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mYRom HORMONES PROFILE INDICES FOR THE MEASUREMENT
OF INFERTILITY IN NIGERIAN WOMEN

E.O. UDOSEN, 0. A. UCWU AND E. E. EDET o o
Department of Biochemistry, Faculiy of Basic Medical Sciences, College of Medical Sciences, University of Colabar,
Caolabar

- AARY: The levels of thyreid hormones; thyraxine (T,), triiodothyronine (T5), and ti?ymidustimglai;mg hormone
?“?S%?wem determined in n.oripregnant women (NPW), preguiant women {PW) and E{Efe?‘tﬁ{'ﬁ wormen {EW“); The Ieris
of Ts (umol/L) in NPW, PW ad IW were 70.8£10.6, 79.015.0 and 53.3%13.0 respectively. The levels of T; (m'r§o L)
were Eﬁ.ﬁﬁi,ﬁ, 9,247 6 and 9.8+2.0 respectively, while that of TSH (mu/L) vaiues were 3.4., 2:4 and lkis.re.spgcnve!y‘
The result showed that Ty in IW iz significantly (P<0.05) lower than in {\%PW and PW. The T; in NPW is significantly
{P<0.05Y higher than PW and iW. The TEH values did not change much in the three groups eif women. o
From this study low values of T, Ty and TSH hormones could be used as indices in the assessment o
infertility in women. .
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introduction

The thyroid is situated in the neck and
consists of two lateral lobes, one on each side of
the trachea immediately below the larynx. Three
hormenes are produced and released into the blood.
They are tri-iodothyronine (Ty), thyroxine (T,) and
calcitonin (CT). The T, and Ty increase metabolic
raie in most cells by stimulating oxidative process.
These hormones are essential for normal physical
growth, sexual matoration, and mental
development. The production and release of the
thyroid hormones are controlled by thyroid
stimulating hormone (TSH) secreted by the anterior
pituitary. ' : '

Infertility is a common problem facing

about 14% of couples (Emsile et al, 1993).
Examination of women should aim at detecting any
underlying endocrine disorder such as T, Ty and
T8H, because impairment of ovarian function
which interupts ovulation creates infertility. This
may be caused by normal imbalance or be may be
due to some intrinsic defects in the ovaries
themselves Donna (1994). Apart from the above,
other reasons for the measurement of these
hormones are; their usefulness in the assessment of
thyroid function in pregnancy (Burrow, 1590},
diagnosis of postpartam  thyroiditis {Ramsey,
1986), because about 9% of patients could develop
thyroid dysfunction in postpartum period {Walfish
and Chan 1985). The clinical features are not
pronounced and indeed fatique, and palpitations are
the only two symptoms, which are common
(Ramsey, 1986). 1t is also important to note that
primary hypothyroidism could be associated with
-multicystic ovaries (Voorhis - ef al, 1994), while
secondary hypothydroidism could be associated
with hypothalamus dysfunction with deficient FSH
secretion leading to infertility, (Bolarin, 1997).:

Materials and Methods : S
) Sev?nry women participated in this study.
They were interviewed to muke sure that those

taking drugs like propylthicuracil, lithium
carbonate and oral contraceptives were excluded.
Twenty pregnant women were those attending the
antenatal clinic of the University of Calabar
Teaching Hospital (UCTH). The other twenty
women were attending the gynaecology clinic of
the UCTH for infertility problems. Thirty women
were non-pregnant females with evidence of
regular menstrual periods with normal flow (3-3)
days served as controk.

Sample collection and  Competitive  Enzyme
Immunodassay.

Three mls of venous blood was collected,
allowed to clot and then centrifuged at 3000rpm for
Smins. The serum was stored at - 20°C. The batch
nethod was used in these analyses,

The Medix Biotech kif California USA,
was used for all these assays. Antibody for T, was
coated oo & solid phase well plate. The plates were
then secured in the holder and S0ul. of standards,
samples and controls were dispensed into
appropriate wells and mixed for 30 seconds. Then
100ut of enzyme conjugate resgent {1, conjugated
to horseradish peroxidase Boving Serum albumin
(BSA), 8 — Anilino ~ 1 — Ngphthalens sulphonic

{ANS) blue dye and preservatives in isbuffer, was .

dispensed into each well and twoughly mixed for

10 seconds. The wells werg incubated for 45

minutes at room femperature, Afier incubation, the
wells  confents were flickered into &  waste
containet, and then washed with runhing iap water,
then absorbent paper used # remove 4he residual
water droplets.  After thyy, 00w of teiramethyl.
pgnzedir;.e (TMB) was then ggggg info -cach-well and
incubated for 15 minutes 1 room jemperature in
the' dark. The reaction siapped with sddition of
S0ul of 2M HCL.  This was foliowed by gently
mixing for 5 seconds and absorbance read at
450nm in a micro well reader speciraphotometer

e A e e e S

T L A R A

R R AT RN RS

W



' E.O. Udosen et al

38

{Mini Readers, catalog NO 011 - 930 - 0500). The
same assay procedures were used for Ty-and TSH
with minor modifications. The statistical analysis
used was the ANOVA and the level of significance
was taken as P<0.03.

Resuit
The Ty levels for NPW, PW-and IW were
0.8 10.6, 79 £ 15 and 53.3 + 13.5 respectively,
For T; they were 19.5£3.0,92+ 20 and 9.8 £ 3.0
respectively, while for TSH they were 3.4, 2.81 and
1.80 rr«.qpectwei Table 1. The Ta value for 1W
Table 1 was significantly lower (P<0.05) than in
CNPWoand PW. R
For T;, the level in NPW is within the
normal range and is significantly higher (P<0.03}
than in PW and 1W, Table 1. The TSH values PW
and 1W are significantly Jower {P<0.035) than in
NPW.

Discussion

are (62.5 150} and (’}’{} - 1283 respectwely The
T, values for NPW and PW are within' the normal

range. The T, value in PW is gréater than in NPW

and is in agreement with the observation of others
{Hoffenberg 1985 and R.edman, }'98:5}&?;'&"5 mild

The normal range for T, 1 in N’PW and PW.

hyperthyroidism is associated with conception and
pregnancy. '

The T, in TW is low and well out of the
normal ranges hence it reflects hypothyroidism,
which is associated with infertility (Creﬁics, el al,
1964). Generaiiy the Ty level changes in" the
dircetion of Ty but there are instances i which the
two hormones are inconsistent; (Hoffenberg 1985},

“and this'is the case here. The decriease in the Tevels

of T4 in IW is a further pr(}ﬁf of infertility beeatise
under this condition, Ty is rcduceé as shown m
Table 1.

' The TSH values in NPW, PW 4nd W
Table 1 ure within the normal range but those of

“PW and IW are Tower, which agrees with the

observation of Burtis and Ashwood (1996). This
low value of TSH in IW supports the view that

- hypothyrofdismt is present in TW. Another vaiuable

information deduced from low TSH in (W, apart
from sensitivity to hypothyroidism is that it is used
il disimgu:shmg between primary ‘and secondary
hypothyroidism, in which the latter is the case seen
int this study (Whitby ef ol 1680, Mayne, 1969y,

© From this work, the values of Ty, Ty and
TSH are lower in'IW compared with those of NPW
and PW, hencé they may serve as addxtzonal mdrces
e% mimlhty iri woinen,

Table 1:Showing T, T and TSH in Nou-pregnant, Pregnant and Infertile women

Non-pregnant (NPW) — Pregnant women (PW)  Infertile women (IW)
S n=30 =200 - oa=29
T, amal/L 708106 79 £ 150 33135
* Normal Range* (62.5 - 150) (70 -2100 - R
Ts tmob/L 195430 92%20 . - 9.8+20
' Normal Range* ,l<1:s-2§ 3) @=L
CTSHmwL 340 240 180
Normal Range* (0.51-5.75). Utichanged* -

* Burtis:and: Ashwood 1996 n = 1o subjects.
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