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ARTICLE HISTORY ABSTRACT
Rem_aived 30 January 2025 This study was conducted to investigate the effect of thyroid disorders on fertility in women. The
Revised 25 April 2025 study included 210 women between the ages of 25 and 45 years. Participants were divided into
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: three groups. The first group included 120 women previously diagnosed with thyroid disorders,
Online 09 May 2025

including 60 women with hypothyroidism and 60 women with hyperthyroidism. The second group
included 30 healthy women who served as a control group. The third group included 60 pregnant
women with thyroid disorders, 30 women with hypothyroidism, and 30 women with

KEYWORDS hyperthyroidism. The cases were followed to identify fetal problems resulting from thyroid
Thyrqiq di_sorders; disorders during pregnancy and after delivery. Levels of thyroxine (T4), triiodothyronine (T3),
Infertility in women; thyroid stimulating hormone (TSH), luteinizing hormone (LH), follicle stimulating hormone

Hypothyroidism;
Hyperthyroidism;
Reproductive function.

(FSH), and prolactin (PRL) were determined. The results showed significant differences between
healthy women and women with hypothyroidism in level of PRL (P<0.05), FSH (P<0.05), and LH
(P<0.05). No significant differences were found between healthy women and women with
hyperthyroidism. The regression analysis results showed that in cases of hypothyroidism, thyroid
hormones affected FSH (P<0.05), LH (P<0.05), and PRL (P<0.05), with decreased FSH and LH
levels and increased PRL level. In cases of hyperthyroidism, thyroid hormones affected LH
(P<0.05), leading to an increase in LH level, while FSH and PRL levels remained
normal.Therefore, thyroid dysfunction may be a major hormonal factor in fertility problems, and
therefore, thyroid hormone assessment is very important in pregnancy monitoring and in the
treatment of infertile women.
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