Evaluation of ovarian reserve in terms of ovarian volume, antral
follicule count and hormonal tests in Hashimoto's thyroiditis
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OBJECTIVES

Ovarian reserve is very important in reproductive women for menstrual regularity and for
pregnancy development. In women of reproductive age the prevalence of hypothyroidism
ranges from 2% to 4% [1,2]. In this age group, Hashimoto’s thyroiditis (HT) is the most common

cause of hypothyroidism [3]. Hypothyroidism iIs associated with a broad spectrum of
reproductive disorders. Additionally, HT may be associated with autoimmune diseases that
cause ovarian dysfunction like premature ovarian failure. Our aim is to investigate whether
ovarian reserve Is decreased in patients with euthyroid HT.

METHODS

Our study included 110 euthyroid HT patients and 72 age matched healthy women (controls;
C). In all patients FSH, LH E2, and P levels were measured from blood samples, and ovarian
volumes (OV) and antral follicule count (AFC) were measured using ultrasonography at 3rd day
of menstruation.

RESULTS

Table 1. Summary of the hormonal and ultrasonographic
parameters of the study and control groups

No statistically significant difference was
detected in FSH, LH, E2 and P levels between ‘
groups (p value respectively; 0.117, 0.420, e e

Age (year)

0.941, 0.644). Total ovarian volumes were not
statistically different between groups
(p=0.165). Total AFC were significantly lower
In the HT group than the controls (p<0.001).
Total AFC were strongly and negatively
correlated with AntiTPO (r=-0.215, p=0.004)
and AntiTg (r=-0.251, p= 0.001) (Table 1).
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CONCLUSIONS

Our study showed that women with HT who are euthyroid have low antral follicle numbers than

healthy controls although they have similar LH, FSH, E2, and P levels and ovarian volumes.
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