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Thyroid dysfunction in perimenopausal
and postmenopausal women
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automated electrochemiluminescence immunoassay

(Elecsys 2010 analyzers, Roche Diagnostics

GmbH,Mannheim).
TSH: 0.47 - 4.64 mIU/L
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- Rojas LV, et al. Thyroid-stimulating hormone and follicle-stimulating hormone status in Hispanic women

during the menopause transition. - Ethnicity & Disease, Volume 18, Spring 2008
- Chetana K et al. Study of Serum TSH Level in Premenopausal Women and Postmenopausal Women

. IOSR-JDMS. \Volume 15, Issue 4 Ver. I11 (Apr. 2016), PP 01-03.
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Recommendations of Six Organizations Regarding Screening of
Asymptomatic Adults for Thyroid Dysfunction

Organization Screening recommendations

Women and men >35 years of age should be screened

American Thyroid Association
‘ eVEry J years.

American Association of Clinical Endocrinologists | Older patients, especially women, should be screened.

American Academy of Family Physicians Patients 260 years of age should be screened.

American College of Physicians Women >50 years of age with an incidental finding suggestive
of symptomatic thyroid disease should be evaluated.

U.S. Preventive Services Task Force Insufficient evidence for or against screening

Royal College of Physicians of London Screening of the healthy adult population unjustified

ATA/AACE Guidelines for Hypothyroidism in Adults, Endocr Pract. 2012;18(No. 6) e15
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