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Abstract

Thailand is a developing country. Life style changing will be effect to people health.
One of the most common health problems now is ‘obesity’. Obesity is associated with an
increased risk for many chronic diseases. The prevalence of obesity has increased in Thailand,
especially in elderly group. Thyroid hormone, which is produced by thyroid gland, regulates
metabolism in humans. Thyroid dysfunction is recognized as a cause of weight change. In this
study we aim too assess the relationship between obesity or body mass index (BMI) and the
variations in thyroid function within the reference (physiologic) range. A cross-sectional study
was conducted. 165 participants (56 men and 109 women) were investigated. They were
measured with Body weight (kilograms), height (meters), BMI (kilogram per meter squared) and
waist circumference (centimeters) The participants were taken the blood test for thyroid
hormone function levels (Free T4, Free T3 and TSH).There was no association between obesity
(BMI > 23 or waist circumference > 90 centrimeter in male and > 80 centimeter in female)
and high serum level of TSH (p=0.095). There was no association between obesity and low
serum level of FT; (p=0.451) There was positive association between BMI (BMI > 25) and
category of serum TSH (p=0.007) and negative association between BMI and category of FT;
(p=0.390) and FT,4 (p=0.318). We also found an association between abdominal obesity (waist
circumference > 90 centrimeter in male and > 80 centimeter in female) and serum TSH level
(p=0.046). No association was found between abdominal obesity and category of serum FT;

(p= 0.517) and serum FT, (p=0.824)

Keywords: Obesity, Body Mass Index (BMI), Thyroid hormone, Thyroid stimulating hormone,
Free T, Subclinical hypothyroidism.
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ngutmindaUng nguiisinnzdau p-
(n=53) (n=112) value
a1g (year) 46.02+11.7 47.88+10.31 0.301
Body Weight
54.11+£9.56 77.03+16.13
(kilogram) <0.001
Height (meter) 1.62+0.07 1.64+0.09 0.153
BMI (kg/m’) 20.84+1.43 28.39+4.51 <0.001
Waist <0.001
76.71+6.39 94.43+11.15
(centimeter)




TSH (ulU/mL) 1.89+1.24 1.88+1.05 0.987

FT5 (pg/mL) 2.86+0.48 2.94+0.44 0.268

FT, (ng/dL) 1.25+0.16 1.28+0.22 0.399

*Independent t-test and presented by Mean+SD
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BMI 23-24.99 BMI > 25 p-value
(kg/ m’) (kg/ m’)
TSH (mIU/dL) 1.40+0.75 2.01+1.09 0.003
FT5(pg/mL) 2.90+0.45 2.95+0.44 0.604
FT4 (ng/dL) 1.34+0.22 1.26+0.21 0.128
Independent t-test and presented by Mean+SD
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N(%) N(%)
TSH 1.000
<2.5 2(3.77) 4(3.57)
>2.5 51(96.23) 108(96.43)
FT3 0.467
>3.4 5(9.43) 15(13.39)
<34 48(90.57) 97(86.61)
Chi-square test
Fisher's Exact test
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I | Fewaz | 9wau | $ewaz | 0.042*
Euthyroidism 39 78.00 71 61.74
Subclinical 11 22.00 44 38.26
hypothyroidism

Chi-square test, *significant at the 0.05 level
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> 2.5 ulU/mL 9 12.16 27 29.67
Chi-square test, *significant at the 0.05 level
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Ung) ANILDIUAING
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TSH I | Fewaz | 3wau | $ewaz | 0.046*
< 2.5 ulu/mL 48 87.27 81 73.64
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Chi-square test, *significant at the 0.05 level
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<
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eilAag BMI Wiy 25 .75 FawuiiAuedy BMI  veia 2
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BMI t p-value
(Mean+SD)
TSH -2.282 0.024*
< 2.5 ulU/mL 25.75+£5.43
> 2.5 ulu/mL 28.08+5.34
Independent t-test, *Significant at the 0.05 level
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