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ABSTRACT Introduction: HIV infected patients are often encountered with abnormal thyroid function test results. 
During anti retroviral therapy, 2 generally asymptomatic conditions are prevalent, which include:- sub-

clinical hypothyroidism and isolated low free thyroxine levels. Grave’s disease is also common among HIV infected 
individuals. So this statistical study will probe into the abnormality in thyroid function in HIV infected subjects.

Aim: To study the prevalence of abnormal thyroid function among HIV patients

Materials and methods: 50 fasting blood samples were collected from HIV infected patients and were taken to the 
Central Laboratory for doing Thyroid Function Tests, and the results were tabulated and statistically analysed. 

Results: Out of 50 samples subjected to thyroid function tests, 84% showed euthyroid status, 10% showed subclinical 
hypothyroidism, 2% showed hypothyroidism, 2% showed subclinical hyperthyroidism, 2% showed isolated low thyrox-
ine levels.

Conclusion: Abnormal thyroid function test results were found in few HIV infected patients. Subclinical hypothyroidism 
was found to be associated with anti-retroviral therapy, especially with stavudine intake. 
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Introduction
Endocrine changes in the form of thyroid, adrenal, go-
nadal, bone, and metabolic dysfunction, have all been 
reported in both early and late stages of HIV infection.1 
Researches done earlier have proved that abnormal TFT 
results are often found in HIV infected subjects. Euthyroid 
sick syndrome, which is a non-thyroidal illness, is seen in 
patients with advanced Acquired Immunodeficiency Syn-
drome.2 In patients taking anti-retroviral therapy, subclini-
cal hypothyroidism and isolated low thyroxine levels are 
prevalent. Grave’s disease may occur during immune re-
constitution. In the past few years, several cases of thyroid 
dysfunction have been observed, suggesting the possible 
effect of HIV or anti-retroviral drugs on the endocrine sys-
tem3. Testing for thyroid disease in HIV patients should be-
gin with the measurement of TSH level. However, there in-
sufficient evidence to suggest routine thyroid screening in 
asymptomatic HIV infected individuals.

Aim
•	 To study the prevalence of abnormal thyroid function 

among HIV patients
 
Materials and Methods:
Prospective observational study was done in Department 
of Medicine and ART Centre, Tirunelveli Medical College 
Hospital. Institutional ethics committee approval and in-
formed consent from patients were obtained. Patients with 
signs and symptoms suggestive of Human Immunodefi-
ciency Virus infection blood samples were collected from 
patients after 8 to 12 hours of fasting. TSH, T3 and T4, To-
tal cholesterol level examined. 

Results: 
Out of the total 50 samples, 64% were of males and 36% 
were of females. Out of 50 samples, 84% showed eu-
thyroidism, 10% showed subclinical hypothyroidism, 2% 
showed hypothyroidism, 2% showed subclinical hyper-
thyroidism and 2% showed isolated low thyroxine levels. 
Out of the total 8 samples that showed abnormal thyroid 
function, 62.5% were of males and 37.5% were of fe-
males. Out of 50 subjects, 37 (74%) were on ART and 13 
(26%) were not on ART. Out of the 37 subjects who were 
on ART, 7 (18.9%) showed high T4, 2 (5.4%) showed low 
T4, 5 (13.5%) showed high TSH. Out of 13 subjects who 
were not on ART, 5 (38.46%) showed high T4, 2 (15.38%) 
showed high TSH and 1 (7.69%) showed low TSH. From 
this it becomes evident that abnormalities in thyroid func-
tion is more prevalent among subjects who are on ART6,7. 
Out of 50 samples taken, 11 (22%) had very low CD4 
count, 10 (20%) had low CD4 count, 17 (34%) had mod-
erate CD4 count and 12 (24%) had normal CD4 count. 
Out of 11 samples showing very low CD4 count- [high 
T4-2 (18.2%), low T4-1 (9%), high TSH-2 (18.2%)]. Out of 
10 samples showing low CD4 count- [low T4-1 (10%), high 
T4-2 (20%), high TSH-3 (30%)]. Out of 17 samples show-
ing moderate CD4 count- [high T4- 5 (29.4%), low TSH- 1 
(5.89%), high TSH- 1 (5.89%)]. Out of 12 samples show-
ing normal CD4 count- [high T4- 4 (33.33%), high TSH- 1 
(8.33%). From this we infer that abnormal thyroid values 
are common among those subjects with moderate CD4 
count, followed by those with low and very low CD4 count 
respectively.

Discussion:
Overt hypothyroidism: Results from failure of thyroid to 
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synthesise and secrete adequate T4, despite of adequate 
TSH stimulation. As a result, there will be elevated TSH 
levels and decreased T4 levels. Out of 50 samples, 1 sam-
ple gave similar result which can add evident to study 
done by Noureldeen AF et al, 7% of HIV cases shown in-
creased TSH level.4 Subclinical hypothyroidism: Is charac-
terised by a mildly elevated TSH level with a normal T4 
concentration and either no or mild nonspecific symptoms. 
Out of 50 samples, 5 samples gave similar result which 
is near to the result of 8.5% patients had subclinical hy-
pothyroidism in study done by Grappin et al.5 Subclinical 
hyperthyroidism: Characterised by low TSH levels, normal 
T4 and T3 and the absence of thyrotoxicosis6,7, although 
patients may have subtle symptoms of hyperthyroidism. 
Out of 50 samples 1 sample gave similar result. Hyper-
thyroidism: Characterised by decreased TSH level and el-
evated T3 and T4 levels. None of the samples gave similar 
result. Isolated low T4 levels: Characterised by low serum 
T4 levels and normal TSH levels. Common in those taking 
HAART (highly active retro-viral therapy. 

Conclusion:
Abnormal thyroid function test results are common among 
HIV infected individuals. Presence of subclinical hypothy-
roidism in patients on ART, especially those taking Stavu-
dine stands out in this statistical study. Currently there is 
insufficient evidence in favour of screening for thyroid ab-
normalities among symptomless HIV patients. Larger stud-
ies are required to examine the epidemiology and health 
consequences of mild thyroid dysfunction in HIV infected 
patients and for better screening and treatment guidelines.
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