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A Retrospective Study of Clinical Characteristics of Depressive Patients
with Thyroid Dysfunction

Jae-Min Kim, MD', Hye Jin Yoon, MD', Yoon Joo Song, MD' and Eun Lee, MD, PhD"*

'Department of Psychiatry, *Institute of Behavioral Science in Medicine, Yonsei University College of Medicine, Seoul, Korea

ABSTRACT | Objectives : Many clinicians emphasized the importance of thyroid function test in all patients with depressive
symptoms. But, there’s no data of thyroid dysfunction in depressed patients. The authors studied the prevalence
of thyroid dysfunction in depressive patients. Next we compared the clinical characteristics between depressive
patients with thyroid dysfunction and the patients with normal thyroid function. Method : We reviewed medical
records of the inpatients and the outpatients who were diagnosed as depression between October 2009 and Octo-
ber 2010. Review of demographic factor, medico-surgical or psychiatric history, family history of thyroid disease
or psychiatric disorder, medications, somatic symptoms and the values of thyroid function test were performed.
Results : Twenty nine persons in total 137 depressed patients showed abnormal thyroid function ; 7 showed hy-
perthyroidism and 20 showed hypothyroidism. Comparing the patients with normal thyroid function, 20 patients
with hypothyroidism showed higher female ratio, older age, and more psychiatric past history and more medical
history other than thyroid disease. Conclusion : The prevalence of abnormal thyroid function in depressive pa-
tients was 20%, which is higher than those in general populations. Our result may help clinicians consider clini-
cal characteristics of depression with hypothyroidism. (J of Kor Soc for Dep and Bip Disorders 2011;9:171-176)

KEY WORDS : Depression - Hypothyroidism - Thyroid hormone - Thyroid function.
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Table 1. Comparison of clinical characteristics between hypothyroidism group and normal thyroid function group

Hypothyroidism

Confrols

N=20 N=110 .

Age, years old 57.0(17.5) 47.7 (17.0) 0.026
Male/Female 1/19 35/75 <0.01

History of psychiatric illness 15 (75%) 51 (46.4%) 0.015
History of thyroid disease 3(15%) 9 ( 8.2%) 0.336
Use of thyroid medication 1(5%) 4 ( 3.6%) 0.597
History of thyroidectomy 1( 5%) 2( 1.85%) 0.387
History of medical illness except thyroid 17 (85%) 45 (40.9%) 0.001
Family history of psychiatric illness 2 (10%) 16 (14.5%) 0.592
Family history of thyroid iliness 0( 0%) 4 ( 3.6%) 0.459
T3 (ng/dL) 0.9 (0.2 1.0( 0.2 0.036
T4 (ng/dL) 0.8 ( 0.9) 1.2( 0.2 <0.01

TSH (ulu/mL) 3.5(33) 1.8( 1.0 0.032

Data are mean (SD)

Table 2. Factors associated with Hypothyroidism (Multiple logis-
fic regression analysis)

Odds ratio o)
Age 1.015 0.392
Male/Female 7.950 0.051
History of psychiatric illness 2.376 0.109
History of medicalillness 4.221 0.021
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