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Abstract

Introduction:

The thyroid gland is involved in the body's metabolic processes, it regulates normal
growth and development in the body by influencing the metabolism of essential elements
in the body (sugars, proteins, and fats), thyroid hormones also play a role in regulating
body temperature and weight, thyroid hormones also play a role in adjusting cholesterol
production and levels in the body, Hypothyroidism is therefore a significant condition
that can lead to various consequences that affect the patient later on.

Aim:

To study the relationship between hypothyroidism in children and lipid disorders.

Importance:

The importance of this research lies in mitigating the consequences of elevated blood
lipid levels in children with hypothyroidism and improving their survival, it is the first
study of its kind to be conducted at a children's hospital.

Patients and methods:

Patient data were collected through medical history and clinical examination, in addition
to conducting the necessary investigations, including laboratory studies, to investigate the
relationship between hypothyroidism and lipid disorders of them.

Results:

v' Elevated TSH in hypothyroid patients was associated with elevated LDL and
decreased HDL, TG, and cholesterol compared to normal TSH levels, with
statistical significant for HDL only.

Conclusion:

In general, uncontrolled hypothyroidism in children is considered a factor affecting
laboratory values of blood lipids, especially HDL.
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