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Clinical and epidemiological profile of patients with hyperthyroidism and hypothyroidism that receive
endocrinological services from a medical institution in Medellin (Colombia) between 2013 and 2015

| Introduction

Endocrine llinesses have high prevalence on a global level due to multiple  The main signs and symptoms of the studied patients can be apreciated
etiologies that can lead alterations to this system. In Table 2. The goiter was common Iin 14.5% and 38.9% of hypo and

hyperthyroidism.
Thyroid disorders Table 2. Common signs and symptoms
AN TN :;?nn;:;ds Hypothyroidism Hyperthyroidism
H thyroidi Hypothyroidi
ypertnyroiaism ypoinyroiaism Headache 96 0% 33 304
\(/ \(/ Fatigue 26.7% 27.8%
AN SN Tach di 0 0
Increased T3 and Decreased T3 aenyeardia 2.5% 21.8%
T4 levels and T4 levels Exophthalmos 0.8% 27.8%
~ ~ Palpitations 4 6% 22 29,
I General objective | | | Weight loss 3 19, 99 20,
Determine the epidemiological profile of hyperthyroid and hypothyroid Anxiet : »
patients that receive endocrinological services from a medical institution Iin mf'e Y | 12.2% 11.1%
Medellin (Colombia) between 2013 and 2015. Weight gain 3.8% 11.1%
Hair loss 4 6% 5 6%
I Metodology
* Study Type: A descriptive, retrospective study was conducted and In the Figure 1 can be observed the principal treatments in each
Included the clinical records of patients diagnosed with hyperthyroidism pathology, with levothyroxine and methimazole as the main drugs in
or hypothyroidism. A univariate analysis was applied using descriptive hypothyroidism and hyperthyroidism respectively.
statistics by means of absolute frequencies and proportions Iin the
SPSS software, version 19.0. Figure 1. Main treatments in hypo/hyperthyroidism
90
« Population: Clinical files of patients with hyper/hypothyroidism who were in a0 -
treatment for this pathology. 70
60
- Data collection: Was done using a form designed by the research group in 50 = Hypothyroidism
which all the necessary data for the description of the clinical and 40 Hyperthyroidism
epidemiological profile was included. 30 -
20
- Data analysis: Univariate analysis was performed with descriptive statiscs ~ '° e —
through absolute frequencies and proportions In SPSS® v13.0 program. ’ Levothyroxine Radioactive lodine Methimazole Propylthiouracil
 Ethics: The research was approved by the Ethics Committee of the I Conclusion
univeersity, the confidentiality of the data contained in clinical records was
kept and it was classified as an investigation without risk according to the The results align with what is described in the literature of both
008430 Colombian Ministry of Health Resolution of 1993. pathologies, being more common in women with primary gland

disfunction. In relation to classic symptoms of the disease such as

Results
I fatigue and adynamia, neither were the most relevant in this study.

In the study of 159 patients, 131 had hypothyroidism and 18
hyperthyroidism, the middle age was 56.7+17.8 years and $5.6+15.1 years,

tively. . .
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Causes Hypothyroidism Hyperthyroidism
- - 0 0 - -
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Thyroid nodule 0.8% 9.6%

1082--EP Thyroid (non-cancer)
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