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Abstract: 

The main objective is to check out the exact reason of thyroid issues and stress level started increasing in the women 

due to an undefined fertility. To study it deeply and make results in BVH Bahawalpur serving infertile couple makes 

study and gave some results and reasons of infertility and its side effects. They took test of some women, first divided 

them into 2 different groups, one was group of fertile women and other was those who show infertility, now used serum 

to examine the Thyroxin, TSH, triiodothyronine and to check stress caused by the infertility in women. After test, 

results were about 50% with each group, we see change of thyroxin and thyroid stimulating hormone they differ due 

to different ratio of stress in different women, so we conclude that if we increase the level of thyroxin in those women 

who show infertility, then they show association with the decreasing serum. 
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INTRODUCTION: 

Mainly we can say that infertility is a disease that 

happen in both men and women but mostly we check 

that infertility happens in women who cannot conceive 

pregnant after most sexual attempts [1], World Health 

organization, declared it as it’s a reproductive issue to 

those women who can conceive but after this it causes 

infertility and they cannot not conceive or give birth to 

a child. In some countries [2], about 4-25% couples 

are those who are facing infertility where most 

infertility happens due to women who cannot conceive 

after regular sex act, that happens due to hormonal 

issue which causes stress and these hormones help 

women to become fertile and give birth to a baby but 

due to imbalance[3]. When women conceive a 

pregnancy ,and when further procedure started at any 

stage like zygote ,embryo development ,it may be 

damaged and cause infertility in women[4], sperms 

released from men or ovum from female all are 

exposed to damage [5],due to addition or removal of 

compounds changes happens in the body and they 

effect pregnancy and make women infertile [6].Now 

during period of gestation and hormonal unbalancing 

harm the reproductive cells[7]. Thyroid stimulating 

hormone function , during process T3 cells activate 

new hormone named follicle stimulating hormone 

with then intercede to the luteinizing hormone, that 

further procedure out to produce lactogen and 

progesterone. We declared that the reactive oxidative 

stress cause several damages when women pregnancy 

started down, it causes infertility, so balance of thyroid 

and serum helps to main pregnancy[8]. If we test 

women with fertility and other with infertility, we will 

see proper difference as in fertile women will have 

normal menstrual cycle, other organs will be normal 

and will not be suffering with hypertension or any type 

if stress but on the other hand infertile women will 

show totally opposite results ,she will be effected with 

hypertension,stress,disturbed menstrual cycle and so 

on. so balancing is thyroid hormone and stress 

releasing can cause fertility. 

 

METHODOLOGY: 

This case study conducted in  BVH Bahawalpur, 

where they was treating couples who show infertility, 

after approval they take test by using formula that help 

them to detect to give treatment to those couples, they 

examine those women who show infertility, those 

whose serum was normal and they have normal organs 

that help to reproduce and periods/menstrual cycle is 

normal and did not have any issue in release eggs 

during menstruation. Uterine tube of females were 

tested with ultrasonography, their co sexual partner 

show approximately 38-39 million sperm in 60 

minutes duration. Overall a healthy man can produce 

up to 591 billion sperm in whole life. Some of women 

can conceive easily but some show difficult ,when 

zygote start to produce ,due to stress or hormonal issue 

miscarriages happen and then a women become 

infertile. Somehow infertility can be caused by use of 

some harmful tablets or tension,stress,diabetes 

,thyroid issues etc.At the start of experiment blood 

samples collected down they keep blood samples at 

about 60-70 degree .then we use ELISA to monitor 

thyroid .triiodothyroxinine ,thyroxin and thyroid 

stimulating hormone detected during this test and 

check the confidence level approx 95%,oxidative 

stress and thyroid hormones are monitored out ,they 

check that test according to their ages and their groups 

either infertility is in male or female or a couple is 

fertile or infertile. 

 

RESULT:  

In table one it is shown that results was half positive 

and half of them was negative .thyroid hormones and 

thyroid stimulating hormones. Oxidative stress show 

proper different in table 2. 

 

 Fertile Females 

(n=44) 

Infertile Females 

(n=44) 

p-value 

Age(Years) 31.57±6.12 32.33±5.83 0.474 

BMI(Kg/m(2)) 23.67±1.66 28.59±4.58 <0.001 

T3(ng/dl) 131.67±24.04 135.57±32.55 0.494 

T4(ug/dl) 9.18±1.53 10.48±1.89 0.001 

TSH(mlU/L) 1.12±0.54 1.49±0.76 0.027 

 

(Table: 1) It’s a comparison of Thyroid profile. 

 Fertile Females 

(n=44) 

Infertile Females 

(n=44) 

p-value 

Glutathione reductase 

(pg/ml) 

854.5±335.4 150.9±53.5 <0.001 

MnSOD (ng/ml) 1.01±0.42 6.06±2.73 0.001 

Adrenaline (pg/ml) 5.23±2.06 40.13±27.15 0.001  
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(Table: 2)It’s a comparison of oxidative stress markers. 

 
 

DISCUSSION: 

It becomes a challenge to diagnose infertility which 

relies in tests of uterine tube, uterine cavity, ovulation 

procedures[9].To treat or give cure to those patient 

who are suffering from infertility is still difficult 

,different types of researches are going on to treat that 

issue[10].Examining the risks that causes infertility, 

doctors are trying to neutralize the level of hormones 

and serum in the patient’s body. If their values will be 

increased or decreased[11] , risk of damaging follicle 

tube or zygote maturation cause serious 

infertility[12].Positive effect of thyroid hormone and 

thyroxin and negative role with thyroid hormone and 

GR ,that play important role in fertility or infertility in 

women[13]. Some of anti-oxidants represent 

glutathione.Our own body can also make Glutathione 

which do multiple tasks like it can then be changed 

into food, or other factors like any type of stress or 

trauma or increasing age symptoms[14],when all these 

process going on in the body their cycle first end and 

then continue it again from the start so again our body 

can reproduce glutathione.Glutatione help body to 

maintain a balance between all organs and help 

reproductive organs to do their task with good 

results[15]. So optimal range of thyroid hormone and 

to use anti-oxidants women should be able to give 

birth to child[16].In whole experiment we check it out 

that there is no difference in triiodothyroxinine but a 

differ in thyroxin[17].Here in this report we check the 

relationship between oxidative stress and thyroid  

status in an infertile women. There should be a proper 

balance between thyroxin, Thyroid stimulating 

hormone and triiodothyronine. These three factors 

have different functions in women body as Thyroid 

stimulating hormone help to regulate the menstruation 

in women body[18]. When menstrual cycle will be on 

time with proper period then reproductive organs can 

do their work more accurately and chances of 

conceiving by women will be increased. If OS will be 

decreased and TSH in the body will be increased it will 

be harmful for the body and women cannot conceive 

pregnancy even after regular sexual relationship with 

partner[19]. In this whole discussion, we said that 

balancing is very important, still treatment of 

infertility is challenging for doctors but to treat it with 

proper balance and by doing every factor like 

hormonal GR,TSH,TH,T3,T4 or by treating patients 

when sperm injected into the ovary ad zygote start to 

develop or to check her menstrual cycle is with proper 

gap ,her diet ,her other organs do not have any 
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disability that reduce the chance of fertility, so to 

check all these circumstances, we may be able to treat 

a patient and may able to make them fertile. 

 

CONCLUSION:  

At the end, we concluded that if thyroid status will be 

increased then, chances of infertility will be increase 

to manage thyroid issue with normal ratio in every 

factor will help us to get rid of that unexplained 

infertility. 

 

REFERENCES: 

1. Danhof, N. A., Wang, R., van Wely, M., van der 

Veen, F., Mol, B. W. J., & Mochtar, M. H. (2020). 

IUI for unexplained infertility—a network meta-

analysis. Human Reproduction Update, 26(1), 1-

15. 

2. Fox, C. W., Savaris, R. F., Jeong, J. W., Kim, T. 

H., Miller, P. B., Likes, C. E., ... & Lessey, B. A. 

(2020). Unexplained recurrent pregnancy loss and 

unexplained infertility: twins in disguise. Human 

Reproduction Open, 2020(1), hoz021. Crosby, D. 

A., Glover, L. E., Brennan, E. P., Kelly, P., 

Cormican, P., Moran, B., ... & McAuliffe, F. M. 

(2020). Dysregulation of the interleukin-17A 

pathway in endometrial tissue from women with 

unexplained infertility affects pregnancy outcome 

following assisted reproductive 

treatment. Human Reproduction. 

3. Siristatidis, C., Pouliakis, A., & Sergentanis, T. N. 

(2020). Special characteristics, reproductive, and 

clinical profile of women with unexplained 

infertility versus other causes of infertility: a 

comparative study. Journal of Assisted 

Reproduction and Genetics. 

4. Qu, T., Yan, M., Shen, W. J., Li, L., Zhu, P., Li, 

Z., ... & Li, P. (2020). Predictive serum markers 

for unexplained infertility in child‐bearing aged 

women. American Journal of Reproductive 

Immunology, 83(1), e13194. 

5. Rassam, Y., Gromoll, J., Kliesch, S., & Schubert, 

M. (2020). Testicular Microlithiasis Is Associated 

with Impaired Spermatogenesis in Patients with 

Unexplained Infertility. Urologia 

Internationalis, 104(7-8), 610-616. 

6. Sahin, M. E., Madendag, I. C., Sahin, E., 

Madendag, Y., & Karakukcu, C. (2020). The Role 

of Serum Progesterone Induced Blocking Factor 

on Unexplained Infertility. European Journal of 

Obstetrics & Gynecology and Reproductive 

Biology. 

7. Practice Committee of the American Society for 

Reproductive Medicine. (2020). Evidence-based 

treatments for couples with unexplained 

infertility: a guideline. Fertility and 

Sterility, 113(2), 305-322. 

8. Dorostghoal, M., Galehdari, H., Moramezi, F., & 

Danyari, R. (2020). Sperm miR‐26a‐5p and its 

target PTEN transcripts content in men with 

unexplained infertility. Andrology. 

9. Espino, J., Macedo, M., Lozano, G., Ortiz, Á., 

Rodríguez, C., Rodríguez, A. B., & Bejarano, I. 

(2019). Impact of melatonin supplementation in 

women with unexplained infertility undergoing 

fertility treatment. Antioxidants, 8(9), 338. 

10. Butts, S. F., Seifer, D. B., Koelper, N., Senapati, 

S., Sammel, M. D., Hoofnagle, A. N., ... & 

Diamond, M. P. (2019). Vitamin D deficiency is 

associated with poor ovarian stimulation outcome 

in PCOS but not unexplained infertility. The 

Journal of Clinical Endocrinology & 

Metabolism, 104(2), 369-378. 

11. Yetkinel, S., Kilicdag, E. B., Aytac, P. C., 

Haydardedeoglu, B., Simsek, E., & Cok, T. 

(2019). Effects of the microfluidic chip technique 

in sperm selection for intracytoplasmic sperm 

injection for unexplained infertility: a 

prospective, randomized controlled trial. Journal 

of assisted reproduction and genetics, 36(3), 403-

409. 

12. Abrahami, N., Izhaki, I., & Younis, J. S. (2019). 

Do young women with unexplained infertility 

show manifestations of decreased ovarian 

reserve?. Journal of assisted reproduction and 

genetics, 36(6), 1143-1152. 

13. Kaya, C., Alay, İ., Babayeva, G., Gedikbaşı, A., 

Ertaş Kaya, S., Ekin, M., & Yaşar, L. (2019). 

Serum Kisspeptin levels in unexplained 

infertility, polycystic ovary syndrome, and male 

factor infertility. Gynecological 

Endocrinology, 35(3), 228-232. 

14. Azargoon, A., Mirrasouli, Y., Barough, M. S., 

Barati, M., & Kokhaei, P. (2019). The state of 

peripheral blood natural killer cells and 

cytotoxicity in women with recurrent pregnancy 

loss and unexplained infertility. International 

Journal of Fertility & Sterility, 13(1), 12. 

15. Halassy, S., Mikhael, S., Chorich, L. P., Tam, K. 

B., Diamond, M. P., Burkholder, A. B., ... & 

Layman, L. C. (2020). SUN-738 Establishing the 

Link Between Genetic Variations of Estrogen 

Receptor 2 and Unexplained Infertility. Journal of 

the Endocrine Society, 4(Supplement_1), SUN-

738. 

16. Zolton, J. R., Lindner, P. G., Terry, N., 

DeCherney, A. H., & Hill, M. J. (2020). 

Gonadotropins versus oral ovarian stimulation 

agents for unexplained infertility: a systematic 



IAJPS 2020, 07 (08), 1084-1088                            Rabia Kanwal et al                     ISSN 2349-7750 
 

 

w w w . i a j p s . c o m  
 

Page 1088 

review and meta-analysis. Fertility and 

Sterility, 113(2), 417-425. 

17. Rehman, R., Rajpar, H. I., Ashraf, M., Iqbal, N. 

T., Lalani, S., & Alam, F. (2020). Role of 

oxidative stress and altered thyroid hormones in 

unexplained infertility. JPMA, 2020.  

18. Wang, E. T., Diamond, M. P., Alvero, R., Casson, 

P., Christman, G. M., Coutifaris, C., ... & Usadi, 

R. S. (2020). Androgenicity and fertility treatment 

in women with unexplained infertility. Fertility 

and Sterility, 113(3), 636-641. 

19. Zhang, H., Wang, X., Xu, J., Zhu, Y., Chen, X., 

& Hu, Y. (2020). IL-18 and IL-18 binding protein 

concentration in ovarian follicular fluid of women 

with unexplained infertility to PCOS during in 

vitro fertilization. Journal of Reproductive 

Immunology, 138, 103083. 


