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ABSTRACT

Introduction : Mood disorders have high life-time prevalence and cause significant disabilities.
Hypothalamic-pituitary-thyroid (HPT) axis dysfunction has been reported in patients with mood
disorders, but the prevalence and its associations have yet to be established.

Objectives : To study the prevalence of abnormal thyroid function and associated factors in
patients with mood disorders

Material and Methods : In this retrospective descriptive study,medical records of patients with
mood disorders, including Major Depressive Disorder, Persistent Depressive Disorder
(Dysthymia), Bipolarl Disorder, Bipolar Il Disorders and Cyclothymia, from January 1%, 2011
to August 31%,2016 were reviewed. Collected data included demographic data, underlying
medical conditions, psychiatric diagnoses, medications, history of electroconvulsive therapy,
and results of thyroid function test (TFT). Statistical analyses were performed using STATA
10.1.

Results : From a total of 252 medical records,144 (57.14%) patients had complete data on
TFT, and 49 (34.03%) patients had abnormal TFT;40 patients had abnormal FT3; 13 patients
had abnormal TSH; and 2 patients had abnormal FT4. Factors including female gender and
the use of second generation antipsychotics showed statistically significant association with
abnormal TFT [adjusted OR 6.17 (95%CI2.5 - 15.23), p<0.001 and adjusted OR 2.3 (95%ClI
1.06 - 5.02), p=0.036,respectively]

Conclusion : About one-third of patients with mood disorders had abnormal TFT, and female

gender and the use of second generation antipsychotics were associated with abnormal TFT.

Keywords : mood disorders, thyroid function test, depressive disorders, bipolar disorders
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116 918 (%EIM 46.03) LAz bipolar Il disorder 3 718
(Favaz 1.19) el Tdnugilaenlffunisiiagadn
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ManNA 134 918 eninelsnam (antipsychotics)
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116 918 eiigsaunsaelafuanlunguineniu
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Wala

fiheilasunsnsaac fileilailazunns 59
msuradnaninsass  msaRAINNEYNuTRY 252 91l
144 5181 Aanlnsaznviataya
ualnm NaRALUNG laanysod
95 918l 49 918l 108 918l
TeAneansunl
Major depressive disorder 38 21 37 96
Persistent depressive disorder/ Dysthymia 11 7 19 37
Bipolar | disorder 45 20 51 116
Bipolar I disorder 1 1 1 3
Cyclothymia 0 0 0
szdRnmaimalasu ECT 22 13 14 49
gnFnEmeanag il e suaEAsIATFT
#1A1WAY (W1ANNNGN)
TCA 8 4 8 20
SSRIs 32 21 41 94
SNRIs 4 2 5 "
NDRIs 4 2 1 7
SARIs 12 8 10 30
NaSSAs 5 4 "
Other antidepressants 1 1 2
gpulspan
FGA 22 1" 22 55
SGA 36 24 39 100
LAl 0 0 2 2
g1ANANINOL
Lithium 16 8 11 35
Sodium valproate 23 11 30 64
Lamotrigine 6 1 1 8
Carbamazepine 3 2 1 6
Topiramate 3 0 8 11

Anela: FGA = First generation antipsychotics; SGA = Second generation antipsychotics; LAI= Long acting injectable
antipsychotics; TCA = Tricyclicantidepressants;SSRIs = Selective serotonin re-uptake inhibitors; SNRIs = Serotonin-
norepinephrine reuptake inhibitors; NDRIs = Norepinephrine-dopamine reuptake inhibitors; SARIs = Serotonin antagonist
and reuptake inhibitors; NaSSAs = Noradrenergic and specific serotonergic antidepressants
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394 34 6 1 1 4 9

ANtia: FT3=free T3; FT4=free T4; TSH= Thyroid stimulating hormone; MDD = Major Depressive Disorder; PDD = Persistent

Depressive Disorder (Dysthymia)
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Crude Odd ratio  p-value  Adjusted Odd p-value
uatnd  waRednd (95%Cl) ratio (95%Cl)
95 918l 49518l
WA <0.001* <0.001*
el 47 (49.47)  8(16.33) 1 1
N 48 (50.53)  41(83.67) 5.02(2.13-11.83) 6.17 (2.5 - 15.23)
g - - 1.01(0.99-1.03)  0.364
BMI - - 0.99 (0.91-1.09)  0.894
TsAtlszdnsamnane
LWNWNUTERAT 2 0.062
Taifl 89(93.68)  41(83.67) 1
i 6 (6.32) 8(16.33)  2.89(0.94-8.88)
ANnuAulatinga 0.237
138 86 (90.53) 41 (83.67) 1
i 9(9.47) 8(16.33)  1.86(0.67-5.18)
Hypothyroidism 0.244
Taifl 94 (98.95) 47 (95.92) 1
i 1 (1.05) 2 (4.08) 4(0.35 - 45.25)
Hyperthyroidism 0.505
138 93(97.89) 47 (95.92) 1
i 2(2.11) 2(4.08)  1.98(0.27 - 14.49)
mmdmﬂﬁ"lﬁ%’uﬂumzmqq TFT
Methimazole NA
1aid] 95(100) 48 (97.96) -
i 0(0) 1(2.04) -
NSAIDs NA
Taif 94(98.95) 49 (100) -
q 1(1.05) 0 (0) -
Metformin 0.504
1aid] 90 (94.74)  45(91.84) 1
i 5 (5.26) 4(8.16) 1.6 (0.41 - 6.25)
Amiodarone NA
Taif 94(98.95) 49 (100) -
i 1(1.05) 0 (0) -
Levothyroxine 0.172
1aid] 91(95.79) 44 (89.8) 1
i 4(4.21) 5(10.2) 2.59 (0.66 - 10.1)
TsAnneansunl 0.855
Major depressive disorder 38 (40) 21 (42.86) 1
Persistent depressive disorder 11 (11.58) 7 (14.29) 1.15(0.39 - 3.42)
Bipolar | disorder 45(40.82) 20 (45.14) 0.8 (0.38-1.7)
Bipolar Il disorder 1(1.05) 1(2.04)  1.81(0.11-30.44)
dsziRnsinelasu ECT 0.656
Taif 73(76.84) 36 (73.47) 1
i 22(23.16)  13(26.53)  1.2(0.54 - 2.65)
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TFT
TCA 0.958
aid] 87 (91.58)  45(91.84) 1
i 8(8.42) 4(8.16) 0.97 (0.28 - 3.38)
SSRIs 0.282
Taifl 63 (66.32) 28 (57.14) 1
i 32(33.68) 21 (42.86) 1.48 (0.73-3)
SNRIs 0.971
aid] 91(95.79) 47 (95.92) 1
i 4 (4.21) 2 (4.08) 0.97 (0.17 - 5.48)
NDRIs 0.971
Taifl 91(95.79) 47 (95.92) 1
i 4 (4.21) 2 (4.08) 0.97 (0.17 - 5.48)
SARIs 0.548
1318 83(87.37) 41 (83.67) 1
i 12 (12.63)  8(16.33)  1.35(0.51 - 3.56)
NaSSAs 0.504
Taifl 90 (94.74) 45 (91.84) 1
i 5 (5.26) 4(8.16) 1.6 (0.41 - 6.25)
Other antidepressants NA
1318 94 (98.95) 48 (97.96) -
i 1(1.05) 1(2.04) -
FGA 0.924
Taifl 73(76.84) 38 (77.55) 1
i 22(23.16)  11(22.45)  0.96 (0.42 - 2.19)
SGA 0.202 0.036*
1318 59 (62.11) 25 (51.02) 1 1
i 36(37.89) 24 (48.98)  1.57 (0.78 - 3.16) 2.3 (1.06 - 5.02)
LAI NA
Taifl 95(100) 48 (97.96) -
i 0 (0) 1 (2.04) -
Lithium 0.937
1318 79(83.16) 41 (83.67) 1
i 16 (16.84)  8(16.33)  0.96 (0.38 - 2.44)
Anticonvulsants 0.455
Taifl 60 (63.16) 34 (69.39) 1
i 35(36.84) 15(30.61)  0.76 (0.36 - 1.58)

Aela: FGA = First generation antipsychotics; SGA = Second generation antipsychotics; LAlI= Long acting injectable
antipsychotics; TCA = Tricyclicantidepressants;SSRIs = Selective serotonin re-uptake inhibitors; SNRIs = Serotonin-
norepinephrine reuptake inhibitors; NDRIs = Norepinephrine-dopamine reuptake inhibitors; SARIs = Serotonin antagonist

and reuptake inhibitors; NaSSAs = Noradrenergic and specific serotonergic antidepressants
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