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Aim: Population based studies on prevalence of hyperthyroidism and its 

impact on quality of life, with variability of weight, height and distribution, their 

associated symptoms are limited. Knowledge and awareness about the 

prevalence of hyperthyroidism and their associated symptoms and its 

treatment option is necessary for the patient education and evaluation of 

underlying causative factors of this disease. 

Methodology: Apopulation-based study was conducted from October 2018 to 

May 2019 to determine the prevalence of hyperthyroidism and its impact on 

quality of life among the students of The Islamia University Bahawalpur. 

Questioner were developed and distributed among the consenting 

participants. Thirty-six males and one hundred and six females were included 

in this study. 

Results: Our study concluded that prevalence of hyperthyroidism is 

n=10(6.6%) and its prevalence ishigher in middle class families. 

Hyperthyroidism has a positive link with family history and previous history as 

shown in the results i.e. n=8 (5.3%) with family history and n=5 (3.3%) linked 

with previoushistory. It is the leading cause of morbidity and its prevalence is 

raised day by day. We studied that hyperthyroidism produces following effects 

on quality of life; n=10 (6.6%) participants were presented with loss of 

concentration in work / studies=10 (6.6%) with body ache, n=8 (5.3%) with 

social isolation, n=10 (6.6%) with mental health changes, n=6 (4%) with a 

history of previous treatment, n=8 (5.3%) with need of repeated checkups. 

Conclusion: It is concluded from present study that the hypehyperthyroidism 

significantly affects the quality of life and it is positively linked with the family 

history and history. 
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I N T R O D U C T I O N  

Hyperthyroidism is defined as a condition in which the 

thyroid produces an excessive amount of thyroxin [1-

3]. Hyperthyroidism can hasten your metabolism, 

causing sudden loss of weight, a feeling of rapid or 

irregular heartbeat enlargement of thyroid, heat 

intolerance, diarrhea, sweating, hand tremors, 

nervousness or irritability [4-6]. 

Hyperthyroidism is due complex relation between 

genetic predisposition and environmental triggers 

such as amount of iodine intake and extent of 

smoking [7-9]. This diseased condition is also defined 

by suppressed serum level of TSH and increased 

concentrations of the thyroid hormone I.e. thyroxin 

and/or triiodothyronine [10-12]. Regardless of its 

cause I.e. Graves’ disease or nodular toxic goiter, 

hyperthyroidism is linked with conditions such as: 

Atrial fibrillation, Stroke Pulmonary embolism, Hyper- 

coagulopathy. These conditions could lead to an 

increased mortality rate [13-14]. The types of 

hyperthyroidism are Toxic multi-nodular goiter, 

Thyroid adenoma, Hyperthyroidism in pregnancy, 

Iodine-induced hyperthyroidism, Hyperthyroidism in 

aging, Atrial fibrillation with hyperthyroidism, and 

Diabetes mellitus with hyperthyroidism [15-17]. 

Sometimes, simple goiters become multi-nodular over 

10–20 years [18,19]. These nodules grow at irregular 

rates and become toxic and secrete thyroid hormone 

‘freely’, thereby control TSH ­dependent growth and 

function in the resting gland [20,21]. Very large goiter 

may cause stridor, difficulty in swallowing and 

superior vena cava obstruction. Grave’s disease, the 

most typical form of hyperthyroidism, is an 

autoimmune disease in which antibodies called 

thyroid-stimulating immune-globulins (TSIs) form 

against the TSH receptor in the thyroid gland [22-24]. 

These antibodies attach with the same membrane 

receptors that attach TSH and generate continual 

stimulation of the CAMP system of the cells, with 

resultant spread of hyperthyroidism [24,25]. 

The aim of cross sectional survey is to educate the 

females and males to give awareness about their 

treatment options, due to poor knowledge and 

misunderstanding among males and females and to 

find the prevalence of this disease and its impact on 

quality of life of people and this survey is conducted 

to collect the unbiased data from specific number of 

population and to develop sensible decisions based 

on analyzed results. 

M E T H O D O L O G Y  

The presentcross-sectionalsurvey was carried out 

from October 2018 to May 2019, after consent from 

ethical committee of The Islamia University 

Bahawalpur. Standard questionnaires were 

developed and distributed in consenting females and 

males total 150 participants were chosen for study. 

The participants were guaranteed that their data 

remain confidential and will be used only for research 

goal. Participants were guided to complete the 

questioner attentively. The questioner were prepared 

with reference to previous papers with slight 

modifications [26-29]. 

DevelopmentofQuestionnaire: 

The first part of questioner accommodates personal 

information i.e. Name,father or husband name, age, 

sex, marital status, date, contact number, patient ID, 

address. The second part of questioner 

accommodates patient’s history about 

Hyperthyroidism present/absent, BMI, BMR, Social 

status, residence. Patient previous history, family 

history and history of experience of recurrence in 

past. 

The third part of questioner accommodates 

associated symptoms of hyperthyroidism i.e., 

heartbeat, fatigue, nervousness, weak memory, voice 

changes, hair fall, mood changes, blurry or double 

vision, eye red, dry, swollen, tremors of extremities, 

weight changes, goiter, diabetes associated with 

hyperthyroidism, any history of irregular, skipped, 

shorter or lighter, longer periods, blood pressure, and 

appetite. The fourth part of questioner accommodates 

impact of hyperthyroidism on daily life i.e. loss of 

concentration in work/studies, body ache, social 

isolation, need repeated checkups, mental health, 

limited physical activity, general health, sexual life, 

holidays, any history of taking drugs, alcohol, any 

history of smoking, any history of previous treatment 

and medications. 

Distribution of Questionnaires 

The questionnaire was developed and distributed in 

consenting females and males. A total of 150 

participants were chosen for study. The participants 

were guaranteed that their data will use only for 

research goal. Part0020 icipants were guided to 

complete the questioner attentively. 
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Collection of Questionnaire 

We collected the questionnaires and we said that we 

are grateful for their cooperation. 

R E S U L T S  

Table 1. Participant's demographics. 

Gender 

Male Female 

44 106 

30% 70% 

Marital Status 

Married Unmarried 

32 118 

21.5% 78.5% 

Hyperthyroidism 

Present Absent 

10 140 

6.6% 93.3% 

Residence 

Rural area Urban area 

45 105 

30% 70% 

In our study, there were n=44 (30%) having male and 

n=106 (70%) having females, n=32 (21%) were 

married and n=118 (78%) were unmarried, n=11 

(73%) having hyperthyroidism and n=139 (92%) 

having no hyperthyroidism, and n=45 (30%) were 

from rural area and n=105 (70%) from urban area as 

shown in Table 1. 

Table 2. Participant’s Social Status. 

Social Status Number Percentage 

Upper class 12 8% 

Middle class 128 85.3% 

Lower class 10 6.6% 

Table 2 expresses the social status. The participants 

n=12 (8%) were belonging to upper class, n=128 

(85.3%) from middle class, n=10 (6.6%) were 

belonging to lower class. 

In our study n=8 (5.3%) were with family history of 

hyperthyroidism and n=2 (1.3%) were not present 

with the history of hyperthyroidism. n=5 (3.3%) were 

with previous history of hyperthyroidism and n=5 

(3.3%) were not with the previous history. Also, In our 

study n=5 (3.3%) had recurrence of hyperthyroidism 

and n=5 (3.3%) had no recurrence of hyperthyroidism 

as can be seen in Table 3. 

Table 3. Participant's hyperthyroidism history. 

Family History 

Yes No 

8 2 

5.3% 1.3% 

Previous History 
5 5 

3.3% 3.3% 

Recurrence 
5 5 

3.3% 3.3% 

Table 4. Associated symptoms of the 

hyperthyroidism. 

Symptoms Present Percentage 

Heartbeat 6 4% 

Fatigue 6 4% 

Nervousness 11 7.3% 

Memory loss 11 7.3% 

Voice changes 10 6.6% 

Hair fall 10 6.6% 

Mood changes 10 6.6% 

Blurry/double vision 10 6.6% 

Red eye 9 6% 

Tremors of extremities 9 6% 

Weight changes 4 2.6% 

Goiter 9 6% 

Diabetes associated with 

hyperthyroidism 
8 5.3% 

Irregular periods 9 6% 

Table 4 summarize the associated symptoms of the 

hyperthyroidism in our study. n=6 (4%) were with 

irregular heartbeat, n=6 (4%) with fatigue, n=11 

(7.3%) with nervousness, n=11 (7.3%) with memory 

loss, n=10(6.6%) presented with voice changes,n=10 

(6.6%) with mod changes, n= 10 (6.6%) presented 

with hair fall, n=10 (6.6%) from the complaints of 

blurry or double vision, n=9 (6%) with eyes red,dry, 

swollen, n=9(6%) with tremors of extremities, n= 4 

(2.6%) with weight changes, n= 9 (6%) with goiter, n= 

8 (5.3) withdiabetes associated with hyperthyroidism, 

n=9 (6%) from the complaints of irregular, skipped, 

shorter, lighter, and longer periods. 
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Table 5. Physical generals of the participants. 

Symptoms Present Percentage 

Anemia 8 5.3% 

Jaundice 2 1.3% 

Edema 3 2% 

Cyanosis 2 1.3% 

Koilonychias 0 0% 

Clubbing 0 0% 

Another 0 0% 

In our study n=8 (5.3%) were with anemia, n=2 

(1.3%) with jaundice, n=3 (2%) with edema, n=2 

(1.3%) with cyanosis, n=0 (0%) with koilonychias, n=0 

(0%) with clubbing. 

 

Figure 1. Impact of hyperthyroidism on quality of life. 

In our study n=10(6.6%) with loss concentration in 

work/study, n=10(6.6%) with Body ache, n=8(5.3%) 

with social isolation, n=10(6.6%) with mental health, 

n=7(4.6%) with limited social health, n=4(2.6%) with 

general health, n=2(1.3%) with sexual life, n=2(1.3%) 

from complaints in holidays, n=6(4%) with a history of 

drug taking, n=5(3.3%) with a history of smoking, 

n=6(4%) with a history of previous treatment, n= 

8(5.3%) with need repeated checkup. 

D I S C U S S I O N  

Hyperthyroidism is the endocrinological disorder that 

involves various organs of the body and leads to 

serious clinical manifestation [30, 31].Hyperthyroidism 

is the main cause of morbidity which affects the 

quality of life, globally the incidence of the disease 

increases with passage of the time so it is the need of 

the hour to find out the factors responsible for the 

association and causation [32, 33]. We conducted a 

short cross sectional study October 2018 –May 2019 

for prevalence of hyperthyroidism and its impact on 

quality of life with various parameters to compute the 

linkage between association and the causation [34]. 

In this cross-sectional study, we took 150 participants 

with n=44(30%) participants were males and 

n=106(70%) were females.Among these participants 

n=32(21%) were married and n=118(78%) were 

unmarried. It has been found out that n=10(6.6%) 

participants were having hyperthyroidism and 

n=140(93.3%) participants were not presented with 

hyperthyroidism. 

In our study, the results revealed that hyperthyroidism 

has positive link with family history as shown 

n=8(5.3%) i.e. out of 10 participants, 8 participants 

showed the family history of hyperthyroidism and this 

shows that if any person have family history of 

hyperthyroidism the chances of developing the 

disease increases. Similarly, hyperthyroidism has 

positive link with past history as shown n=5(3.3%) i.e. 

there are 50% chances for a person to develop 

hyperthyroidism if he/she had any past history of 

hyperthyroidism in family,so it is recommended if a 

person with past history or genetic predisposition of 

the hyperthyroidism must have regular checkup and 

observation of symptoms, if it left untreated it may 

leads to serious complications. 

C O N C L U S I O N  

The prevalence of hyperthyroidism in our study-based 

result is 6.6%. We concluded from our study that 

hyperthyroidism is positively linked with family history 

and previous history and due to this chance of 

developing hyperthyroidism increases in a person 

who has any family history/previous history. It also 

affects the quality of life and it is the leading cause of 

morbidity. Our study also concluded that if once in a 

lifetime a person develops hyperthyroidism then 

chances of recurrence of disease increased to 50% 

and prevalence of hyperthyroidism is more in middle 

class family i.e. n=128(85.3%). The prevalence of 

hyperthyroidism is n=10(6.6%) this shows that 

prevalence of hyperthyroidism is significant. So, 

treatment option should be planned and educate the 

people to improve the quality of life with underlying 

disease I.e. regular checkup, observation of 

symptoms and to get proper treatment as directed by 

the physician. 
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R E C O M M E N D A T I O N  

We concluded from the present study the prevalence 

of hypothyroidism is 6.6% and its impact on quality of 

life. As our sample size was small and our cross-

sectional study was limited. So, we recommend that 

the study should be conducted on the standard level 

with a big sample size so we could get more 

knowledge about this disease and its prevalence. In 

this way we could aware the people more accurately 

about this disease. Also, a better medicinal system 

should be introduced for the treatment 

ofhyperthyroidism andan alternativesystem of 

medicine i.e. homoeopathic system of medicine 

should be introduced for the treatment of 

hyperthyroidism. 
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