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ABSTRACT

Thailand is a developing country. Life style changing will be effect to people health. One
of the most common health problems now is ‘obesity’. Obesity is associated with an increased
risk for many chronic diseases. The prevalence of obesity has increased in Thailand, especially in
elderly group. Thyroid hormone, which is produced by thyroid gland, regulates metabolism in
humans. Thyroid dysfunction is recognized as a cause of weight change. In this study we aim too
assess the relationship between obesity or body mass index (BMI) and the variations in thyroid
function within the reference (physiologic) range. A cross-sectional study was conducted. 165
participants (56 men and 109 women) were investigated. They were measured with Body weight
(kilograms), height (meters), BMI (kilogram per meter squared) and waist circumference
(centimeters) The participants were taken the blood test for thyroid hormone function levels (Free
T4, Free T3 and TSH).There was no association between obesity (BMI > 23 or waist
circumference > 90 centrimeter in male and > 80 centimeter in female) and high serum level of
TSH (p=0.095). There was no association between obesity and low serum level of FT, (p=0.451)
There was positive association between BMI (BMI > 25) and category of serum TSH (p=0.007,
r=0.188) and negative association between BMI and category of FT, (p=0.390, r=0.053) and FT,
(p=0.318, r= -0.023). We also found an association between abdominal obesity (waist

circumference > 90 centrimeter in male and > 80 centimeter in female) and serum TSH level
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(p=0.046, r=0.167). No association was found between abdominal obesity and category of serum

FT, (p=0.517,r=0.122) and serum FT, (p=0.824, r=-0.024)

Keywords: Obesity/Body Mass Index (BMI)/Thyroid hormone/Thyroid stimulating hormone/

Free T,/Subclinical hypothyroidism
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