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Weight Outcome Following Treatment of Hyperthyroidism
Chanachai Chanthrakhit M.D., Dip. Thai Board of Internal Medicine*

Abstract

Hyperthyroidism causes weight loss, but not all patients present with weight loss; about 5-10%
of patients describe weight gain at presentation. This study aimed to determine the risk factors for
weight gain until they were euthyroid. A retrospective study among adult patients diagnosed according
to ICD-10 including Thyrotoxicosis (E05-E07) in Buddasothorn hospital between 1 June 2018 to 30
September 2022. The information from patients’ medical records was retrieved and analyzed by Chi-
square test for association between two categorical factors, and the unpaired Student’s t-test was used
to assess the relationship between continuous and dichotomous and logistic regression.

The study showed that among 233 thyrotoxicosis patients, most of patients were overweight at
diagnosis. The initial mean of body weight and BMI were 60.44 + 0.79 kg and 23.58 + 0.28 kg/m®,
respectively. They had weight gain at the end of treatment especially those with low BMI. The risk
factor for increase BMI were the aged < 45 years old at diagnosis (p = 0.0399), BMI < 25 kg/m” at
diagnosis (p = 0.0193) and development of hypothyroidism after treatment (p = 0.0069). The logistic
regression analysis showed that the patients with a diagnosis of Graves’ hyperthyroidism gained more
weight and BMI than those with other causes of hyperthyroidism (p =0.0193 and p = 0.016, respectively).
From the study obtained, it can be used as a guideline for providing information to doctors and patients
in monitoring and encouraging patients to change their consumption behavior and exercise, to prevent

obesity after treatment.

Keywords: Hyperthyroidism, Thyrotoxicosis, Obesity, Body mass index (BMI)
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M319N 2 uaadnvaznadinuaswaasneies)fiamsvesdihelinlnsesdifluiy (n = 233)

Sex (M: F)

Age (year)
mean + S.D.

range

Free T4 at present (mean + S.D.)

Initial weight (kg) (mean + S.D.)

Initial BMI (mean + S.D.)

Duration of follow up (month) (mean + S.D.)
Final TSH (mean + S.D.)

Increase in BMI (mean + S.D.)

Final BMI (mean + S.D.)

48 (20.60%): 185 (79.40%)

44.83 + 0.89, 95% CI, 43.06-46.60
17-82

4.22 + 0.15

60.44 + 0.79, 95% CI, 58.87-62.00
23.58 £ 0.28, 95% CI, 23.02-24.13
59.82 + 3.92, 95% CI, 52.09-67.55
18.29 + 1.79

Mean BMI change = 1.29

24.90 + 0.30, 95% CI, 24.31-25.49

NATNN 3 WU INABIBUAZUARNUIKING

T

d' Q‘ g 1 1 g Y 0 J a i)
mvduliuanaiu filhelnsesdiJuiivieny

£

) 1 = ~ -~ o = 1
"oani1 45 Yaziinmanuvesaytinianieninniieny
¥NNIWINNY 45 U (p = 0.039) dvisu Graves’
. < o Ao A X o o~ 2 X
disease (HuiladeNUNIIANVUVDIASLNIAN LNV
Mnna@madu 9 vedmsesdiiluiiy (p = 0.0074)
Hihendaytiniametiesnin 25 Alaniuiuas® sl
MIANAU (p = 0.0193) VDIAFUNIANIYUAIIINTN
o s v A X A AN =~
Snunlnsesdmeuddiniuninndihendasiingg
MeANNYTRVINY 25 N lansu/nes udiene

1
v o o

Tagutadugiheniiumingien (BMI < 18.5 Alan3u/

was?) Und (BMI 18.5-22.9 dlaniu/uns’) uastiu
st (BMI > 23dlaniu/imas?) wud gihennnguil

1%
o

A‘ é} > 1Y 4 %’ o o é 1
MINNIUYBIAYTIIANEY U ENTUMINAINAUE
= Q‘ g o = 1 d'd >4 ~
UINILNNITINNIUVDIAFUNIANENINAINR NN AV
wnegand1 dmiunsinuidlssrdiulnsesd

Msnauug 1!

waznsrhdadoulnsesd mndeyanuh
é’ihﬂﬁgﬁﬂ"lmaﬂﬁ@i"mé’qmi%’ﬂm (Hypothyroidism)
figathnamefiriuiunnnhiiheilifalnsesd
(Hypothyroidism) (p = 0.0069) wuazszoznarluns
Snenfiuuuanaasuliianuuandrelunsieii

YDINHUN A ATTNIANY

= o Ao ' 2 X K o o o v
A1 19N 3 LLﬁﬂQﬂﬂﬂt’J’]ﬂ‘MWaﬁﬂmilwn‘uu‘umu”muﬂﬁ]uﬁzmﬁuudﬂmﬂ‘umPj}ﬂ?ﬂ

o Weight change BMI change
lade n p-value* p-value*
(mean + S.D., kg) (mean + S.D.)
Sex
Male 48 417 +0.79 0.1955 1.46 + 0.27 0.6132
Female 185 3.15 + 0.47 1.25 +0.20
Age at present
<45 121 4.14 + 0.60 0.0564 1.66 + 0.24 0.0399
> 45 112 2.52 £ 0.53 0.90 + 0.22
Diagnosis
Graves’ disease 201 3.72 + 0.44 0.0543 1.50 £ 0.18 0.0074
Toxic nodular goiter 20 2.03 +1.32 0+ 0.56
Other 12 -0.29 + 1.16 0+ 0.54
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o Weight change BMI change
lade n p-value* p-value*
(mean + S.D., kg) (mean + S.D.)
Pretreatment BMI
<25 148 3.78 £ 0.49 0.3471 1.64 + 0.19 0.0193
> 25 85 2.64 £ 0.70 0.68 = 0.30
Pretreatment BMI
<185 29 5.12 £ 0.98 0.0651 2.06 + 0.38 0.0102
18.5-22.9 64 4.17 £ 0.81 1.82 + 0.30
>23 140 2.62 + 0.52 0.89 + 0.22
Treatment
Thionamides (drug) 89 2.35+/- 0.66 0.2604 0.92 = 0.27 0.3336
Radioiodine 138 4.03 +/- 0.52 1.54 £ 0.21
Total thyroidectomy 4 5 +/-2.48 2+1.08
Outcome
On T4 replacement 101 4.08 £ 0.63 0.1196 1.80 + 0.24 0.0069
Never hypothyroidism 132 2.81 + 0.52 0.90 + 0.22
Length follow up (months)
<24 72 3.64 £ 0.69 0.6544 1.48 £ 0.27 0.4520
> 24 161 3.24 £ 0.50 1.21 £ 0.21

*MruaIEAUtidAYNNadan 0.05

Wohdeyaninnzilagld logistic regression

. 1 7 < a a N .
analysis WU Inseud fuiuriia Graves' disease
< v Ao v o ~ X g w o o o~
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NNADA (p=0.0193, OR 4.6 uaz p =0.016, OR 3.1
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i o A ' 2 X A o .. . .
13197 4 waastlidendnanemainiuveshminduasaativiamolagly logistic regression analysis

ilave Weight gain 95%CI  p-value* BMI gain 95%CI  p-value*
Adjusted OR Adjusted OR
BMI > 25 at present 0.43 0.08 -2.41 0.335 0.56 0.16 - 2.03  0.378
BMI < 25 at present 1.21 0.22-6.73 0.826 0.60 0.18 -2.03 0.411
Graves’ disease 4.60 1.36 - 15.49 0.0193 3.10 1.24-7.72 0.016
On thyroxine (hypothyroidism) 0.44 0.11 -1.80 0.251 0.91 0.38 -2.21 0.843
Radioiodine 1.20 0.28 -5.09 0.804 1.56 0.64 -3.77 0.325
Duration of treatment >24 months 1.62 0.52-4.99 0.404 0.68 0.32-1.44 0.309

*MruaIzaUtisd Ay Nadan 0.05
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