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& Introduction & Aim of the work

INTRODUCTION

Thyroid disease is common in the general population,
and the prevalence increases with age. The assessment of
thyroid function by modern assays is both reliable and
inexpensive. Screening for thyroid dysfunction is indicated in
certain high-risk groups, such as neonates and the elderly
(Radaideh et al., 2004).

Hypothyroidism is by far the most common thyroid
disorder in the adult population and is more common in older
women. It is usually autoimmune in origin (Gopinath et al.,
2008).

Subclinical  hypothyroidism is  defined as an
asymptomatic state characterized by a normal serum free-
thyroxine level and elevated serum concentration of
thyrotropin  (Helfand and Redfern, 1998). Generally,
subclinical hypothyroidism is more common in females and is
associated with anti-thyroid antibodies (Cooper, 2001). Several
epidemiological studies have shown that subclinical
hypothyroidism may be an independent risk for cardiovascular
disease (Biondi et al., 2002 and Walsh et al., 2005).

Patients with Type 2 diabetes have a risk of death from
cardiovascular causes that is two to six times greater than that
of persons without diabetes (Gu et al, 1999).

-1-



& Introduction & Aim of the work

A number of reports have indicated a higher than normal
prevalence of thyroid disorders in type 2 diabetic patients
compared with the normal population, with hypothyroidism
being the most common disorder (Smithson, 1998 and
Radaideh et al., 2004).

Subclinical thyroid dysfunction is associated with a poor
lipid profile and cardiac dysfunction. Patients with Type 2
diabetes suffer from a greater risk of vascular disease, often in
association with dyslipidemia. Thyroid dysfunction might
either contribute to these factors or make them worse (El-
Nobre et al., 2002). Subclinical hypothyroidism may be an
independent risk factor of cardiovascular events in Type 2
diabetic patients (Chen et al., 2007).

Although there is a recognized association between
thyroid disease and diabetes mellitus, there is no definite
answer as to whether screening for subclinical hypothyroidism
IS necessary in patients with type 2 diabetes.
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AIM OF THE WORK

To estimate the prevalence of  subclinical
hypothyroidism and thyroid antibodies in Type 2 diabetic
Egyptian women in comparison to normal Egyptian women.




# I- Thyroid Gland

THE THYROID GLAND

The thyroid gland is the largest organ specialized for
endocrine function in the human body. The major function of
the thyroid follicular cells is to secrete a sufficient amount of
thyroid hormones; primarily tetraiodothyronine (T,), and a
lesser quantity of triiodothyronine (T3). Thyroid hormones
promote normal growth and development and regulate a
number of homeostatic functions, including energy and heat
production. In addition, the parafollicular cells of the human
thyroid gland secrete calcitonin, which is important in calcium
homeostasis (Greenspan, 2004).

The Secretory Unit - The Follicle

Under the middle layer of deep cervical fascia, the
thyroid has an inner true capsule, which is thin and adheres
closely to the gland. Extensions of this capsule within the
substance of the gland form numerous septae, which divide it
into lobes and lobules. The lobules are composed of follicles,
the structural units of the gland, consisting of a layer of simple
epithelium enclosing a colloid-filled cavity. This colloid
contains an iodinated glycoprotein, iodothyroglobulin, a
precursor of thyroid hormones. Follicles vary in size,
depending upon the degree of distention, and they are
surrounded by dense plexuses of fenestrated -capillaries,
lymphatic vessels and sympathetic nerves (Oertel and Oertel,
2000).




