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Abstract

Background: Hypothyroidism is a common disease that affects all organ
systems in the body. This study is focused on estimating effects of
hypothyroidism on pulmonary function of affected individual.

Aim: To study the pulmonary functions of individuals with primary
hypothyroidism by performing spirometry, and to assess correlation of
pulmonary function with thyroid stimulating hormone (TSH) levels, age
of patient and body mass index (BMI).

Materials and Methods: This cross-sectional study was conducted at Al-
Assad University Hospital, Damascus, Syria during the period between
August 2018 — August 2019. Total number of 200 newly detected cases
of both sexes attending outpatient department were enrolled.

Patients with previous respiratory diseases and history of smoking were
excluded. Spirometry was performed using a computerized spirometer
(Cosmed) The data was analysed by paired t-test and Pearson correlation
test.

Results: The mean measured FVC, FEV1, and PEFR values were
decreased compared to mean expected values. The mean measured
FEV1/FVC was increased compared to mean expected value.

69% of patients were having restrictive type of lung disease. FVC, FEV,,
and PEFR showed strong negative correlation with TSH, and BMI.

Conclusion: Findings of this study showed restrictive type of lung
disease in hypothyroid patients. Hypothyroidism compromises the
pulmonary function of affected individual to variable degree depending
upon higher levels of TSH and BMI. All hypothyroid patients must be
screened for abnormalities of pulmonary function and all patients with
impaired pulmonary function must be screened for thyroid function test to
detect and prevent adverse outcomes.

Keywords: Hypothyroidism, Forced vital capacity, Pulmonary function
test, TSH, BMI.
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