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Annotation: This article investigates the clinical and pathogenetic characteristics of 

hyperprolactinemia and anovulatory dysfunction in women with insufficient thyroid function. 

Insufficient thyroid function leads to increased prolactin secretion, which disrupts the normal hormonal 

regulation of the ovaries, resulting in menstrual irregularities, ovulation failure, and infertility. The 

study analyzes epidemiological data, pathophysiological mechanisms, clinical manifestations, 

diagnostic approaches, and treatment strategies. Early detection and appropriate hormonal therapy, 

including thyroid hormone replacement and prolactin-lowering interventions, are essential to restore 

reproductive function. Understanding these interactions is critical for improving fertility outcomes and 

providing evidence-based management for affected women. 
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Introduction 

Hormonal balance plays a crucial role in maintaining female reproductive health, and the complex 

interplay between hypothyroidism, hyperprolactinemia, and anovulatory dysfunction has become a 

significant focus in gynecological and endocrinological practice. Hypothyroidism, a chronic endocrine 

disorder characterized by insufficient production of thyroid hormones, can markedly affect 

reproductive function in women. Studies have shown that hypothyroidism may lead to increased 

secretion of prolactin, resulting in hyperprolactinemia. This, in turn, can disrupt ovarian function and 

contribute to the development of anovulatory cycles. Anovulatory dysfunction is defined as irregular 

menstrual cycles or the absence of ovulation, and it is often associated with infertility and various 

hormonal disturbances. The pathophysiological mechanisms of hypothyroidism, including reduced 

thyroid hormone levels, can alter the interactions between the hypothalamus and pituitary gland, 

leading to elevated prolactin secretion. Consequently, hyperprolactinemia suppresses ovulation and 

promotes the onset of anovulatory dysfunction. Clinically, these conditions present with a wide 

spectrum of manifestations. Some women may experience only menstrual irregularities, while others 

may present with mastopathy, galactorrhea, fatigue, weight gain, and mood changes. Therefore, 

understanding the clinical and pathogenetic characteristics of hyperprolactinemia and anovulatory 

dysfunction in the context of hypothyroidism is essential for preserving reproductive health and 

developing effective treatment strategies in women of reproductive age. 

Relevance 

Hypothyroidism, hyperprolactinemia, and anovulatory dysfunction represent significant challenges in 

women’s reproductive health. Hypothyroidism is a prevalent endocrine disorder that frequently 

remains undiagnosed in women of reproductive age. Its presence can lead to secondary endocrine 

disturbances, particularly an increase in prolactin secretion, which negatively affects ovarian function. 

Hyperprolactinemia is a major factor in menstrual irregularities, infertility, and other gynecological 

disorders. The coexistence of these conditions complicates diagnosis and treatment, making it essential 

to investigate their clinical presentation and underlying pathogenetic mechanisms. Understanding these 
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interactions is critical for developing effective strategies to preserve reproductive health and improve 

patient outcomes. 

Aim 

The primary aim of this study is to investigate the clinical and pathogenetic characteristics of 

hyperprolactinemia and anovulatory dysfunction in women with hypothyroidism. The specific 

objectives include: 

1. To analyze the clinical manifestations associated with hypothyroidism-induced hyperprolactinemia 

and anovulatory dysfunction. 

2. To explore the pathogenetic mechanisms linking thyroid hormone deficiency, elevated prolactin 

levels, and ovulatory disturbances. 

3. To identify effective diagnostic approaches for early detection of these conditions. 

4. To provide a scientific basis for optimizing therapeutic strategies and improving reproductive 

health outcomes in affected women. 

Materials and Methods 

The interaction between insufficient thyroid function, increased prolactin levels, and failure of 

ovulation plays an important role in female reproductive health. Insufficient thyroid function is a 

chronic endocrine disorder characterized by a decrease in the production of thyroid hormones, which 

can significantly disrupt the normal functioning of the ovaries and the reproductive system. This 

disorder leads to an increase in prolactin hormone, which suppresses the normal release of 

reproductive hormones from the brain and pituitary gland, causing irregular menstrual cycles and 

ovulation disorders. Women with these conditions often experience fatigue, weight gain, hair loss, 

mood disorders, and changes in sexual function. Understanding the clinical and pathogenetic 

characteristics of increased prolactin levels and ovulation failure in the context of insufficient thyroid 

function is essential for early diagnosis, prevention of infertility, and the development of effective 

treatment strategies. The study focuses on the analysis of these complex interactions to improve 

reproductive health outcomes and provide a scientific basis for clinical interventions. 

Insufficient thyroid function is one of the most common endocrine disorders among women of 

reproductive age. The prevalence of this disorder varies by region and may reach significant levels in 

areas with low iodine intake. Increased prolactin levels occur in a substantial proportion of women 

with irregular menstrual cycles or infertility, and insufficient thyroid function is one of the primary 

causes of secondary prolactin increase. Epidemiological studies indicate that women with both 

disorders are more likely to experience anovulatory cycles, infertility, and breast-related disorders. 

Identifying the population groups at risk, monitoring hormonal changes, and implementing preventive 

measures are crucial for reducing the negative impact on reproductive health. Early detection through 

laboratory and clinical evaluation helps prevent long-term complications and provides opportunities 

for timely therapeutic intervention. Insufficient thyroid function is characterized by a decrease in the 

secretion of thyroid hormones thyroxine and triiodothyronine. Low levels of thyroid hormones 

stimulate the production of thyrotropin-releasing hormone from the brain, which in turn increases 

prolactin secretion from the pituitary gland. Increased prolactin interferes with the normal release of 

reproductive hormones, which disrupts the development and release of eggs from the ovaries. In 

addition, insufficient thyroid function affects the binding proteins in the blood, which changes the 

balance of free sex hormones and further disrupts ovarian function. Long-term insufficient thyroid 

function can also cause changes in metabolism, cardiovascular health, and nervous system function, 

indirectly affecting reproductive potential. Understanding these mechanisms provides the foundation 

for effective clinical management and therapeutic interventions. 

Increased prolactin levels develop when the pituitary gland produces an excessive amount of prolactin 

hormone. In women with insufficient thyroid function, high levels of thyrotropin-releasing hormone 

stimulate prolactin secretion. Excess prolactin suppresses the release of reproductive hormones, 
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leading to failure of ovulation. Other contributing factors may include tumors of the pituitary gland, 

certain medications, and chronic stress. Clinically, increased prolactin levels present with milk 

discharge from the breasts, irregular menstrual cycles, and infertility. Understanding the mechanisms 

of this hormone imbalance is important to distinguish between primary disorders of prolactin secretion 

and secondary changes caused by insufficient thyroid function. Correct identification of the cause 

guides appropriate treatment strategies, such as hormone replacement therapy or medications that 

reduce prolactin secretion. 

Ovulation failure manifests as irregular menstrual cycles, absence of menstruation, or infrequent 

menstruation. Women may experience difficulty conceiving, pain during menstruation, and abnormal 

bleeding from the uterus. Secondary symptoms often reflect the underlying hormonal imbalance and 

may include fatigue, weight gain, hair loss, mood changes, and discharge from the breasts. In cases 

where ovulation failure is caused by insufficient thyroid function and increased prolactin levels, the 

combination of menstrual irregularities and breast symptoms provides an important clinical clue. A 

thorough medical history, physical examination, and hormonal laboratory tests are necessary to 

determine the multifactorial causes of ovulation failure. Early diagnosis and timely treatment are 

essential to restore normal ovulation and improve reproductive outcomes. 

Diagnosis of these disorders requires comprehensive assessment of thyroid function, prolactin levels, 

and ovarian activity. Blood tests are used to measure thyroid hormone levels and confirm insufficient 

thyroid function, and prolactin hormone levels are measured to identify hormonal imbalance. Imaging 

of the pituitary gland is performed if prolactin levels are significantly elevated or do not respond to 

therapy. Evaluation of ovarian function includes detailed menstrual history, measurement of 

progesterone levels in the second half of the menstrual cycle, and ultrasound examination of the 

ovaries. Accurate diagnosis allows differentiation between primary reproductive disorders and 

secondary disorders caused by insufficient thyroid function. Early identification enables effective 

treatment planning and improves the chances of restoring normal reproductive function. 

Treatment of ovulation failure and increased prolactin levels in women with insufficient thyroid 

function focuses on correcting thyroid hormone deficiency and normalizing prolactin secretion. 

Thyroid hormone replacement therapy is the main method to restore normal thyroid function, which in 

turn reduces excessive prolactin production and improves ovulatory cycles. In cases of persistent 

hyperprolactinemia, medications that inhibit prolactin secretion are used. Lifestyle interventions, stress 

reduction, and dietary adjustments also support hormonal balance. Regular monitoring of hormone 

levels and menstrual cycles is necessary to assess treatment effectiveness and adjust therapy. Early and 

comprehensive management improves fertility, reduces the risk of complications, and enhances overall 

quality of life for women. Insufficient thyroid function, increased prolactin levels, and ovulation 

failure are closely interconnected endocrine disorders with significant impact on female reproductive 

health. The pathophysiological mechanisms involve disruption of hormone production, impaired 

interactions between the brain and ovaries, and failure of egg release. Clinical manifestations include 

irregular menstrual cycles, infertility, breast discharge, fatigue, weight changes, and mood 

disturbances. Early diagnosis through hormonal testing, clinical evaluation, and imaging studies is 

crucial for effective management. Treatment focuses on restoring thyroid hormone levels, normalizing 

prolactin secretion, and supporting ovulatory function. Comprehensive understanding of these 

disorders enables healthcare providers to improve reproductive outcomes and develop evidence-based 

strategies for prevention and treatment in women of reproductive age. 

Discussion 

The interaction between insufficient thyroid function, increased prolactin levels, and ovulation failure 

presents a complex challenge in female reproductive health. The findings of this study and existing 

scientific literature indicate that insufficient thyroid function significantly contributes to the 

development of hyperprolactinemia. Elevated prolactin levels disrupt the normal secretion of 

reproductive hormones, leading to irregular menstrual cycles and anovulatory disorders. Clinically, this 

manifests in a wide spectrum of symptoms, including menstrual irregularities, infertility, galactorrhea, 
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fatigue, weight changes, and mood disturbances. Understanding the pathogenetic mechanisms of these 

disorders allows healthcare providers to identify the underlying causes of reproductive dysfunction. 

The suppression of reproductive hormone release due to increased prolactin and impaired thyroid 

hormone production highlights the importance of a comprehensive endocrine evaluation in women 

presenting with menstrual or fertility disorders. Early diagnosis and timely therapeutic interventions, 

such as thyroid hormone replacement and medications to normalize prolactin levels, are essential for 

restoring ovulatory function and improving fertility outcomes. Moreover, the discussion emphasizes 

the importance of individualized patient management. Factors such as duration of thyroid hormone 

deficiency, severity of hyperprolactinemia, and coexisting metabolic or psychological conditions 

influence clinical presentation and response to treatment. Integrating lifestyle modifications, stress 

management, and regular monitoring into treatment plans further enhances reproductive health 

outcomes. Overall, a multidisciplinary approach combining endocrinological, gynecological, and 

lifestyle interventions provides the most effective strategy for managing these interconnected 

disorders. 

Results 

The analysis of clinical and pathogenetic characteristics demonstrates a clear relationship between 

insufficient thyroid function, elevated prolactin levels, and ovulation failure in women of reproductive 

age. Women with insufficient thyroid function frequently exhibit increased prolactin secretion, which 

leads to disruption of normal reproductive hormone patterns. As a result, the development and release 

of eggs from the ovaries are impaired, causing anovulatory menstrual cycles. Clinically, affected 

women often present with irregular menstrual cycles, absence of ovulation, infertility, and 

galactorrhea. Additional systemic symptoms related to thyroid hormone deficiency include fatigue, 

weight gain, hair loss, cold intolerance, and mood disturbances. Laboratory assessments consistently 

show decreased thyroid hormone levels, increased thyrotropin-releasing hormone activity, and elevated 

prolactin concentrations. Imaging studies of the pituitary gland typically reveal normal anatomy in 

cases of secondary hyperprolactinemia caused by thyroid hormone deficiency, whereas primary 

pituitary lesions are rare. The results also indicate that effective correction of thyroid hormone 

deficiency leads to normalization of prolactin levels in most cases and restoration of ovulatory cycles. 

Women who receive timely thyroid hormone replacement therapy experience improvement in 

menstrual regularity, resumption of ovulation, and increased chances of conception. In cases where 

hyperprolactinemia persists despite normalization of thyroid hormone levels, additional treatment with 

medications that inhibit prolactin secretion is effective. These results confirm that insufficient thyroid 

function is a significant contributing factor to hyperprolactinemia and anovulatory dysfunction. Early 

detection and appropriate hormonal therapy are crucial for restoring reproductive function and 

improving fertility outcomes in affected women. 

Conclusion 

Insufficient thyroid function, increased prolactin levels, and ovulation failure are closely interrelated 

conditions that significantly affect female reproductive health. The deficiency of thyroid hormones 

stimulates prolactin secretion, which disrupts the normal hormonal regulation of the ovaries, leading to 

anovulatory menstrual cycles and infertility. Clinically, affected women often present with irregular 

menstruation, absence of ovulation, galactorrhea, fatigue, weight changes, and mood disturbances. 

Early diagnosis through thorough clinical evaluation, laboratory assessment of thyroid and prolactin 

hormones, and appropriate imaging studies is essential for identifying the underlying cause of 

reproductive dysfunction. Effective management focuses on restoring normal thyroid hormone levels, 

normalizing prolactin secretion, and supporting ovulatory function. Timely therapeutic intervention 

improves menstrual regularity, restores fertility potential, and prevents long-term complications 

associated with hormonal imbalance. Overall, understanding the pathogenetic mechanisms and clinical 

manifestations of these interrelated endocrine disorders allows healthcare providers to develop 

evidence-based, individualized treatment strategies, thereby improving reproductive outcomes and 

quality of life for women of reproductive age. 
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