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J:\:53u:Y:-{ed gl Arterial hypertension represents a major global health concern; more than one fourth of the population is

affected by high blood pressure. Albeit the underlying cause of the disease remains unclear in the vast
majority of the cases, ~10% are of secondary origin. Endocrine disorders are common illnesses and some of them may lead to
elevated blood pressure, among which thyroid diseases are of high prevalence and often overlooked, especially in mild cases.
Overt and subclinical hyper- and hypothyroidism can both lead to (mostly mild) hypertension; however, the underlying
mechanisms are only partially understood. The results of clinical studies are often controversial. During the past decades, some
genetic mutations in the hypothalamus-pituitary-thyroid axis with cardiovascular consequences were revealed. Atherosclerotic
changes resulting from lipid abnormalities due to thyroid dysfunction also affect the vasculature and can cause elevated blood
pressure. The review gives a synopsis of our knowledge how thyroid hormone metabolism and functional thyroid diseases affect
the cardiovascular system, their negative impact and causative role in the development of hypertension.
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INTRODUCTION

Hypertension affects 26.4% of the global adult population
remaining the leading preventable risk factor for premature
death and disability worldwide . Besides the majority of
patients with primary (essential) hypertension, a subgroup of
~10% of patients is affected by secondary hypertension.
Among the underlying diseases several are of endocrine
origin and thyroidal impairments represent an even smaller
percentage of the secondary hypertension cases; their
incidence and form of presentation varies with age and
studied population . Hypertension may be the initial clinical
presentation for at least 15 endocrine disorders , including
overt and subclinical hyperthyroidism and hypothyroidism.
The correction of thyroid dysfunction may normalize blood
pressure (BP) in most cases, therefore checking thyroid
function is essential during the workup for hypertension.

Thyroid dysfunction, both hypo- and hyperthyroidism may
increase the risk of hypertension . Hypothyroidism should be
considered as a graded phenomenon with a wide variety of
clinical conditions from subclinical hypothyroidism to
myxedema. Subclinical hypothyroidism is a combination of
serum thyrotropin (TSH) above the upper reference limit and
normal free thyroxine (fT4) and free triiodothyronine (fT3)
levels . This definition is only applicable in the absence of
other acute or chronic recent or ongoing severe illness,
assuming a stable thyroid function weeks or more before the
evaluation and a normally functioning hypothalamic-
pituitary-thyroid axis. Overt hypothyroidism is characterized
by an elevated TSH, usually above 10 mIU/L, in combination
with reduced circulating {T4 and {T3 levels.

Previous studies on the prevalence of hypertension in subjects
with hypothyroidism have demonstrated elevated systolic or
diastolic BP values, whereas one study has reported no
association between hypertension and hypothyroidism .Saito
et al. found that diastolic BP correlated significantly with
thyroxine (T4) and 3,5,3-triiodothyronine (T3) in slightly
hypothyroid females.

AIMS AND OBJECTIVE:
To study a relation between thyroid disorder and hypertension
in patients admitted in RIMS, Ranchi

Materials and methodology

This study was done on patients admitted with symptoms and
sign of hypothyroidism in medical ward of RIMS ,Ranchi over
a period of one year with laboratory finding of abnormal
thyroid function . This is a case control study and included 100
patients

INCLUSION CRITERIA

Age- 20years-S50years

No other cause of secondary hypertention is present
Normal RFT,Na+ ,K+,Ca++,Mg++

Abnormal thyroid function test

EXCLUSION CRITERIA

Agelessthan 20 yeays and more than 50 years
Cause of secondary hypertention

Normal thyroid function test

OBSERVATION AND RESULTS:
TSH LEVEL [NUMBER OF PATIENTS|HYPERTENTION
RAISED 100

20% of patients have
diastolic BP with
normal systolic BP

low 100 30% of patients have
systolic BP with
normal diastolic BP
DISCUSSION

Hypothyroidism being one of the most common secondary
causes of dyslipidemia is clearly associated with an
increased risk for atherosclerotic cardiovascular disease
owing to its metabolic and hemodynamic effects .

Atherosclerosis develops in patients with hypothyroidism as a
consequence of multiple mechanisms including hyperlipidemia,
hypercoagulable state, endothelial dysfunction and increased
arterial stiffness which leads to arterial hypertension and
hyperthyroidism lead to decrease systemic vascular
resistance and increase arterial stiffness which lead to
hypertention.

CONCLUSION
Alterations of thyroid function may result in changes in blood
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pressure values as well as other traditional cardiovascular
risk factors, leading to an increased cardiovascular risk,
which is mild in most cases, although hyperthyroidism
represents a significant elevation of cardiovascular mortality
risk. The delayed clinical recognition of subclinical forms of
thyroid dysfunction, i.e., subclinical hypo and
hyperthyroidism has unfavorable cardiovascular effects.
Available data suggest that, concerning cardiovascular risks,
early diagnosis, and treatment of even mild forms of
functional thyroid disorders might be beneficial in the vast
majority of the patients. However, overtreatment should be
avoided, and age-related or individual variances of pituitary-
thyroid set-points have to be respected.
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