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ABSTRACT 

 

Introduction: hypothyroidism in menopausal women in a common endocrinological disorder. A 

good diagnosis requires biochemical studies to determine the function of thyroid hormones and 

the correct application of the clinical method.  

Objective: to describe the prevalence and diagnosis of hypothyroidism in menopausal women. 

Methods: a bibliographic review of the updated scientific literature was carried out. Information 

was obtained through Web of Science, Scielo, ScienceDirect and PubMed. The following 

descriptors were introduced: hypothyroidism, endocrine disorders, hypothyroidism in 

menopausal women; and their respective translations into English. A total of 16 bibliographic 

references were used.  

Conclusions: the establishment of the diagnosis of hypothyroidism in menopausal women 

requires taking into consideration the detected levels of thyroid hormones, whose decrease 

constitutes the main cause of the disease.  

 

Keywords: Hypothyroidism; Menopause; Women. 

 

 

RESUMEN 

 

Introducción: el hipotiroidismo en mujeres menopaúsicas en un trastorno endocrinológico 

común. Un buen diagnóstico exige indicar estudios bioquímicos para determinar la función de 

las hormonas tiroideas y aplicar del modo correcto el método clínico.  

Objetivo: describir la prevalencia y el diagnóstico de hipotiroidismo en mujeres menopáusicas. 
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Métodos: se realizó una revisión bibliográfica de la literatura científica actualizada. Se obtuvo 

la información a través de Web of Science, Scielo, ScienceDirect y PubMed. Se introdujeron los 

descriptores: hipotiroidismo, trastornos endocrinos, hipotiroidismo en mujeres menopáusicas; y 

sus respectivas traducciones al idioma inglés. Se utilizaron un total de 16 referencias 

bibliográficas.  

Conclusiones: el establecimiento del diagnóstico de hipotiroidismo en la mujer menopáusica 

requiere tener en consideración los niveles detectados de hormonas tiroideas, cuyo descenso 

constituye la principal causa de la enfermedad.  

  

Palabras clave: Hipotiroidismo; Menopausia; Mujeres. 

 

    

 

INTRODUCTION 

 

In daily clinical practice hypothyroidism is one of the most frequent endocrinological conditions. 

It is a gradual and chronic disease.(1) It is defined as hyposecretion of hormones by the thyroid 

gland.(2) 

 

It is more frequent in women than in men. Particularly menopausal women are affected and it 

is related to the changes experienced by women in this period. The disease has 

subclassifications: primary and subclinical.(3) 

 

In primary hypothyroidism, thyroid stimulating hormone (TSH) levels increase and thyroxine 

(T4) decreases simultaneously. In the case of subclinical hypothyroidism, there is an increase in 

TSH and normal free T4.(3) 

 

According to Chukur et al,(4) all women of periclimacteric age with one or more general symptoms 

of hypothyroidism should be screened for TSH and T4. These laboratory studies are essential in 

the subclinical form of the condition, whose prevalence is 12 % to 18 % in perimenopausal 

women worldwide.(3) In Ecuador, hypothyroidism, despite occurring in 8 % of the adult 

population, is very prevalent in women of an age compatible with the climacteric period; and it 

increases directly and proportionally with increasing age.(5) The significant prevalence of this 

endocrinological disease in women during the climacteric period calls for studies that expose the 

main factors conducive to the development of this condition. 

 

The important prevalence of this endocrinological disease in the female sex during the climacteric 

period demands the realization of studies that expose the main factors that propitiate the 

development of the condition. There is a worldwide need to act on those factors that can be 

modifiable. Understanding the prevalence of the disease means outlining the health policies 

needed to reduce the indicators. The establishment of a timely diagnosis contributes to early 

clinical improvement and to a better quality of life in climacteric women.  

 

Therefore, the objective of the present study was to describe the prevalence and diagnosis of 

hypothyroidism in menopausal women. 
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METHODS 

 

A bibliographic review of the literature on the subject was carried out, with an update period of 

less than 5 years. The information was collected through an online search using Web of Science, 

Scielo, ScienceDirect and PubMed. The following descriptors were used: hypothyroidism, 

climacteric, menopause, endocrinology and their English translations. A total of 16 bibliographic 

references were selected on the basis of their relevance, pertinence and up-to-dateness. 

Theoretical level methods were used: analysis-synthesis and deduction-induction.  

 

 

DEVELOPMENT 

 

Menopause is a physiological process in women characterized by the complete cessation of 

menstruation, due to the fact that the ovarian follicles lose their capacity to produce estrogens 

and progesterone in the presence of the stimulus of follicle-stimulating and luteinizing hormones. 

During this period, women undergo a series of hormonal changes with repercussions on their 

state of health, which may express latent diseases or maintain other asymptomatic diseases.(6)  

 

Most frequent clinical manifestations of hypothyroid women: 

 

Women with hypothyroidism tend to present menstrual disorders (menometrorrhagia and 

oligomenorrhea). The thyroid gland is also very important for fetal development and for the 

maintenance of pregnancy, as it increases the probability of miscarriage.(7,8) 

 

Very frequent gynecological and obstetric alterations are described in hypothyroid women, as 

well as those related to mood (depression, fatigue, somnolence, asthenia and adynamia), dry 

skin and hair loss. For the purpose of the present study, no investigations were found with the 

same order of frequencies with respect to the signs and symptoms of hypothyroidism.(9) 

 

For the clinic of the patients, the hormonal variables of the female sex must be taken into 

account, which lead to the realization of other questions associated with the subject such as the 

age of the first menstruation, finding that there were no significant differences between cases 

and controls. The theory points out within the hormonal factors that can be associated with the 

development of thyroid cancer, the late menarche.(10) 

  

Other more associated endocrinological comorbidities 

 

Blanco et al,(11) in their research described other endocrine comorbidities that may be associated 

in menopausal women in addition to hypothyroidism. The authors described grade II overweight 

(26,8 %) and obesity (46,5 %). Several studies show lower percentages, such as in the Spanish 

Association for the Study of Menopause (AEEM), where one in four Spanish postmenopausal 

women is obese, or the 2014 European Health Survey, which showed that Spanish menopausal 

women showed overweight (28,84 %) and obesity (15,94 %). 

 

Diagnosis 

 

To the criteria of Trifu et al.(12) the diagnosis of hypothyroidism is simple in most cases, although 

for this an adequate establishment of the differential diagnosis with other metabolic and 

endocrine system disorders must be performed.  
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The diagnosis of hypothyroidism requires clinical evaluation and laboratory tests. The detection 

of thyroid hormones: TSH, Triiodothyronine (T3), Thyroxine (T4) and free Thyroxine (free T4). 

Hypothyroidism is closely related to the metabolic syndrome and in menopausal women, as in 

the general population, it is found in association with weight gain and energy reduction.(13,14) 

 

It is also important to know the risk factors and the clinical manifestations of the disease. 

According to Hernández Rodríguez,(15) elevated serum thyrotropin is the best diagnostic test. 

According to Garnica Vargas et al,(16) thyrostimulating hormone concentration is the most 

sensitive parameter to establish hypothyroidism and is indicative of thyroid dysfunction.  

 

Treatment 

 

According to Villalba et al,(9) due to the causes and physiopathology of this condition, the 

treatment lies in the substitution of the insufficient glandular secretion with natural exogenous 

thyroid hormones or those synthesized by the pharmacological industry. Due to its high cost, 

glandular stimulation with TSH has not been implemented, besides, it creates resistance due to 

antibodies after some time of its application and determines hypersensitivity phenomena. 

 

For the purposes of the present research, we agreed with the previous approach since, for the 

choice of the effective treatment, the clinical situation of the patient and the etiology of the 

condition should be taken into account.   

 

 

CONCLUSIONS 

 

Hypothyroidism in menopausal women occurs frequently and manifests a characteristic clinical 

manifestation due to its expression in the endocrine system. For its diagnosis it is essential to 

consider the detected levels of thyroid hormones, whose decrease constitutes the main cause of 

the disease.  

 

Conflicts of Interest 

The authors declare no conflicts of interest in relation to this research. 

 

Sources of Funding 

The authors declare that they have not received funding for the development of this research. 

 

Declaration of Authorship 

RMM: conceptualization, research, methodology, project management, material resources, 

supervision, writing - original draft.  

DMLH: data curation, formal analysis, research, material resources, writing - original draft. 

HABM: research, validation, writing - review and editing.  

 

 

BIBLIOGRAPHIC REFERENCES 

 

1. Esquivel Pazmiño SF, Rodríguez Jordán JA, Guevara Gavilánez DA, Mayorga Machado JE, 

Altamirano Carrera XM, Alvarado Galarza AG. Hypothyroidism Review And Update. PNR Journal 

[Internet]. 2023 [citado 21/09/2022]; 14(2):185-188. Disponible en: 

https://www.pnrjournal.com/index.php/home/article/view/6621/8567 
 

 

http://www.revcmpinar.sld.cu/
http://www.revcmpinar.sld.cu/
https://www.pnrjournal.com/index.php/home/article/view/6621/8567


Martínez-Martínez R, et al. 

 
 

                                      

                                                  ISSN: 1561-3194   RNPS: 1877 

  Rev Ciencias Médicas. 2023; 27(S1): e5946 

 

 

 

  

www.revcmpinar.sld.cu  

P
á
g
in

a
 5

  
  
  

  
  
  

  
  

  
  
  

  
  
  

  
  
  

  
  

  
  
  

  
  

  
  
  

  
  
  
  

  
  
  

  
  

  
 R

E
V
IE

W
 A

R
T
IC

L
E

 

CC-BY-NC- 4.0 

 

2. Valle-Pimienta T, Lago-Díaz Y, Rosales-Álvarez G, Breña-Pérez Y, Ordaz-Díaz S, Pérez-Aguado 

A. Infertilidad e hipotiroidismo subclínico. AMC [Internet]. 2020 [citado 21/09/2022]; 24(4): 

549-559. Disponible en: http://scielo.sld.cu/scielo.php?script=sci_arttext/pid=S1025-

02552020000400008  

 

3.  Espitia De La Hoz FJ. Hipotiroidismo en mujeres en la posmenopausia, prevalencia en el Eje 

Cafetero, Colombia, 2016-2019. Rev Med [Internet]. 2020 [citado 21/09/2022]; 28(2): 61-70. 

Disponible en: https://doi.org/10.18359/rmed.4868  

 

4. Chukur O, Pasyechko N, Bob A, Sverstiuk A. Prediction of climacteric syndrome development 

in perimenopausal women with hypothyroidism. Prz Menopauzalny [Internet]. 2022 [citado 

21/09/2022]; 21(4): 236-241. Disponible en: https://pubmed.ncbi.nlm.nih.gov/36704769/  

 

5. Garcés K, Ortiz M, Baculima J. Prevalencia de hipotiroidismo primario en mujeres de 40-60 

años hospitalizadas en el Hospital José Carrasco Arteaga, 2018. Rev Med HJCA [Internet]. 2021 

[citado 21/09/2022]; 13(2): 107-111. Disponible en: https://fi-

admin.bvsalud.org/document/view/6ac2h  

 

6. Llango Lema KE, Céspedes Cueva JC. Calidad de vida de mujeres en etapa de menopausia. 

Salud Cienc. Tecnol [Internet]. 20 de septiembre de 2022 [citado 21/09/2022]; 2:78. Disponible 

en: https://revista.saludcyt.ar/ojs/index.php/sct/article/view/78 

 

7. Rivero J de JB, Moreno MMR. Hipotiroidismo subclínico: un diagnóstico olvidado. Archivos de 

medicina [Internet]. 2019 [citado 21/09/2022]; 15(3): 2. Disponible en: 

https://dialnet.unirioja.es/servlet/articulo?codigo=7076201 

 

8. Cubero Alpízar C, González Monge A. Factores de riesgo para cáncer de tiroides. Estudio de 

casos y controles. Horizonte sanitario [Internet]. 2019 [citado 21/09/2022]; 18(2): 167-75. 

Disponible en: http://www.scielo.org.mx/scielo.php?script=sci_abstract&pid=S2007-

74592019000200167&lng=es&nrm=iso&tlng=es 

 

9. Villalba Rinck MD, Hansen MD, Haseitel M, Martinez M, Bonneau GA. Características clínicas y 

bioquímicas al momento del diagnóstico de hipotiroidismo en mujeres adultas. Revista de Ciencia 

y Tecnología [Internet]. 2019 [citado 21/09/2022]; (31):1-10. Disponible en: 

http://www.scielo.org.ar/scielo.php?script=sci_abstract&pid=S1851-

75872019000100015&lng=es&nrm=iso&tlng=es 

 

10. Arauco I, Sgarbossa N, Franco JVA. Hipotiroidismo subclínico en mujeres en edad 

reproductiva y embarazadas. Evidencia, actualización en la práctica ambulatoria [Internet]. 2019 

[citado 21/09/2022]; 22(4): e002015-e002015. Disponible en: 

https://www.evidencia.org/index.php/Evidencia/article/view/4258 

 

11. Blanco J, Bibiloni M del M, Tur JA, Blanco J, Bibiloni M del M, Tur JA. Alteraciones del peso, 

composición corporal y prevalencia del síndrome metabólico en una cohorte de mujeres 

menopáusicas residentes en Mallorca. Nutrición Hospitalaria [Internet]. 2020 [citado 

21/09/2022]; 37(3): 506-13. Disponible en: 

https://scielo.isciii.es/scielo.php?script=sci_abstract&pid=S0212-

16112020000400014&lng=es&nrm=iso&tlng=es 

 

12. Trifu DS, Gil-Fournier N, Peláez N, Álvarez Hernández J. Hipotiroidismo. J Med [Internet]. 

2020 [citado 21/09/2022]; 13(13): 727-734. Disponible en: 

https://www.sciencedirect.com/science/article/pii/S0304541220301712?via%3Dihub  

http://www.revcmpinar.sld.cu/
http://www.revcmpinar.sld.cu/
http://scielo.sld.cu/scielo.php?script=sci_arttext/pid=S1025-02552020000400008
http://scielo.sld.cu/scielo.php?script=sci_arttext/pid=S1025-02552020000400008
https://doi.org/10.18359/rmed.4868
https://pubmed.ncbi.nlm.nih.gov/36704769/
https://fi-admin.bvsalud.org/document/view/6ac2h
https://fi-admin.bvsalud.org/document/view/6ac2h
https://revista.saludcyt.ar/ojs/index.php/sct/article/view/78
https://dialnet.unirioja.es/servlet/articulo?codigo=7076201
http://www.scielo.org.mx/scielo.php?script=sci_abstract&pid=S2007-74592019000200167&lng=es&nrm=iso&tlng=es
http://www.scielo.org.mx/scielo.php?script=sci_abstract&pid=S2007-74592019000200167&lng=es&nrm=iso&tlng=es
http://www.scielo.org.ar/scielo.php?script=sci_abstract&pid=S1851-75872019000100015&lng=es&nrm=iso&tlng=es
http://www.scielo.org.ar/scielo.php?script=sci_abstract&pid=S1851-75872019000100015&lng=es&nrm=iso&tlng=es
https://www.evidencia.org/index.php/Evidencia/article/view/4258
https://scielo.isciii.es/scielo.php?script=sci_abstract&pid=S0212-16112020000400014&lng=es&nrm=iso&tlng=es
https://scielo.isciii.es/scielo.php?script=sci_abstract&pid=S0212-16112020000400014&lng=es&nrm=iso&tlng=es
https://www.sciencedirect.com/science/article/pii/S0304541220301712?via%3Dihub


Martínez-Martínez R, et al. 

 
 

                                      

                                                  ISSN: 1561-3194   RNPS: 1877 

  Rev Ciencias Médicas. 2023; 27(S1): e5946 

 

 

 

  

www.revcmpinar.sld.cu  

P
á
g
in

a
 6

  
  
  

  
  
  

  
  

  
  
  

  
  
  

  
  
  

  
  

  
  
  

  
  

  
  
  

  
  
  
  

  
  
  

  
  

  
 R

E
V
IE

W
 A

R
T
IC

L
E

 

CC-BY-NC- 4.0 

 

 

13. Aldas-Vargas CA, Alcívar-Arauz AG, Ganchozo-Zambrano WN, Ferrín-Zambrano NI. 

Hipotiroidismo: actualización en pruebas de laboratorio y tratamiento. Dom Cien [Internet]. 

2021 [citado 21/09/2022]; 7(5): 270-284. Disponible en: 

http://dx.doi.org/10.23857/dc.v7i5.2249  

 

14. Jimenez-Ibañez LC, Conde-Gutierrez YS, Torres-Trejo JA. Hipotiroidismo asociado con 

infertilidad en mujeres en edad reproductiva. Ginecología y obstetricia de México [Internet]. 

2020 [citado 21/09/2022]; 88(5): 321-329. Disponible en: 

https://www.scielo.org.mx/scielo.php?pid=S0300-90412020000500321&script=sci_arttext  

 

15. Hernández Rodríguez J. Elementos básicos para el diagnóstico y manejo terapéutico del 

hipotiroidismo primario en el paciente adulto. Rev Cub MGI [Internet]. 2022 [citado 

21/09/2022]; 38(4). Disponible en:  https://revmgi.sld.cu/index.php/mgi/article/view/2003  

 

16. Garnica Vargas BJ, Drouet Donoso H. Hormona tiroestimulante y su asociación al 

hipotiroidismo en mujeres adultas. Revista Científica FIPCAEC [Internet]. 2022 [citado 

21/09/2022]; 7(4). Disponible en:  https://fipcaec.com/index.php/fipcaec/article/view/631 

http://www.revcmpinar.sld.cu/
http://www.revcmpinar.sld.cu/
http://dx.doi.org/10.23857/dc.v7i5.2249
https://www.scielo.org.mx/scielo.php?pid=S0300-90412020000500321&script=sci_arttext
https://revmgi.sld.cu/index.php/mgi/article/view/2003
https://fipcaec.com/index.php/fipcaec/article/view/631

