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Abstract: Primary hypothyroidism accompanied by hepatobiliary disorders may
adversely affect both psychoemotional well-being and health-related quality of life.
This study evaluated emotional status and quality-of-life indicators in patients
receiving thyroid hormone replacement therapy using standardized clinical
questionnaires. Psychological characteristics were analyzed together with clinical
compensation of hypothyroidism and disease duration. Patients with compensated
hypothyroidism demonstrated significantly better physical, social, and emotional
functioning than those with persistent hormonal imbalance. Comprehensive
assessment of psychoemotional health may improve individualized treatment
strategies and optimize long-term management of patients with primary
hypothyroidism.
Keywords: primary hypothyroidism; quality of life; psychoemotional status;
hepatobiliary diseases; SF-36 questionnaire.
KAYECTBO KHU3HH, CBA3AHHOE CO 3J0OPOBBEM, H
MNCUXOOMOLINOHAJIBHOE BJIATONNOJNYYUE IMAOUEHTOB C
INEPBUYHbBIM I'MIMOTUPEO30M n 3ABOJIEBAHUSAMUAU
T'ENNATOBUJIMAPHOM CUCTEMBI
XycannoBa MyHupa AnuinepoBHa
acCHCTeHT Kadeapsbl NporneJeBTUKHA BHYTPEeHHUX 00J1e3Hel
CamapkaHACKHIl TOCYyIapCTBEeHHbIN MeIUIIUHCKUI YHUBEPCUTET
AnHoranusi: IlepBuUuHBIA THUIIOTUPEO3 B COYETAHWU C  3a00JEBaHUSAMU

FeHaTO6HJII/IapH0ﬁ CHCTCMBI OKa3bIBACT HG6J’IaFOHpI/I$ITHOG BIUSHHC Ha
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MICUXOAMOITMOHAIEHOE COCTOSTHUE M KaueCTBO JKU3HU MAIMEeHTOB. B nccnenoBanmu
IpOBeJieHA OIIEHKA AMOIIMOHAJIBLHOTO CTaryca M TOKa3aresieil KauecTBa JKU3HU Y
OOJBHBIX, MOTYYABIIUX 3aMECTUTEIBHYIO TEPANUI0 TUPEOWIHBIMU TOPMOHAMHU, C
WCIIOJIb30BAHUEM  CTAHJAPTU3UPOBAHHBIX  OMPOCHUKOB.  [Icuxomormueckue
OCOOCHHOCTH aHAM3UPOBAIU C yYETOM CTENEeHHM KOMIEHCAIMH THIOTHpPeo3a |
JUTMTETLHOCTH 3a00JIeBaHus. Y TAIlMEHTOB C KOMIICHCUPOBAHHBIM THUITOTHPEO30M
nokazarenu (pu3M4ecKoro, COMMaIbLHOTO M AMOIMOHAIBHOTO (DYHKIIMOHHPOBAHHMS
OBLTM 3HAUYUTEJHLHO BBINIC MO CPABHCHHUIO C OOJIBHBIMU C JICKOMIIEHCHPOBAHHBIM
TedeHneM 3a0oseBanus. KoMriekcHast OlleHKa MCHUX03MOIIMOHATBHOTO COCTOSTHUS
CIoCOOCTBYET MHAMBHUAYAJIU3AlUU JICYCHHUS U COBEPIICHCTBOBAHUIO JUIUTEIHLHOTO
BEJICHUS TAIMEHTOB C TICPBUYHBIM THIIOTHPEO30M.

Kuaruesblie cJIOBA: IIEPBUYHBIN TUIIOTUPEO3; KaueCTBO JKU3HU;
MICUXO3MOITMOHATILHOE COCTOSIHHME;, 3a00JIeBaHMs TeMaTOOMIMApHONW CHCTEMBI;
onpocHuk SF-36.

Introduction: Primary hypothyroidism is one of the most prevalent endocrine
disorders and is characterized by insufficient production of thyroid hormones,
resulting in metabolic disturbances that affect multiple organs and systems. Despite
adequate hormone replacement therapy, many patients continue to report persistent
fatigue, reduced physical performance, emotional instability, and impaired social
functioning. The presence of concomitant hepatobiliary diseases may further
aggravate these manifestations through chronic inflammation, digestive
dysfunction, and metabolic imbalance. Consequently, assessment of health-related
quality of life has become an essential component of comprehensive management
for patients with hypothyroidism. Standardized questionnaires, including the SF-
36, together with validated psychological scales for anxiety and depression,
provide objective information regarding the patient's physical and emotional well-
being beyond routine biochemical evaluation. Previous investigations have
demonstrated that inadequate hormonal compensation and prolonged disease

duration are associated with poorer functional outcomes and increased
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psychological distress. Early recognition of psychoemotional disturbances may
improve treatment adherence, facilitate individualized rehabilitation, and enhance
long-term prognosis. Therefore, simultaneous evaluation of endocrine status,
hepatobiliary comorbidity, and patient-reported quality of life represents an
important approach for optimizing comprehensive clinical care in individuals with
primary hypothyroidism.

Aim of the study: To evaluate the relationship between psychoemotional status
and health-related quality of life in patients with primary hypothyroidism
accompanied by hepatobiliary disorders and to determine the influence of disease
compensation and duration on patient-reported outcomes.

Materials and methods. The study included 88 patients with primary
hypothyroidism, comprising 75 women and 13 men, with a mean age of 55.7 +
12.7 years. Postoperative hypothyroidism was diagnosed in 39 patients, while 36
patients had chronic autoimmune thyroiditis. The mean disease duration was 11.5 +
8.5 years, ranging from 6 months to 34 years. All participants received
levothyroxine replacement therapy at a mean daily dose of 90.9 + 44.2 pg.
Compensated hypothyroidism was identified in 34 patients with a mean thyroid-
stimulating hormone level of 1.7 = 1.1 mlIU/L, whereas decompensated
hypothyroidism was observed in 28 patients with a mean thyroid-stimulating
hormone concentration of 10.9 + 11.5 mIU/L. Laboratory investigations included
thyroid-stimulating hormone, free thyroxine, thyroid peroxidase antibodies, and
biochemical assessment of hepatobiliary function. Thyroid and abdominal
ultrasonography were performed in all participants. Health-related quality of life
was evaluated using the SF-36 questionnaire, while depression, anxiety, and
aggression were assessed using the Zung, Spielberger—Khanin, and Buss—Durkee
questionnaires. Statistical analysis was performed using the Mann—Whitney test
and Spearman correlation analysis, with statistical significance established at p <

0.05.
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Results. Chronic pancreatitis was identified in 34 patients (56.7%), chronic
acalculous cholecystitis in 32 (53.3%), cholelithiasis in 19 (31.7%), biliary
dyskinesia in 12 (20.0%), hepatic steatosis in 12 (20.0%), and chronic hepatitis in
6 patients (10.0%). Individuals with decompensated hypothyroidism demonstrated
significantly higher levels of trait anxiety than patients with compensated disease.
According to the SF-36 questionnaire, general health (p = 0.01), social functioning
(p = 0.02), and emotional role functioning (p = 0.02) were significantly better
among patients with compensated hypothyroidism. Patients with disease duration
shorter than 5 years had significantly higher physical functioning (p = 0.03) and
emotional role functioning (p = 0.049) than those with longer disease duration.
Correlation analysis demonstrated positive associations between age and
depression (r = 0.49, p < 0.0001), disease duration and trait anxiety (r = 0.32, p =
0.005), and disease duration and situational anxiety (r = 0.33, p = 0.004). Physical
functioning declined with increasing age (r = —0.51, p <0.0001) and longer disease
duration (r = —0.33, p = 0.003), confirming the cumulative negative influence of
prolonged hypothyroidism on quality of life.

Conclusions: Health-related quality of life in patients with primary
hypothyroidism is closely associated with hormonal compensation, disease
duration, and psychoemotional status. Patients with compensated hypothyroidism
demonstrate better physical, emotional, and social functioning than those with
persistent hormonal imbalance. Increasing age and prolonged disease duration
contribute to higher levels of anxiety and depression while reducing physical
performance and overall well-being. Comprehensive assessment using
standardized psychological and quality-of-life questionnaires should complement
endocrine evaluation to optimize individualized treatment strategies, improve long-

term follow-up, and enhance patient adherence to replacement therapy.
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