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The Comparison with the Rates of
Control of Hypothyroidism in the
Between Outpatient Clinics of Internal
Medicine and Endocrinology
Abstract
Background and aims: Hypothyroid patients are usually follow-up in internal diseases with
endocrinology and metabolism clinics in Turkey. The aim in this study is to determine the differences
between these two clinics in terms of reaching the target.
Methods: 310 patients with hypothyroid that are under levothyroxine sodium treatment are involved
this study. These 268 women and 42 men are applied to Atatürk University Medical School in 2015.
Their TSH level are recorded during the application and used a sensitive immunometric assay for TSH
measurement. TSH<4 mIU/L is considered as achievement of treatment goals and TSH≥4 is not. Data
analysis are made by SPSS-20 and they evaluated regarding “man whitney u” and “chi-square” test.
Results: The evidences show that there is a significant difference between endocrinology and internal
diseases clinics regarding their TSH averages. TSH averages are 4,48 mIU/L and 7,93 mIU/L p<0,001
respectively (man whitney u test). In addition, there is a significant difference statisticly with regard to
achievement of treatment goals, 77,6 %, 58% p<0,001 respectively (chi-square test).
Conclusions: Hypothyroid patients are more successfully treated in endocrinology and metabolism
outpatient clinics than internal diseases clinics, however, there should be more comparative analyses in
order to get certain results.

Introduction
Hypothyroidism, is known as an underactive thyroid
condition of clinical findings and symptoms due to lack of
sufficient production of thyroid gland or hormone-resistant
of end organs [1]. Hypothyroidism occcurs more common
in female than male with a ratio 5:1 [2]. Iodine deficiency
is the most common cause of hypothyroidism worldwide,
however, autoimmune thyroiditis is the most common cause
in regions with enough iodine in the diet [3]. Radioactive iodine
treatment, total or subtotal thyroidectomy are other causes
in hypothyroidism etiology [4]. Levothyroxine sodium (LT4)
alone or combined with liothyronine protocols are given to
maintain euthyroid state [5]. Thyroid-stimulating hormone
(TSH) levels are monitored to help determine whether the dose
is adequate within 4-6 weeks period, follow-up must continue
until to maintain euthyroid hormone levels [4]. Treatment
goals in healthy young population are to achieve optimal TSH
levels under 4 mIU/L [6].

Achievement of treatment goals is significantly important
in establishment of clinical findings and symptoms. Followup in patients treated with LT4 is done in Endocrinology
and Metabolism outpatient clinics (EMOC) and Internal
Medicine outpatient clinics (IMOC) in Turkey. Comparison the
achievement of treatment goals for euthyrodism in both EMOC
and IMOC were evalutaed in this study.

Materials and Methods
Total 310 patients treated with LT4 due to previous
hypothyroidism diagnosis, presented to EMOC and IMOC of
Ataturk University Medical School in 2015 were enrolled to
the study. Patients were divided into two groups regarding to
numbers of presentation either EMOC or IMOC respectively 134
and 176. TSH levels at admissions, etiologic causes, age and sex
were recorded to the prepared forms, a sensitive immunometric
assay used for TSH measurement.
036
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Statistical analysis
Numeric, percentile, arithmetic mean and standart deviation
values were used for descriptive statistics. Data-analysis were
done with SPSS-20. P values < 0,05 were accepted statisitically
significant.

Results
Of the patients presented to EMOC, 14.9% (n=20) were men
and 85.1% (n=114) were women with a mean age of 45.45 ±
14.3 years. Of the patients presented to IMOC, 12.5% (n=22)
were men and 87.5% (n=154) were women with a mean age
of 47.09 ± 13.18 years. No significant difference was detected
between groups regarding gender and age (p=0.536 and
p=0.326). Based on etiology, there was Hashimoto thyroiditis
in 47.8% (n=64), papillary thyroid carcinoma in 28.4% (n=38),
history of surgery for benign goiter in 14.9% (n=20), postradioactive iodine therapy in 3% (n=4), atrophic thyroiditis in
3% (n=4), both history of surgery and Hashimoto thyroiditis
in 0.7% (n=1), undifferentiated thyroid carcinoma in 0.7%
(n=1) and Hurtled cell thyroid carcinoma in 0.7% (n=1) of the
patients presented to EMOC whereas Hashimoto thyroiditis in
58% (n=102) and history of thyroidectomy in 42% (n=74) of
the patients presented to IMOC. Since patients presented to
IMOC were stratified into 2 groups, no comparison with those
presented to EMOC was made. The lowest, highest and mean
serum TSH values were 0.02 mIU/L, 100 mIU/L and 4.48 mIU/L
in the patients presented to EMOC, whereas 0.01 mUL/L, 100
mIU/L and 7.93 mIU/L in the patients presented to IMOC,
respectively. Significant difference was detected in mean TSH
value between groups (p<0.001). When compared regarding
achieving TSH target (TSH<4 mIU/L), it was found that 77.6%
(n=104) of the patients presented to EMOC and 58.0% (n=102)
of the patients presented to IMOC were within target range,
indicating significant difference (p<0.001).

Discussion and Conclusion
Hypothyroidism symptoms impair quality of life in patients
and one should aim to achieve euthyroid state in all patients. In
the present study, it was found that success rate in achieving
euthyroid state was higher among patients presented to EMOC
when compared to those presented to IMOC. It was thought
that this could be due underestimation of the issue by clinicians
working in IMOC, lack of knowledge, failure regarding close
monitoring until achieving euthyroid state in patients and
employment of different clinicians in IMOC resulting from
rotation in our university. Another reason for this difference
might be the fact that patients are usually diagnosed in internal
diseases clinics and then follow-up in endocrinology clinics.
One of the under specification in our study is not recorded
how long have the patients suffer from hypothyroid and how

many times have they came to visit after their first diagnosis.
In endocrinology clinics patients possibly followed-up longer
and more intensely. There should be sequential polyclinic visits
for patients in order to reach euthyroid state. This might take
a couple of months. Patients that are diagnosed and followed
up for a few times in internal diseases clinics are followed up
further in endocrinology clinics. This might be the reason for
the patients’ probability to reach euthyroid state is higher
in endocrinology clinics. If patients that were diagnosed and
followed up in the same clinics from beginning to the end was
compared, the results would be more realistic. This might be
another under specification in our study.
In conclusion; based on our results, it was thought that it is
more appropriate to follow patients in EMOC in order to achieve
this goal. The second conclusion that can be drawn is that it is
needed to improve awareness of internal medicine specialists
regarding management of patients with hypothyroidism.
However, because of the fact that there is no other study to
compare with ours, and our study has under specification
that are mentioned, we believe that there should be more
comparative analyses to get certain results.
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