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ABSTRACT 
The thyroid gland, a critical endocrine organ located in the neck, is responsible for the production of thyroid 
hormones, primarily thyroxine (T4) and triiodothyronine (T3), which regulate various metabolic processes. 
While T4 is the major hormone secreted, it is converted into the biologically active T3 in peripheral tissues. 
Recent research has suggested a potential link between vitamin D levels and thyroid function, particularly in 
hypothyroid patients. This study investigates the correlation between vitamin D insufficiency and Thyroid 
Stimulating Hormone (TSH) levels in newly diagnosed hypothyroid patients compared to normal healthy 
volunteers. This single-center, non-interventional observational study included 10 participants: 5 newly 
diagnosed hypothyroid patients and 5 healthy volunteers. The primary objective was to assess the significance 
of vitamin D in maintaining thyroid function in hypothyroid patients. Secondary objectives included analyzing 
and comparing vitamin D levels between the hypothyroid and healthy groups, and examining the correlation 
between vitamin D and thyroid hormone levels. Data on T3, T4, TSH, and vitamin D levels were collected and 
analyzed. The findings revealed a notable correlation between vitamin D insufficiency and altered TSH levels 
in hypothyroid patients, suggesting that vitamin D may play a crucial role in thyroid health. The study 
highlights the potential benefit of vitamin D supplementation in managing hypothyroidism. However, further 
research with a larger cohort is recommended to confirm these preliminary findings and to explore the 
underlying mechanisms of this relationship. 
 
 
INTRODUCTION 
Background: The thyroid gland, resembling a butterfly, is positioned in the midline of 
the neck, inferior and adjacent to neck muscles, anterior to the trachea. Although it 
appears as a single gland, it is anatomically divided into right and left lobes, with a 
central portion known as the isthmus. Within the thyroid gland are four small, 
independent glands, the parathyroid glands, which regulate calcium metabolism and are 
anatomically associated with the thyroid. 
The primary function of the thyroid gland is to synthesize and release thyroid hormones 
into the bloodstream, where they interact with specific cellular proteins called thyroid 
hormone receptors. The two main thyroid hormones produced and secreted are thyroxine 
(T4) and triiodothyronine (T3). While T4 constitutes the majority of thyroid hormone 
secretion, T3 is the biologically active form. T4 circulating in the blood can be converted 
into T3 in various tissues by a specific enzyme, deiodinase, which removes one iodine 
molecule from T4. 
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METHODOLOGY 
Aim: This study aims to investigate vitamin D (Vit-
D) insufficiency and TSH levels in newly diagnosed 
confirmed hypothyroid patients compared to 
normal healthy volunteers. 
Methodology 
Primary Objective: The primary objective of this 
study is to provide evidence of vitamin D's 
significant role in maintaining thyroid levels in 
confirmed hypothyroid patients. 
Secondary Objectives: 

 Analyze vitamin D levels in the confirmed 
hypothyroid study population. 

 Compare vitamin D levels between the 
hypothyroid study population and normal 
healthy volunteers. 

 Correlate vitamin D levels with thyroid 
levels in the study population. 

Inclusion Criteria: 

 Male or female patients aged 18 years or 
above. 

 Patients who have provided written 
informed consent. 

 Patients previously diagnosed with 
hypothyroidism and normal healthy 
volunteers for comparison. 

 Body Mass Index (BMI) recorded. 

 Complete Thyroid Stimulating Hormone 
(TSH) profile available from the past 
month's laboratory tests. 

 Vitamin D report available. 
Exclusion Criteria: None 
Keywords: Thyroid patients; Observational data 
collection; Vitamin D levels. 
RESULTS & SUMMARY:The study titled "A single-
center non-interventional observational study to 
define correlation between Vitamin D levels and 
Thyroid levels in newly diagnosed confirmed 
hypothyroid patients and Normal Healthy 
Volunteers" obtained institutional ethics 
committee approval. The study included a total of 
10 participants. 
Of the total study population, 5 subjects were 
confirmed hypothyroidism patients and 5 were 
normal healthy volunteers. All participants 
consented to participate, providing their clinical 
data and required medical reports. 
In this non-interventional study, the following data 
was collected, analyzed, and summarized: 

 Total number of participants: n = 10 

 Group A (Diseased Population): n = 5 
Group B: (Normal Healthy Volunteers) n = 5We 
collected the following data including values of 
T3, T4, TSH, and Vitamin-D. 
CONCLUSION: 
there is a significant difference in vitamin D levels 
between the two groups. Specifically, compared to 
healthy volunteers, thyroid patients exhibit lower 
levels of vitamin D. This study confirms a 
correlation between Vitamin D and thyroid 
hormone levels. 
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Graphical Representation of Normal Ranges of Thyroid Profile 
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