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The aim of our study was to determine the percentage of female infertile patients seeking 
treatment for infertility having subclinical hypothyroidism (SCH) and to find out association 
between the two. 
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ABSTRACT  
OBJECTIVE:  The aim of our study was to determine the percentage of female infertile 
patients seeking treatment for infertility having subclinical hypothyroidism (SCH) and to find 
out association between the two. 
 
STUDY DESIGN: A hospital based cross sectional study was performed in infertile patients 
visiting the Gynaecology O.P.D. of M.M. Institute of medical sciences and research, Mullana, 
(Ambala), in which all other causes of infertility like uterine fibroid, tubal block and 
polycystic ovarian syndrome were ruled out. These 120 patients were selected in this study 
and serum TSH, T₃ and T₄ levels were assayed by using ELISA competitive enzyme 
immunoassay method. 
 
PARTICIPANTS:  Infertile patients attending the Gynae O.P.D of M.M.Institute of Medical 
Sciences and Research, Mullana, (Ambala), from March 2008 to March 2009, in which all 
other causes of infertility were ruled out. Total number of patients visiting the Gynae O.P.D 
during this period was 144000, out of these, 18720 were seeking treatment for 
infertility.120 patients out of these infertile patients had normal semen analysis, no pelvic 
pathology like uterine fibroid, tubal block and polycystic ovarian syndrome. These 120 
patients were selected in this study. 
 
METHODOLOGY: One hundred and twenty infertile patients were assayed and their serum 
TSH, T₃ and T₄ levels were assayed by using ELISA competitive enzyme immunoassay 
method. 
 
RESULTS: Fifteen patients (12.5%) were suffering from SCH out of these two patients were 
treated with levothyroxine and their normal menstrual pattern was restored. One of these 
two patients conceived.   
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INTRODUCTION 
 In reproductive medicine the term infertility is used for women (or couple) who have had 
unprotected regular intercourse for ≥ one year and who fail to achieve pregnancy (1). 
Thyroid dysfunction, which is quite prevalent in the population, affects many organs 
including the male & female gonads, interferes with human reproductive physiology, 
reduces the likelihood of pregnancy and adversely affects the pregnancy outcome, thus, 
becoming relevant in the algorithms of  reproductive dysfunction (2).  Data regarding the 
relationship between thyroid disorders and infertility in females remain scarce, and 
relationship between particular causes has not been analysed.  
Subclinical hypothyroidism (SCH), also called as mild thyroid failure, is diagnosed when 
peripheral thyroid hormone levels are within normal reference laboratory range but serum 
thyroid stimulating hormone(TSH) levels are mildly elevated (3). Evidences suggest that SCH 
may be associated with ovulatory dysfunction adversely affect pregnancy outcome. (2)  
 
MATERIAL AND METHODS 
 Total number of patients visiting the Gynae O.P.D of M.M. Institute of Medical Sciences and 
Research, Mullana, (Ambala), during period  March 2008 to March 2009 were 144000, out 
of these, 18720 were seeking treatment for infertility.120 patients out of these infertile 
patients had normal semen analysis, no pelvic pathology like uterine fibroid, tubal block and 
polycystic ovarian syndrome. These 120 patients were selected for this study. 
In these 120 subjects all other causes of infertility, like male factor, uterine fibroid, tubal 
block and polycystic ovarian syndrome, were ruled out. Serum T₃, T₄ and TSH were 
estimated using ELISA competitive enzyme immunoassay method as described by Sterling L. 
(4) 
 
OBSERVATIONS/RESULTS 
Out of the 120 subjects, 15 (12.5%) had sub clinical hypothyroidism. Two patients had very 
high TSH levels (normal levels are 0.28-6.82 μ I.U and these two patients had TSH levels 
more than 10 μ I.U) and were having irregular menstrual cycles. They were treated with L-
thyroxine. In both these cases normal menstrual pattern was restored and one conceived 
after six months.    
 
DISCUSSION 
Sub clinical hypothyroidism is defined as a condition with supernormal serum TSH levels and 
normal free thyroid hormone concentrations. In the early 1980’s one group, investigated 
185 infertile women aged 25-34, among whom 11% had SCH. Out of these patients, 11 who 
had an inadequate mid-progesterone secretion reverted to normal after Levothyroxine 
treatment and two actually became pregnant. (5)  
 In 2000, Arojoki and his colleagues investigated retrospectively the prevalence of 
hypothyroidism in 299 women, with various causes of infertility. Overall, 4% of the women 
had increased serum TSH levels, with a majority presenting overt hypothyroidism. The 
highest frequency of increased serum TSH was observed among the women with ovulatory 
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dysfunction (6.3%), but there was no statistical difference when elevated serum TSH levels 
were compared among the different causes of infertility. In this study two out of four 
women with SCH became spontaneously pregnant after the onset of levothyroxine 
treatment. (6, 7)                     
 Chronic anovulation is probably the major cause of human infertility and is associated with 
four distinct endocrine conditions; hyperprolactinemic anovulation, hypogonadotrophic 
anovulation, normogonadotrophic anovulation and microprolactinoma (8). Thyroid under 
function can also interact more indirectly, for instance by altering the pituitary-ovarian axis, 
by decreasing the binding capacity of sex-hormone binding globulin (SHBG) resulting in 
increased serum free testosterone and estradiol, by decreasing the metabolic clearance of 
androstenedione and estrone. Also elevated TRH levels due to hypothyroidism are often 
associated with increased prolactin levels and a delayed LH response to LH-Releasing 
hormone (LHRH).Treatment of thyroid under function with L-Thyroxin usually restores a 
normal menstrual pattern and alleviates these pathological mechanisms. (9) 
CONCLUSION AND RECCOMENDATIONS 
 We conclude that chronic anovulation is one of the major causes of human infertility. 
Anovulatory cycles and luteal phase dysfunction contribute to infertility and may 
accompany mild or subclinical hypothyroidism (10). All the patients of infertility should 
invariably be screened for hypothyroidism and treated accordingly.  
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