥”. However, timely treat-
ment of hypothyroidism can restore hormonal balance
and improve the chances of conception in people with
infertility associated with this condition®”34, Below is a
table summarizing the effects of hypothyroidism in
women of reproductive age.

Hypothyroidism causes a wide range of physical
symptoms, including a general decrease in body
energy, which causes constant fatigue and affects daily
performance®. Many women with hypothyroidism expe-
rience a slower metabolism, which leads to weight gain
without an apparent cause'®. These changes can affect
physical health, self-image, and emotional well-being.

In women of reproductive age, hypothyroidism can
cause menstrual disorders, including irregular cycles,
heavy periods (menorrhagia), and fertility problems,
which directly impact reproductive capacity and can
cause emotional distress?®. Likewise, thyroid hormones
are essential in regulating cholesterol and cardiovas-
cular function. It has been reported that women with
hypothyroidism have a higher risk of developing cardio-
vascular diseases, such as atherosclerosis, which fur-
ther aggravates the complications associated with this
condition'#38:39,

In terms of reproductive health, uncontrolled hypo-
thyroidism can negatively impact fertility. Women plan-
ning to conceive may face significant emotional and
physical challenges due to this condition. Furthermore,
those who achieve pregnancy without adequate control
of hypothyroidism may face risks to both them-
selves and the fetus, including an increased risk of

miscarriage, pre-eclampsia, low birth weight, and prob-
lems with fetal development. These factors highlight
the importance of early diagnosis and appropriate
treatment to minimize complications associated with
hypothyroidism in women of reproductive age®’.

Studies have shown that women with hypothyroidism
have a poorer perception of their overall well-being,
which negatively impacts the physical, emotional, and
social dimensions of their health*4°. Furthermore, the
diagnosis and treatment adjustment process can be
frustrating, as symptoms do not disappear immediately
and require continuous monitoring of hormonal levels
to ensure an adequate therapeutic response?'®.

The standard treatment for hypothyroidism consists
of thyroid hormone replacement therapy, mainly
levothyroxine’. However, the response to this treatment
can vary between patients, and some women take time
to find the correct dose that allows them to feel better
(Duntas and Jonklaas, 2019). Although most symptoms
tend to improve with treatment, some women continue
to experience problems related to hypothyroidism, sug-
gesting the need for a more personalized approach and
long-term follow-up*!.

These findings highlight the importance of compre-
hensive care, which includes medication, psychological
support, and lifestyle advice, to optimize patients’ qual-
ity of life and general well-being.

Hypothyroidism has a significant impact on the qual-
ity of life of women of reproductive age, affecting their
physical, emotional, and reproductive well-being.
Chronic fatigue, mood disorders, and metabolic distur-
bances can limit their ability to lead a whole life, while
menstrual irregularities and infertility add an emotional
burden. In addition, untreated hypothyroidism during
pregnancy can lead to serious complications, such as
spontaneous abortion, premature birth, and problems
in fetal development, reinforcing the need for timely
detection and treatment.

Early intervention, appropriate management, and a
comprehensive approach can significantly improve the
quality of life of these patients. Levothyroxine replace-
ment therapy is the standard treatment, but the
response varies between individuals, so constant mon-
itoring and personalized dose adjustment are essential.
Likewise, psychological support and lifestyle advice
can play a key role in the overall well-being of women
with hypothyroidism.



The findings of this review emphasize the importance
of awareness about this disease and the need for
timely medical evaluation in women of reproductive age
with symptoms of hypothyroidism. Detecting and treat-
ing the disease early can not only prevent complica-
tions such as infertility or miscarriage but also preserve
health and improve the quality of life of patients.
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