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Analysis of etiological factors in 35 female patients with central hypothyroidism
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[ Abstract |

ods The clinical symptoms, signs and laboratory results of all the patients were analyzed retrospectively. Re-
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Objective To analyze the clinical features in females with central hypothyroidism. Meth-

sults 40.0% of these cases were caused by Sheehan syndrome, 28.6% were by hypothalamus-pituitary mass
lesions, 25.7% were by surgery and radiation therapy, and only 5.7% were by ischemic encephalopathy and
idiopathic central hypothyroidism. FSH levels of females decreased more than those of males, while cortisol,
testosterone, progesterone levels of males decreased more than those of females. Conclusion Sheehan syn-

drome was the most common cause of central hypothyroidism in females, and some clinical manifestations were

significantly different from males.
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