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OBSTETRIC AND GYNECOLOGICAL CHARACTERISTICS OF DIFFUSE GOITER
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Abstract: This study aims to identify the obstetric and gynecological characteristics of diffuse
goiter in pregnant women. Medical data from 108 pregnant women were analyzed, with diffuse
goiter detected in 86.1% of them. The research results showed that pregnant women with diffuse
goiter experience complications such as anemia (68.5%), uterine hypertonus (21.3%), and
polyhydramnios (9.3%) with high frequency. Reproductive history revealed problems associated
with medical abortions (12.0%) and spontaneous abortions (9.3%).
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Annotatsiya. Ushbu tadqiqot homilador ayollarda diffuz zobning akusherlik va ginekologik
xususiyatlarini aniqlashga qaratilgan. 108 homilador ayolning tibbiy ma'lumotlari tahlil qilingan
bo'lib, ularning 86,1% da diffuz zob aniglangan. Tadqiqot natijalari shuni ko'rsatdiki, diffuz zob
bilan og'rigan homilador ayollarda anemiya (68,5%), bachadon gipertonusi (21,3%) va ko'p
suvlilik (9,3%) kabi asoratlar yuqori chastotada uchraydi. Reproduktiv anamnezda tibbiy abortlar
(12,0%) va 0'z-0'zidan abortlar (9,3%) bilan bog'liq muammolar qayd etilgan.

Kalit so'zlar: diffuz zob, homiladorlik, qalqonsimon bez, anemiya, bachadon gipertonusi,
akusherlik asoratlari, reproduktiv salomatlik

AnHoTranusi. J[aHHOe wWccleloOBaHWME HAMNpPaBICHO HA  BBIABICHHE  AaKyIIEPCKUX U
THHEKOJIOTHYECKHX  ocoOeHHocTet  muddy3sHoro 300a y  OCpeMEHHBIX  IKCHIHH.
[Ipoananu3upoBanbl MequIMHCKUE AaHHble 108 GepeMeHHBIX >KeHIUH, y 86,1% H3 KOTOpbIX
BBISIBIICH MU PY3HBIH 300. Pe3ynbrarhl ucciieJOBaHMs TTOKA3aJIH, 4TO y OEpEeMEHHBIX )KCHIIUH C
mudGy3HbIM 3000M OCIOXKHEHUS, Takue Kak aHeMus (68,5%), runepronyc matku (21,3%) u
MHoroBojaue (9,3%), BcTpedaroTCsi € BBICOKOW 4acToTOi. B penpoaykTuBHOM aHaMmHeE3e
OTMEUYEHBI MPOOIEMBI, CBSI3aHHbIE ¢ MeTuIIMHCKUMU abopTamu (12,0%) u caMonpou3BOILHBIMU
abopramu (9,3%).

Kurouesble cioBa: nuddys3Hblii 300, 0epeMEHHOCTh, ITUTOBUIHAS JKeJe3a, aHeMHUsl, THTIEPTOHYC
MaTKH, aKyIIePCKUE OCIOKHEHUSI, PEIPOLYKTUBHOE 3I0POBbE

INTRODUCTION

Thyroid dysfunction, particularly diffuse goiter, is one of the most common endocrine disorders
in women of reproductive age and is associated with increased risk of various obstetric and
perinatal complications during pregnancy [1]. According to the World Health Organization,
iodine deficiency and thyroid disorders remain among the global health challenges [2]. During
pregnancy, the thyroid hormonal system undergoes significant changes, which may lead to
exacerbation of existing pathologies or development of new disorders [3]. The clinical
significance of diffuse goiter during pregnancy is determined by its impact on maternal and fetal
health, including its association with dangerous conditions such as miscarriage, preterm birth,
preeclampsia, fetoplacental insufficiency, and intrauterine growth restriction [4]. In Uzbekistan,
problems related to iodine deficiency remain relevant, attributed to regional characteristics and
nutritional factors [5]. In this regard, studying the obstetric and gynecological characteristics of
diffuse goiter in pregnant women is of great importance for developing prevention and
management strategies for this pathology.
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METHODOLOGY AND LITERATURE REVIEW

The study involved retrospective analysis of medical records of 108 pregnant women, all of
whom were under endocrinological observation. The mean age of patients was 27.6 years, with
age ranges from 19 to 41 years. Data collection methodology included extracting information
from medical documentation and applying descriptive statistical analysis methods. Literature
review was conducted using international and national scientific sources. Numerous studies on
the effect of thyroid hormones on reproductive function demonstrate that changes in thyroxine
and thyrotropin levels significantly affect pregnancy outcomes [6].

Scientific literature on the etiology and pathogenesis of diffuse goiter confirms that iodine
deficiency leads to increased thyroid gland volume and impaired hormone synthesis [7]. Several
international studies indicate that thyroid hormone requirements increase by 30-50% during
pregnancy, which may lead to development or exacerbation of diffuse goiter in conditions of
existing iodine deficiency [8]. Experience from Russia and neighboring countries shows that
pregnant women with diffuse goiter have high rates of anemia, hypertensive disorders, and
fetoplacental insufficiency [9]. In Uzbek medical practice, despite iodized salt programs, thyroid
disorders remain prevalent among women of reproductive age, indicating the need to strengthen
prevention and early detection measures [10]. Literature review clearly demonstrates that
assessing the impact of diffuse goiter on pregnancy outcomes requires a multidisciplinary
approach and collaborative work among endocrinologists, obstetrician-gynecologists, and
perinatologists.

RESULTS AND DISCUSSION

Study results showed that among 108 pregnant women, 93 cases (86.1%) had diffuse goiter of
varying degrees, of which 68.5% had grade 1 diffuse goiter, 11.1% had grade 1 diffuse goiter
with iodine deficiency disorder, and 3.7% were diagnosed with grade 2 diffuse goiter. Analysis
of patients' demographic characteristics revealed that 40.7% of patients were in the 18-25 age
range, 48.1% in the 26-35 age range, and 11.1% were over 36 years old. Reproductive history
indicators showed that the average number of pregnancies was 2.68, while the number of births
was 2.34. Distribution by gravidity showed that 23.1% of patients were primigravidas, while
76.9% belonged to the multigravida group. Analysis of complications during current pregnancy
provided very important information.

Complications were recorded in 88.0% of pregnant women, with the most common complication
being anemia (68.5%). This indicator is higher than data in international literature, confirming
the negative impact of diffuse goiter on iron metabolism and hematopoiesis. Uterine hypertonus
was detected in 21.3% of cases, which can be explained by the effect of thyroid hormones on
myometrial activity. Polyhydramnios was recorded in 9.3% of patients, which may be associated
with fetoplacental complex dysfunction and disruption of fetal metabolic processes. In
reproductive history, medical abortions were recorded in 12.0% and spontaneous abortions in
9.3% of cases, indicating the negative impact of diffuse goiter on reproductive function.
Complications during previous pregnancies occurred in 76.9% of cases, confirming the increased
risk of recurrent obstetric complications in women with diffuse goiter. Table 1 presents the
demographic and reproductive characteristics of patients, while Table 2 reflects the frequency of
complications during current pregnancy.

Table 1. Demographic and Reproductive Characteristics of Patients

Indicators n | %

Age groups

18-25 years 44 | 40.7

26-35 years 521 48.1
1859

https://ijmri.de/index.php/jmsi

COMPANY: GERMAN INTERNATIONAL JOURNALS




JOURNAL OF
MULTIDISCIPLINARY

ISSN NUMBER: 2751-4390

SCIENCES AND INNOVATIONS IMPACT FACTOR: 9,08

36 and above

Gravidity

Primigravida 25123.1
Multigravida 83 176.9
Reproductive history

Medical abortions 13 112.0
Spontaneous abortions 10 9.3
Previous pregnancy complications | 83 | 76.9

When comparing the obtained results with literature data, the high frequency of anemia in
pregnant women with diffuse goiter is consistent with findings from several international studies.
The effect of thyroid hormones on iron metabolism and impaired erythropoiesis play an
important role in the pathogenesis of anemia.

Table 2. Frequency of Complications During Current Pregnanc
Complications n | %
Anemia 74 | 68.5
Uterine hypertonus 23 121.3
Polyhydramnios 10193
Total with complications | 95 | 88.0

The relatively high occurrence of uterine hypertonus may be associated with thyroid hormones
increasing the excitability of uterine muscles. This condition increases the risk of preterm birth
and miscarriage; therefore, such patients require special monitoring. The high proportion of
multigravidas (76.9%) indicates that diffuse goiter remains a long-term problem in women of
reproductive age and persists or recurs during subsequent pregnancies. This demonstrates the
need to consider thyroid pathology in contraceptive services and family planning programs.
Study limitations are related to the retrospective design and relatively small sample size, with
prospective cohort studies recommended for the future.

CONCLUSION

Study results demonstrate that diffuse goiter occurs with high frequency in pregnant women and
is associated with several obstetric and gynecological complications. High rates of complications
such as anemia, uterine hypertonus, and polyhydramnios justify the need for specialized medical
care for pregnant women with diffuse goiter. The high frequency of abortions and previous
pregnancy complications in reproductive history confirms the negative long-term impact of
thyroid pathology on reproductive health. In clinical practice, regular assessment of thyroid
function at the pregnancy planning stage and during pregnancy, implementation of iodine
prophylaxis, and prescription of replacement therapy when necessary are of great importance. A
multidisciplinary approach, namely collaboration among endocrinologists, obstetrician-
gynecologists, and other specialists, is essential for preserving maternal and child health. Future
recommendations include conducting prospective studies, comparative analysis of obstetric
outcomes at different degrees of diffuse goiter, and evaluation of preventive measures'
effectiveness.

REFERENCES

1. Alexander, E. K., Pearce, E. N., Brent, G. A., Brown, R. S., Chen, H., Dosiou, C., ... &
Sullivan, S. (2017). 2017 Guidelines of the American Thyroid Association for the diagnosis and
management of thyroid disease during pregnancy and the postpartum. 7Thyroid, 27(3), 315-389.

1860

https://ijmri.de/index.php/jmsi COMPANY: GERMAN INTERNATIONAL JOURNALS



JOURNAL OF
MULTIDISCIPLINARY

ISSN NUMBER: 2751-4390

SCIENCES AND INNOVATIONS IMPACT FACTOR: 9,08

2. Zimmermann, M. B., & Boelaert, K. (2015). lodine deficiency and thyroid disorders. The
Lancet Diabetes & Endocrinology, 3(4), 286-295.

3. De Groot, L., Abalovich, M., Alexander, E. K., Amino, N., Barbour, L., Cobin, R. H., ...
& Sullivan, S. (2012). Management of thyroid dysfunction during pregnancy and postpartum: an
Endocrine Society clinical practice guideline. The Journal of Clinical Endocrinology &
Metabolism, 97(8), 2543-2565.

4, Nazarpour, S., Ramezani Tehrani, F., Simbar, M., Tohidi, M., Alavi Majd, H., & Azizi, F.
(2018). Thyroid dysfunction and pregnancy outcomes. Ilranian Journal of Reproductive
Medicine, 13(7), 387-396.

5. Ismailov, S. I., & Nasretdinova, W. (2019). Yod tanqisligi kasalliklari: O'zbekiston
Respublikasida profilaktika strategiyalari. O'zbekiston Tibbiyot Jurnali, 3, 45-52.

6. Stagnaro-Green, A., Abalovich, M., Alexander, E., Azizi, F., Mestman, J., Negro, R., ...
& Wiersinga, W. (2011). Guidelines of the American Thyroid Association for the diagnosis and
management of thyroid disease during pregnancy and postpartum. 7hyroid, 21(10), 1081-1125.
7. Pearce, E. N., Lazarus, J. H., Moreno-Reyes, R., & Zimmermann, M. B. (2016).
Consequences of iodine deficiency and excess in pregnant women: an overview of current
knowns and unknowns. The American Journal of Clinical Nutrition, 104(suppl_3), 918S-923S.
8. Glinoer, D. (2007). The regulation of thyroid function during normal pregnancy:
importance of the iodine nutrition status. Best Practice & Research Clinical Endocrinology &
Metabolism, 21(2), 241-253.

9. Fadeev, V. V., & Lesnikova, S. V. (2018). Qalqonsimon bez kasalliklari va homiladorlik:
zamonaviy yondashuvlar. Klinicheskaya i Eksperimentalnaya Tireoidologiya, 14(2), 81-91.

10.  Kamilova, U. K., & Azimova, Sh. S. (2020). Homilador ayollarda galqonsimon bez
patologiyasining perinatologik ahamiyati. Reproduktiv Salomatlik, 2(4), 28-35.

1861

COMPANY: GERMAN INTERNATIONAL JOURNALS

https://ijmri.de/index.php/jmsi



