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antiTPO Anti peroxidase antibodies

ARC Arcuate nucleus

BAT Brown adipose tissue

BMI Body Mass Index

CRP C Reactive protein

D1 Deiodinase type 1

D2 Deiodinase type 2

HDL High density lipoprotein

IARC The International Agency for Research on Cancer

IDF International Diabetes Federation

IGF Insulin -like growth factor 1

IL6 Interlukin 6

IL18 Interlukin 18

LDL Low density lipoprotein

NCEP/ATPm National Cholesterol Education Program/Adult
Treatment Pane lll

NIH National Institutes

NHANES The National Health and Nutrition Examination
Survey

NPY NeuropeptideY

POMC Proopiomelanocortin

PVN paraventricular nuclei

SOCS3 Suppressor of cytokine signalling3

STAT3 Signal transducer and activator of transcription3

FT3 Free triiodothyronine

FT4 Free thyroxine

TNF«x Tumor necrosis factor o

TG Triglyceride

TRH Thyrotropin—Releasing Hormone

TSH Thyroid-stimulating hormone

WAT White adipose tissue
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Effects of Obesity on Thyroid Functions

Basma Hasan** Dr. Zaynab Alourfi*

Abstract

Aims: The aim of the study was to investigate the effects of Antropometric
measurements (body mass idex and waist circumference) on plasma levels of
thyrotropin and thyroid hormone (tritodothyronine FT3) in overweight and
obese, euthyroid Syrian patients. It also aimed to study the effects of thyroid
antibodies (antiTPO) on this relationship.

Methods: This cross- sectional study was carried out in Al-Assad University
Hospital. 101 participants aged between 18 -50 years were enrolled from our
outpatient clinic, their attendants and resident doctors who responded to the
study advertisement. Height(cm) , weight(Kg) and waist circumference at
level of suprailiac crests(cm) were measured. Body mass idex values were
calculated as kg/m2. Plasma levels of thyrotropin, FT3 and anti peroxidase
antibodies were measured. The participants were grouped as normal,
overweight and obese.

Results: There were positive correlation between Antropometric
measurements and thyrotropin in female only, while anthropometric
parameters and (thyrotropin, FT3 ) levels did not exhibit any significant
correlation in males and between subgroups.

Conclusion: There 1is positive correlation between Antropometric
measurements and thyrotropin in female.

Keywords: Body mass idex, Waist circumference, Thyroid functions, anti peroxidase antibodies.
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