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Abstract: This study assessed quality of life in women with hypothyroidism
according to disease type and age. The analysis included 25 women aged 18-59
years with uncompensated hypothyroidism and 18 controls. Participants were
classified into groups with overt or subclinical hypothyroidism and younger or
middle adulthood. Quality of life was evaluated using the Quality of Life
Enjoyment and Satisfaction Questionnaire short form, covering physical,
emotional, social, occupational, and daily-life domains. Quality of life was
significantly reduced in hypothyroidism groups, with the lowest score of 39.9+7.8
in middle-aged women with overt hypothyroidism.
Keywords: hypothyroidism; quality of life; overt hypothyroidism; subclinical
hypothyroidism; age.
KAYECTBO KU3HU ) KEHIIUH ITPU MAHU®ECTHOM U
CYBK/IMHUYECKOM I'MITIOTUPEO3E: BJIIMSIHUE BO3PACTA U
TAXKECTU 3ABOJIEBAHUSA
XycaunoBa MyHupa AjuiiepoBHa
accUCTEeHT Kadeapbl NponeeBTUKH BHYTPEHHUX 00J1e3HeHl
CamapkaHICKMH roCy1apCTBEHHbI MeIUIIMHCKNH YHUBEPCUTET
AnHoTanmusi: B wuccienoBaHWHM OIEHUBAIOCH KA4eCTBO JKM3HU OIKEHIUH C
TMIIOTUPEO30M B 3aBUCUMOCTH OT KJIIMHUYECKOH (hopMbI 3a00JIeBaHMS U BO3pacCTa.
O6cnenoBanbl 25 xeHIUH 18—59 yeT ¢ HEKOMIIEHCUPOBAHHBIM THIIOTUPEO30M H
18 KOHTPOJBHBIX 3MOPOBHIX Juna. [larmenTkn ObUTH pacTpeneseHbl Ha TPYIIIBI C
MaHU(PECTHBIM WM CYOKIMHUYECKHMM THIIOTHPEO30M MOJIOJIOTO U CPEIAHETO

Bo3pacTta. KauecTBo JKM3HU OIIEHUBAJIU C MOMOIIBIO KPATKOW BEPCUU OMPOCHHUKA
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Quality of Life Enjoyment and Satisfaction Questionnaire, BKJIIOYAOIIETO
¢bu3nyeckue, SMOIMOHAIbHBIE, COLMAIbHBIE U TTOBCEAHEBHBIE acleKkThl. Bo Bcex
rpynmnax THUIOTHUPEO3a TOKa3aTedu OBLIM HUXKE KOHTPOJIS, a MUHUMAJbHBIA
pe3ynbTaT OTMEUEH MpW MaHU(PECTHOM THUIIOTUPEO3E B CPEAHEM BO3pacTe u
coctaBmi 39,9+7,8 Oamia B 00IIEl OIICHKE.

KiioueBble c¢jioBa: TMIOTHPEO3; KAUYECTBO KWU3HU; MaHU(ECTHBIA THUIOTHUPEO3;
CYOKITMHUYECKHIA TUTIOTUPEO03; BO3PACT.

Introduction: Hypothyroidism is a chronic endocrine disorder that may
substantially influence everyday functioning even when its biochemical
abnormalities are not severe. The consequences of thyroid hormone deficiency
extend beyond classical somatic symptoms and may involve mood, physical
activity, occupational performance, social interaction, and general satisfaction with
life. Patient-reported quality of life therefore provides complementary information
that cannot be obtained from laboratory indicators alone. The degree of impairment
may vary according to the clinical form of hypothyroidism and the patient’s age.
Overt hypothyroidism is generally associated with more pronounced clinical
manifestations, whereas subclinical disease may produce less obvious but still
measurable changes in well-being. Age may additionally modify the perception of
symptoms and the ability to maintain normal daily activities. For this reason,
evaluating quality of life separately in younger and middle-aged women may
reveal clinically relevant differences that can be overlooked in routine follow-up.
The source study examined women with uncompensated overt and subclinical
hypothyroidism and compared them with healthy controls. Particular attention was
given to physical health, emotional state, work, household activity, mobility,
interpersonal relationships, leisure, sexual life, financial circumstances, and overall
life satisfaction. Such multidimensional assessment helps characterize the patient’s
subjective burden and may support more individualized clinical management.
Identifying the domains most strongly affected by hypothyroidism can also
improve communication between physicians and patients and facilitate targeted

supportive interventions.
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Aim of the study: To determine how the clinical form of hypothyroidism and age
are associated with quality-of-life characteristics in women with overt and
subclinical disease.

Materials and methods. The study included 25 women aged 18-59 years with
uncompensated hypothyroidism, defined by thyroid-stimulating hormone
concentrations above 4.0 mIU/L, and 18 healthy women serving as controls.
Participants with hypothyroidism were divided into four groups according to age
and disease type: IA included women aged 1844 years with overt
hypothyroidism, IB women aged 45-59 years with overt hypothyroidism, ITA
younger women with subclinical hypothyroidism, and IIB women aged 45-59
years with subclinical hypothyroidism. The control group was comparable in age
and social status. Quality of life was assessed using the short form of the Quality of
Life Enjoyment and Satisfaction Questionnaire. Participants independently rated
15 aspects of life during the preceding week on a five-point scale. Evaluated
domains included physical health, work, household activities, ability to manage
daily life, mobility, vision-related ability, mood, family relationships, social
relationships, sexual interest, leisure activities, financial position, housing
conditions, general well-being, and satisfaction with medical treatment. Overall
life satisfaction was also recorded. Statistical analysis used parametric and
nonparametric procedures. The study evaluated differences between age groups
and between overt and subclinical hypothyroidism. Statistical significance was
assessed using the reported probability values, with p<0.05 considered significant.
Results were additionally presented graphically to demonstrate variation in total
quality-of-life scores and individual life domains across the study groups.

Results. Quality-of-life scores were significantly lower in all hypothyroidism
groups than in the control population, with p<0.01. The lowest overall value was
observed among middle-aged women with overt hypothyroidism, reaching
39.947.8 points, significantly below 44.4+9.3 in younger women with overt
disease and 45.146.6 in middle-aged women with subclinical hypothyroidism

(p<0.01). Among women with overt hypothyroidism, younger participants reported
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higher satisfaction with physical health (p=0.025), mobility without dizziness
(p<0.01), vision-related functioning (p=0.027), and sexual interest (p=0.0011) than
middle-aged participants. The most problematic domains in overt hypothyroidism
were physical health, work, and household activities, which were generally rated as
low satisfaction. Interpersonal relationships were comparatively better preserved,
with family and social interactions commonly assessed as moderate or high.
Overall life satisfaction in overt hypothyroidism averaged 3.1+£0.7 points,
corresponding to moderate satisfaction. In subclinical hypothyroidism, the younger
group demonstrated significantly better satisfaction with vision (p=0.017) and
overall life satisfaction (p=0.042) than the middle-aged group. The mean overall
life satisfaction score in subclinical disease was 3.5+0.6 points. Across both age
categories, quality-of-life scores were significantly higher in subclinical than overt
hypothyroidism (p<0.01). In younger women, overt disease produced lower
satisfaction with the ability to manage daily activities (p=0.018) and household
work (p=0.01). In middle-aged women, overt disease was associated with lower
satisfaction with physical health (p=0.021) and mobility (p=0.0018).
Conclusions: Quality of life was substantially impaired in women with
hypothyroidism, with the greatest burden observed in middle-aged patients with
overt disease. The overall quality-of-life score was 39.9+7.8 in this group,
compared with 44.44+9.3 in younger women with overt hypothyroidism and
45.1£6.6 in middle-aged women with subclinical disease. Subclinical
hypothyroidism was consistently associated with better patient-reported outcomes
than overt disease. Physical health, occupational and household activities,
mobility, and sexual life represented the most vulnerable domains, whereas
interpersonal relationships were relatively preserved. These findings indicate that
age and clinical severity should both be considered when evaluating the subjective

burden of hypothyroidism.
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