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Abstract

Objective: To determine the obesity frequency and qualitylifef in female patients with hashimoto’s
thyroiditis, and also to determine the factors etffeg quality of life.

Methodology: The study was conducted with 214 women in Cumhtriyaiversity Health Services
Application and Research Hospital in Sivas, Turkegta were collected by the patient diagnosis farm the
Short Form-36 (SF-36) Quality of Life Scale. Petege, mean, kappa consistency measurement, stiutdesnt
one way ANOVA and Pearson correlation analysis weed for statistical evaluation.

Results: Almost half of the women were in the risk group &dydominal obesity. Participants were found to
have the highest quality of life related to paimd @ahe lowest quality of life related to emotionalle limitations.

It was determined that women had difficulties imfpeming their activity daily living due to diseas@d obese
women had lower quality of life in all sub-scal@s(.05).

Conclusions: Obesity was found in more than one third of womaeth ashimoto’s thyroiditis, the quality of
life was found to be low in emotional terms andserece of obesity affect the quality of life in wameith
Hashimoto’s thyroiditis.

Keywords: Hashimoto’s thyroiditis, obesity, quality of lifajoman.

Introduction (Brumpton et al., 2013; Duntas, Biondi, 2013;

Hashimoto’s thyroiditis is a chronic autoimmunéa‘IkaC etal., 2014).
destructive inflammation of the thyroid glandSlowmetabolic rate caused by deteriorated
which is the most common cause othyroid functions in hashimoto’s thyroiditis may
hypothyroidism with goitre (Erbas, Dagdelencause weight gaifAlkac et al., 2014). On the
2004; Ciccone et al.,, 2010). Hashimoto’'other hand, it is assumed that there is a
thyroiditis is often seen in women aged 30-5@elationship between body weight, increased
years (Ozkan, Kayatas, 2015) and about sev@&hyroid Stimulating Hormone (TSH) and
times more in men than women (Kaya et altriiodothyronine (T3) of obese individuals, and
2016). Hashimoto's thyroiditis is oftenthe association between weight and TSH may be
accompanied by obesity, which is considered teptin-mediated (Biondi, 2010). Increased
be one of the associated risk factors for marthyroid pathology and obesity, especially in
diseases and which is a major health problegpung women, are increasing remarkably, and it
can lead to the development of resistance to
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weight loss (Alkac et al., 2014). In this contekt, the study were included in the sample of this
is important to determine the risk factors fostudy.

obesity, to develop strategies to prevent obesifyata collection tools

and to provide individual awareness irData were collected by the Patient Diagnosis
individuals with hashimoto’s thyroiditis. Form and the Short Form-36 (SF-36) Quality of

Symptoms - such _ as - exhaustion, fatigu gﬁei(t:algei}é nosis Form: This form questionin
constipation, cold intolerance, joint pain, muscl 9 : q 9

cramps and depression are seen in individuae deucgigsﬁnggthngorvr\?c?fli?: (;%?ﬂsmgmiir?tagj:a
diagnosed with Hashimoto's thyroiditis (Binay, ' King status, oKing
cohol use, etc.), disease information (other

Simsek, 2016). These negative conditions caﬂ] o . . : .
chronic disease information, duration of disease,

affect ~ the ~quality of life —of —the freatment type, regular use of treatment
individualsadversely. Studies have also Showcﬁom laints yeptc’) hgei ht weight and Waist’
that patients with Hashimoto's thyroiditis have’. P ' g gnt, 9

low quality of life (Bianchi et al., 2004; Watt etcwcumference consists of 18 questions prepared
al., 2009; Uysal, Ayhan, 2016) " ' by researchers according to the literature review

(4,5). The height and weight of the patients were
This study was conducted because of the limitatleasured by the researchers. For measuring
number of studies about obesity frequency artteight and weight, weighing scale and measuring
quality of life in individuals with Hashimoto’s tape were used. By recording the individual's
thyroiditis in the literature and because of th&eight in cm, kilogram in kilogram (kg), body
prevalence of Hashimoto's thyroiditis in womenmass index (BMI) was calculated by kg/m
It is thought that the study will contribute to theformula.

literature by drawing attention to the importanc&hort Form - 36 (SF-36) Quality of Life Scale:

of obesity in women who have Hashimoto'dt was developed by Ware in 1987 to examine the
thyroiditis and by clarifying the main symptomshealth status and quality of life of individuals.
of obesity and the change in quality of life ofThis 36-item measure is divided into the
women. following 8 sub-scales providing information on

Objective: The study was conducted 1036 items: physical function (10 items), social

determine the obesity frequency and quality cI hctions (2 items), . role I|m|tat!or)s _due to
life in female patients with hashimoto’sphys'cal problems (4 items), role limitations due

s - 0 emotional problems (3 items), general mental
g]f%gg;ic::gsdu;ri]g/ Oe:clﬁ?e to determine the faCtor%ealth (5 items), vitality and fatigue (4 items),

pain (2 items), and general health perception (5
Methodology items). The statement "my present health status
compared to last year" which question the

sectioanl and descriptive study and hghange in health during the last year in the

population of the study consisted of adult femalaporing is not taken into consideration. Instead of

patients who were diagnosed with Hashimoto'diving only one total score, the scale gives al tota
thyroiditis and referred to the polyclinic of Score for each subscale. ltems within subscales

Endocrinology and Metabolism Diseases cf'€ Summed up to provide a total score ranging
Cumhuriyet ~ University Health  Services rom 0 as negative health to 100 as positive

Application and Research Hospital in Sivashealth' The Cronbach Alpha value of the scale
Turkey between October 01, 2017 and May 3}v@s found to be 0.85.

2018. It is aimed to reach the whole of th&Pplication

population in the time interval determined! N€ data were collected by the researchers face

without sampling selection. In this context, 2140 facé in a room where patients can feel

women who were diagnosed with Hashimoto’Qomfortable' Filling the data forms, height and
thyroiditis for at least 6 months, who have ndveight measurements took about 25-30 minutes.

; ; :Evaluation of the data
pregnancy history, no thyroid surgery, no chroniE v ; .
disease such as kidney disease, liver disead@® data were interpreted in the SPSS 22.0

congestive  heart failure cancer n(pa’ckage program. In statistical evaluation, the
endocrinological disease or drug use that Cﬁfrcentage and mean test were used in the

lead to obesity, and who agreed to participate stributiqn of sociodemographic_, disease and
ody weight related characteristics of women.

Design and Population and sample: Cross-
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Kappa consistency measurement was used Itotable 2, the distribution of SF-36 Quality of
compare the consistency between body structurée Scale subscale mean scores of women are
and body weight perception by BMI value. Theshown. According to this, participants' pain
mean test was used to determine the quality sibscale mean score (58.00+23.16) was the
life levels. Student t test, one-way ANOVA anchighest and emotional role limitations subscale
Pearson correlation analysis were used toean score (42.83+£39.53) was the lowest.
compare the SF-36 Quality of Life Scale mea
scores with some of the characteristics. Statisti
significance was accepted as p<0.05.

Cﬂ1 table 3, comparison of the mean scores of
Some characteristics of women and SF-36
Quality of Life Scaleis shown. Accordingly, there

Results is a weak and inverse statistically significant
ifference between all subscales of the SF-36

33.93+11.08 (min=17, max=65), 51.9% werer !y Of Life Scale and age, a weak and
mairrie_d, 50.9% gradua'lted from hi’gher.educatiofé?verse statlst|c§1IIy S|gn|f|cant dn‘ferencg
33.2% were working and 25.20% were stil etween the duration of disease and the physical

smoking. Women with Hashimoto’s thyroiditisand social  function - subscales, a positive

, . tistically significant difference between the
were found to have complaints such as Welgﬁ{a .
gain (31.8%), fatigue (16.4%) and joint pai educational status and all subscales of the SF-36

(15.9%) nQuality of Life Scale, an inverse statistically

' ' significant differencebetween the smoking status
In table 1, it was determined that about half aind the pain subscale mean score, and an inverse
the women (49.1%) were in the risk group fostatistically significant difference between the
abdominal obesity, 27.6% were overweight andifficulty in performing daily activities due to
38.8% were obese. However, only 4.2% oflisease and obesity, and the mean scores of all
women perceived themselves as obese. Wheobscales of SF-36 Quality of Life Scale
BMI and body weight perception of participant§p<0.05).
were compared, the consistency between them
was found to be compatible at a low level
(K=0.38, p=0.000).

The mean age of the women in the study w

Table 1 Distribution of waist circumference averags, Body Mass Index and body weight
perceptions of women with Hashimoto’s thyroiditis

Characteristics n %
Waist circumference (cm) 85.43+14.39
88 and below 109 50.9
>88 105 49.1
Body Mass Index (kg/nf)
<18.5 1.4
18.5-24.9 69 32.2
25-29.9 59 27.6
>30 83 38.8
Body weight perception
Thin 23 10.7
Normal 76 35.5
Overweight 106 49.5
Obese 9 4.2
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Table 2 Distribution of SF-36 Quality of Life Scalesubscale mean scores of women

SF-36 Quality of Life Scale Marked Min -Max Mean + SD

Physical functio 0-10C 56.30+26.5

Physical role limitations 0-100 46.61+37.02
Emotional role limitations 0-100 42.83+39.53

Energy / vitality 0-95 46.40+16.91

Mental health 0-88 52.50+15.54

Social function 12.50-100 54.03+23.59

Pain 0-100 58.00+£23.16

General health perception 20-100 47.28+14.63
Discussion significantly higher body weight averages,

Hashimoto's thyroiditis, the most Commo’_&MI, waist-hip ratio and fat mass according

cause of hypothyroidism, is associated wit body weight than control group even
weight changes and weight gain (Diez ough control group had euthyroidism. This

Iglesias, 2011; Poplawska-Kita et al., 2014§tudy .fi.ndin'g .S.hOWS . the necessity of
Valea et al., 2018). The increase in incidenc%'eterm'mng. |n_d|V|_d_uaI risk f_actors In terms
of thyroid disorders especially in youn P ob.els_lty n mghwduals with hashimoto’s
women is striking and often accompanied gg\yrmdmg, following of parameters such as
obesity(Alkac et al., 2014). Regarding the ody weight, BMI and waist circumference

association between thyroid autoimmunit u_ring periodiq controls, excessive W.eighF
and obesity, leptin has an important rol ain and obesity awareness. Women in this

) tudy mostly complained about weight gain
Marzullo et al., 2010; Valea et al., 2018). | : . i
i(s also known that abdominal obesity) [ 31.8%), fatigue (16.4%) andjoint pain
o . )
particularly associated with many endocrin 15.9%). In a similar study,complaints such

disorders, including thyroid dysfunction, and> chronic fatigue, rapid fatigue, rapid

that T3 regulates the energy metabolism arjgitation and persistent nervousness were

thermogenesis, and plays an important rof‘éommgr}' and lllrtlcre???d. symptom gtjtrd(ten
in glucose and lipid metabolism, fopgcdused Iow quality of fIite In women (Ott &

regulation, and oxidation of fatty acidsal" 2011). Health-related quality of life is an

(Poplawska-Kita et al., 2014). In this study'mport"jlnt subjective component in th_e
it was determined that more than one third &sses.sment of any therapeutlc Intervention
women were obese and nearly half of thelp]ercel_ve”d _by tr?e patlje_nt. In S(:rr]ne (_:asesf,
had abdominal obesity. When the literature i Specially in-chronic diseases, the aim o
examined, it is observed that the frequenc ese mterventlor!s IS 10 preserve the quality
of hypothyroidism changes between 8% a f life of_the patients at the hlghesF level.
29% in obese individuals (Alkac et al., 2014 hese diseases include thyroid disorders

Valea et al., 2018). In a study, included 5 uch as _g_o.iter,. hashimoto’s thyroiditis,
patients  with )euthyroid yhashimoto’s. yperthyroiditis (Bianchi et al., 2004). There

thyroiditis and 28 healthy individuals to her> evigence _;_hat thet'tp))r(;sence of Circu;fatirtlg
study, and applied all the participants thyroig1er| “SPEcitic — antibodies —may —aiec

ultrasonography and body fat analysis wit sychqlc_)gical_ well-being in Hashimoto'.s
BMI (PongaV\F/)sk);-Kita ot gl., 2014).yAt the! yroiditis patients (Ott et al., 2011; Mussig

end of the same study, patients witft 8l-» 2012).
hashimoto’s thyroiditis were reported to have
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Table 3Comparison of some characteristics of women witbBhttaato’s thyroiditis and SF-36 Quality of Life $&Eanean scores

SF-36 Quality of Life Scale Sub-Scales (MeantSS)

Characteristics Physical Physical role Emotional Energy/ Mental Social function Pain General health
Age function limitations role limitations vitality health perceptions
r -0.202 -0.384 -0.201 -0.272 -0.237 -0.281 0.213 -0.290
p 0.003* 0.000* 0.003* 0.000* 0.000* 0.000* .002* 0.000*
Duration of disease (year)
r -0.190 -0.038 0.014 -0.077 -0.039 -0.255 .018 -0.092
p 0.005* 0.584 0.834 0.262 0.570 0.000* 0.799 0.151
Educational status
Primary school 45.15+20.22 21.96+£11.71 22.72417.5241.06£12.81 45.57+13.04 43.75+20.71 47.80+19.9 38.78+8.04
Secondary school 56.024+29.51 45.51+32.48 52.13b44. 46.28+20.95 54.15+15.86 50.32426.20 57.17+24.749.35+12.41
Higher education 63.16+26.65 61.92+34.29 51.68889. 49.67+16.80 56.11+15.56 61.58+21.69 64.47+22.351.69+16.24
F 10.317 30.634 13.833 5.567 10.578 13.817 T 11.746 19.296
p 0.000* 0.000* 0.000* 0.004* 0.000* 0.000* 0.000* 0.000*
Difficulty in performing daily activities due to di sease
Yes 47.96+25.36 31.25+24.98 29.86+35.69 40.26416.618.16+16.79 41.66+19.16 49.89+21.5 38.4819.40
No 63.09+25.57 59.11+33.91 53.38+39.49 51.39+15.4%5.03+£13.53 64.08+22.08 64.59+22.4 54.44+14.24
T -4.318 -5.893 -4.524 -5.060 -3.376 -7.834 -4.855 -9.430
p 0.000* 0.000* 0.000* 0.000* 0.000* 0.000* 0.000* 0.000*
Obesity
Yes 45.96+23.65 29.21+20.44 30.92+21.99 43.61+14.71 0246.3.66 50.75+22.71 53.284+21.7 43.97+12.16
No 62.86+26.22 57.63+36.67 50.38+42.03 48.16+17.99 656A.5.31 56.10+23.98 60.99+23.6 49.38+15.68
T -4.769 -5.888 -3.606 -1.931 -5.135 -1.624 -2.398 672
P 0.000* 0.000* 0.000* 0.055 0.000* 0.106 0.017* (05]0)
*p:0.05;
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Discussion contin. anxiety (Watt et al., 2012; Zivaljevic et al.,

In this study, women had the highest qualit§015; Yalcin et al., 2017).

of life related to pain and lowest quality ofLimitations: Since the study was conducted
life related to emotional role limitations. In awith female patients who referred to a single
similar study, it was shown that the reductionniversity hospital for a certain period of
of all areas of quality of life was caused byime and agreed to participate in the study, it
the limitation of daily activities (both is a major limitation that their outcomes can
physical and emotional). The emotional rol®e generalized to their own population. In
limitations is present in a large proportion o&ddition, information on quality of life is
patients and is significantly associated withased on the self-report of women.

low quality of life (Bianchi et al., 2004). In
another study, it was determined th
deteriorated quality of life of patients with
hashimoto’s thyroiditis improved
significantly  after surgical treatment
(Zivaljevic et al., 2015). This study finding
shows the necessity of supporting wome
more emotionally in their daily lives. In this
study, it was determined that as the a
increases, the quality of life decreases, as t
duration of disease increases, physic Iu
function and social function are adversel
affected, and as the educational stat
increases, the quality of life increases. It w
determined that non-smoking women ha
higher quality of life related to pain andt

women who had difficulties in IoerformlngIevel, treatment modality and individual

their daily activities due to disease and obesg < \vith quality of life level will provide

women had lower _quallty of life n all SUb'effective chronic disease management in
scales. In a study, it was determined that t&

onclusion; The quality of life of women
ith Hashimoto’s thyroiditis decreases and
their body weights increase due to symptoms
of the disease. In order to maximize the
quality of life by minimizing the symptom
burden experienced, it will be useful to
Jetermine the quality of life levels and
factors affecting patients with Hashimoto
fyroiditis. It is important to organize
ining sessions in order to improve the
ality of life of women due to the burden of
mptoms experienced by women. In
rticular, guidelines to be developed
ccording to the results of follow-up studies
vestigating the relationship between
hyroid hormone level, thyroid antibody

litv of lif d \v affected onlv b Jatients  with  Hashimoto thyroiditis.
quaiity ot flfe was adversely allected only bye, whermore, it is considered that weight

autoimmune thyroid disorder independent oéontrol interventions such as nutrition

thyroid functions. In the same study, it wa - - -

stated that physiological and psychologicahavidal wraiing/counseling shouid be
symptoms affect the quality of I!fe and lanned  simultaneously with  medical
emotional changes are more effectlvg (W eatment for all patients diagnosed with
gz)n?rlt':;l g?oluzg.hi;[/lcjedLeesp)o(;t()e:r:jdE[Jr?;?dthéwgsjatl?tﬁasmmOto thyroiditis and this  will
of life of patients with Hashimoto's £ontribute to the fight against obesity.
thyroiditis deteriorated independent of drudrthical dimension: Before the data
treatment (Yalcin et al., 2017) and the qualitgollection, written permission was obtained
of life of individuals with autoimmune from the ethics committee of a university
thyroid disorder significantly decreased thafDecision no. 2017-01/09) and the institution
those with other thyroid disorders or healtffom which the research was conducted. In
ones (Gerenova, Petrov, 2015). Other studi@gdition, every woman who would take part
have suggested that deteriorated quality &1 the study was informed about the content
life in patients with Hashimoto's thyroiditisof the research and voluntary participation,
may be associated with depression ar@hd their verbal consents were taken.
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