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CLINICAL CHARACTERISTICS OF TUBERCULOSIS IN WOMEN OF
REPRODUCTIVE AGE WITH THYROID DISORDERS

Abstract. Tuberculosis (TB) continues to pose a significant public health
challenge globally, particularly among women of reproductive age who have
concomitant thyroid disorders. Thyroid dysfunction may influence the immune
response, potentially affecting the presentation, progression, and severity of TB.
This study aims to examine the clinical characteristics of tuberculosis in
reproductive-aged women with thyroid disorders, highlighting how thyroid disease
can modify symptomatology, disease course, and treatment outcomes.
Understanding these interactions is essential for early diagnosis, effective
management, and improving patient prognosis. Enhanced clinical awareness and
targeted interventions can contribute to reduced morbidity and better long-term
outcomes 1n this patient population.
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KJIUHUYECKUE XAPAKTEPUCTUKHU TYBEPKYJIE3A Y )KEHIIUH
PEITPOAYKTHUBHOI'O BO3PACTA C 3ABOJIEBAHUSIMHA
IATOBUIHOM KEJE3bI

Annoranus. TyOGepkynés (Th) mnpomomkaer mnpencTaBisaTh coOoi
CephE3HYIO PoOIeMy 00IIIECTBEHHOTO 3PaBOOXPAaHEHUS BO BCEM MHUPE, OCOOCHHO
Cpeau >KEHIIUH PENPOyKTUBHOIO BO3pacTa C COMYTCTBYIOIIMMU 3a00JI€BaHUSMHU
IMIUTOBUJIHOM Kene3bl. JMCPYHKIUS MUTOBUIHOM >KENe3bl MOXKET OKa3bIBaTh
BJIWSHUE Ha UMMYHHBIH OTBET, UTO MOTEHIIMAILHO OTPaKaeTCs Ha KIMHUYECKOM
KapTUHE, TEUYCHUH W CTENeHUu TshKeCcTH TyoOepkynésa. ILlempio mgaHHOTO
UCCJICIOBAHUS SIBJISIETCS M3YUYCHHE KIMHUYECKUX XAPAKTEPUCTUK TyOepKyiéza y
KEHIUH PENPOJYKTUBHOIO BO3pacTa ¢ 3a00JIeBaHUSMH IIUTOBUIHOM KEJe3bl, a
TaKK€ aHaliu3 BIUSHUS THUPEOUJHOM MMATOJOTMM HA CHUMITOMATHUKY, TEUEHUE
3a007eBaHUsl W pe3yibTarhl JiedeHus. [loHMMaHWe JaHHBIX B3aUMOJEHCTBUI
MMEET BaXXHOE 3HAYCHHE ISl paHHEW AMArHoCTHKU, 3P(EKTUBHOTO BEACHUS
NAIMEHTOB U YIydllleHus: MporHo3a. [ToBkillieHne KIMHUYECKOW HaCTOPOKEHHOCTH
U BHEJPEHHUE IIeJICHANIPABICHHBIX JIEUeOHO-IMArHOCTUUYECKUX TMOJIX0J0B MOTYT
CIIOCOOCTBOBATh CHMKEHUIO 3200JIEBAEMOCTH U YJIYUIIIEHUIO OTJATEHHBIX MCXOJOB
y JaHHOM KaTeropuu NalKueHTOB.

KuaioueBblie cioBa: TyOepKysn€3; KEHIIUHBI PENPOJTYKTUBHOIO BO3PacTa;
3a00IeBaHUSl [IUTOBUAHOW JKEJE3bl; KIMHWYECKHE OCOOCHHOCTH;, TEUYCHHE

3a00sieBaHus; SHAOKPUHHbBIE HAPYLIECHUS.
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Introduction. Tuberculosis continues to be one of the leading infectious
causes of morbidity and mortality worldwide. According to the World Health
Organization, women of reproductive age constitute a significant proportion of
newly diagnosed TB cases, especially in low- and middle-income countries. In this
population, tuberculosis not only affects general health but also has profound
implications for fertility, pregnancy outcomes, and maternal health.

Thyroid  disorders, including hypothyroidism, hyperthyroidism,
autoimmune thyroiditis, and subclinical thyroid dysfunction, are highly prevalent
among women of reproductive age. Thyroid hormones play a crucial role in
regulating metabolism, immune function, and hormonal balance. Disruption of
thyroid function may alter host immunity and influence susceptibility to infectious
diseases, including tuberculosis.

Epidemiology of Tuberculosis and Thyroid Disorders in Women. Women
of reproductive age (generally defined as 15-49 years) represent a vulnerable
group for both tuberculosis and thyroid diseases. The incidence of TB among
women in this age group is influenced by socioeconomic factors, nutritional status,
access to healthcare, and reproductive health conditions.

Thyroid disorders are significantly more common in women than in men,
with autoimmune thyroid diseases accounting for the majority of cases.
Hypothyroidism, particularly due to Hashimoto’s thyroiditis, is the most frequent
thyroid disorder, while hyperthyroidism is less common but clinically significant.
Several studies suggest that chronic infections, including TB, may trigger or

exacerbate autoimmune thyroid disease through immune dysregulation.
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Pathophysiological Interactions Between Tuberculosis and Thyroid
Function. The interaction between tuberculosis and thyroid disorders is complex
and multifactorial. Thyroid hormones influence both innate and adaptive
immunity, affecting macrophage activity, cytokine production, and lymphocyte
function. Hypothyroidism 1is generally associated with reduced immune
responsiveness, which may facilitate the progression of latent TB infection to
active disease.

Autoimmune mechanisms also play a role in the coexistence of TB and
thyroid disorders. Molecular mimicry and persistent immune activation during
tuberculosis infection may contribute to the development or progression of
autoimmune thyroiditis. Conversely, long-standing thyroid dysfunction may
predispose patients to more severe or atypical forms of TB.

General Clinical Features. In women of reproductive age with thyroid
disorders, tuberculosis often presents with atypical or less pronounced symptoms.
Classical TB manifestations such as prolonged cough, fever, night sweats, and
weight loss may be masked by symptoms of thyroid dysfunction. For example,
fatigue, weakness, and weight changes are common to both hypothyroidism and
tuberculosis.

Night sweats and palpitations may be mistakenly attributed to
hyperthyroidism rather than TB, leading to diagnostic delays. In hypothyroid
patients, TB may progress slowly with minimal systemic symptoms, increasing the
risk of advanced disease at the time of diagnosis.

Pulmonary and Extrapulmonary Forms. Pulmonary tuberculosis
remains the most common form in this population. However, extrapulmonary TB,
including lymph node, pleural, and genitourinary tuberculosis, appears to be
relatively more frequent in women with endocrine disorders. Thyroid dysfunction
may contribute to altered immune surveillance, facilitating hematogenous spread

of Mycobacterium tuberculosis.

"Ixonomuka u conuym' Nel2(139) 2025 www.iupr.ru



Extrapulmonary forms often present with non-specific symptoms, further
complicating diagnosis. In women of reproductive age, genital tuberculosis is of
particular concern due to its association with infertility and adverse reproductive
outcomes.

Diagnostic Challenges. Diagnosis of tuberculosis in women with thyroid
disorders is often delayed due to overlapping clinical features and non-specific
laboratory findings. Anemia, changes in body weight, and menstrual irregularities
may be attributed to thyroid disease rather than TB.

Laboratory evaluation should include not only standard TB diagnostic tests
but also assessment of thyroid function. Imaging findings may also be atypical,
particularly in hypothyroid patients with reduced inflammatory response. Drug-
induced changes in thyroid hormone levels during anti-TB therapy further
complicate monitoring.

Integrated screening strategies, including routine thyroid function testing in
women diagnosed with TB and TB screening in patients with thyroid disorders in
endemic areas, may improve early detection and outcomes.

Treatment Considerations. The management of tuberculosis in women
with thyroid disorders requires a multidisciplinary approach. Anti-tuberculosis
drugs may interact with thyroid hormones and antithyroid medications.
Rifampicin, a key component of TB therapy, induces hepatic enzymes and can
increase the metabolism of thyroid hormones, potentially worsening
hypothyroidism.

Prognosis and Outcomes. The coexistence of tuberculosis and thyroid
disorders may negatively affect treatment outcomes if not properly managed.
Delayed diagnosis, drug interactions, and immune dysregulation can lead to
prolonged disease course and increased risk of complications.

However, with early detection, appropriate therapy, and regular

monitoring, favorable outcomes can be achieved. Addressing thyroid dysfunction
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may improve immune response and enhance the effectiveness of anti-TB
treatment.

Conclusion. Tuberculosis in women of reproductive age with thyroid
disorders presents distinct clinical characteristics that require special attention from
clinicians. Overlapping symptoms, altered immune responses, and treatment
interactions contribute to diagnostic and therapeutic challenges. Increased
awareness, integrated screening, and a comprehensive management approach are
essential to improve outcomes in this vulnerable population.
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