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5<TSH<10 (Subclinical
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5<TSH<10 (Subclinical
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T4<4.6 And TSH>5
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Hypothyroidy) - FT4 Normal And
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Hypothyroidy)
oL, Kes sEvered sl
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17 17
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7.7 0 oL, Kes sEvered sl
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ANdTSH>4 (Subclinical
Hypothyroidy)
T4<4.6 And TSH>5
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T4<4.6 And TSH>5

T4<4.6 And TSH>5
T4<4.6 And TSH>5
T4<4.6 And TSH>5
T4<4.6 And TSH>5
T4<4.6 And TSH>5
T4<4.6 And TSH>5

T4<4.6 And TSH>5

T4<6 And TSH>5 (Overt
1.5(12.3) Hypothyroidy) - T4 Normal And

53 1.9

2.7 4.2

(secondary 7.6 5<TSH<10 (Subclinical
hypothyroidism) Hypothyroidy)
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Study
1D

ES (95% CI)

Weight

Soheili Kha (1998) —— 0.08 (0.00, 0.15) 1.61
Sidi (1998) —_— 0.07 (0.01, 0.13) 2.15
Nasiri (1998) — 0.07 (0.05, 0.10) 5.55
Tabatabai (1999) —_— 0.08 (0.04, 0.11) 3.99
Mahdavi Anari (1999) S 0.10 (0.02, 0.18) 1.44
Rabbani (2000) — 0.13 (0.09, 0.16) 3.83
Zendeyad (2001) e 0.16 (0.11, 0.22) 2.47
Hadaegh (2002) - 0.00 (-0.00, 0.00) 7.78
Razavi (2002) ——— 0.05 (-0.01, 0.11) 2.14
Mostafavi (2003) - ! 0.00 (-0.00, 0.00) 7.74
Chahkandy (2003) - ! 0.00 (-0.00, 0.00) 7.72
Arjmandirafsanjani (2004) — 0.03 (0.01, 0.05) 5.86
Mehrvar (2005) — 0.04 (0.02, 0.06) 6.04
Ansari (2005) - 0.02 (0.01, 0.03) 7.18
Company (2006) —_— 0.15 (0.04, 0.26) 0.75
Najafipour (2006) i ————e——— 0.27 (0.16, 0.37) 0.79
Safari (2006) — 0.06 (0.00, 0.12) 2.07
Farahani (2006) ! —_— 0.17 (0.11, 0.22) 2.35
Shiva (2006) | — 0.17 (0.08, 0.26) 1.14
Moayeri (2006) —_— 0.04 (0.01, 0.08) 4.37
Karami (2007) ————t 0.03 (-0.01, 0.08) 3.04
Vahidi (2008) — 0.04 (0.02, 0.05) 6.03
Zandian (2009) —_— 0.05 (0.02, 0.08) 4.61
Rostami (2009) 0.03 (-0.01, 0.08) 3.04
Kashanchy Langrodi (2010) — 0.21 (0.15, 0.26) 2.15
Ishraqi (2010) —_— 0.16 (0.11, 0.20) 3.26
Hashemi (2011) —_— 0.21 (0.11, 0.31) 0.90
Overall (I-squared = 93.9%, p = 0.000) 0.06 (0.05, 0.07) 100.00
NOTE: Weights are from rlandom effects analysis ;
-.375 o .375
Ol 533ke oo ¥B O3l )3 U555t 5 Ol =Ll 5
Study %
1D ES (95% CI) Weight
1 i
Razavi (2002) 1 0.05 (-0.01, 0.11) 2.14
Company (2006) o e cam——— 0.15 (0.04, 0.26) 0.75
Subtotal (I-squared = 56.6%, p = 0.129) <|> 0.09 (-0.00, 0.18) 2.89
s i
Soheili Kha (1998) |t 0.08 (0.00, 0.15) 1.61
Nasiri (1998) — 0.07 (0.05, 0.10) 5.55
Tabatabai (1999) —_—— 0.08 (0.04, 0.11) 3.99
Mahdavi Anari (1999) —_——— 0.10 (0.02, 0.18) 1.44
Rabbani (2000) | —— 0.13 (0.09, 0.16) 3.83
Arjmandirafsanjani (2004) — 0.03 (0.01, 0.05) 5.86
Mehrvar (2005) — 0.04 (0.02, 0.06) 6.04
Safari (2006) [———— 0.06 (0.00, 0.12) 2.07
Farahani (2006) ! —— 0.17 (0.11, 0.22) 2.35
Moayeri (2006) —_— 0.04 (0.01, 0.08) 4.37
Kashanchy Langrodi (2010) ] —_—— 0.21 (0.15, 0.26) 2.15
Hashemi (2011) ! — 0.21 (0.11, 0.31) 0.90
Subtotal (I-squared = 85.9%, p = 0.000) :o 0.09 (0.06, 0.12) 40.16
5 |
Zendeyad (2001) : —— 0.16 (0.11, 0.22) 2.47
Najafipour (2006) | —————— 0.27 (0.16, 0.37) 0.79
Shiva (2006) | ——— 0.17 (0.08, 0.26) 1.14
Karami (2007) T 0.03 (-0.01, 0.08) 3.0a
Ishraqi (2010) | — 0.16 (0.11, 0.20) 3.26
Subtotal (I-squared = 85.5%, p = 0.000) : —— 0.15 (0.08, 0.22) 10.69
a !
Sidi (1998) — 0.07 (0.01, 0.13) 2.15
Hadaegh (2002) - 1 0.00 (-0.00, 0.00) 7.78
Mostafavi (2003) - ! 0.00 (-0.00, 0.00) 7.74
Ansari (2005) - 0.02 (0.01, 0.03) 7.18
Vahidi (2008) — 0.04 (0.02, 0.05) 6.03
Zandian (2009) —— 0.05 (0.02, 0.08) a.61
Rostami (2009) - 0.03 (-0.01, 0.08) 3.0a
Subtotal (I-squared = 87.9%, p = 0.000) L3 ! 0.01 (0.01, 0.02) 38.53
2 i
Chahkandy (2003) g | 0.00 (-0.00, 0.00) 7.72
Subtotal (I-squared = .%, p = .) ! 0.00 (-0.00, 0.00) 7.72
Overall (I-squared = 93.9%, p = 0.000) ¢ 0.06 (0.05, 0.07) 100.00
1
I

NOTE: Weights are from random effects analysis
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Overall (I-squared = 91.2%, p = 0.000)

. 2 . . " .
O Eand Slaob! 4lold I Gg0) g Dlllao S REs
131 5-21.3 69.6 216 4 S
102 0.7-21.2 95.2 358 4 Cige
Study %
ID ES (95% Cl) Weight
i
Soheili Kha (1998) ——:—‘_ 0.05 (-0.01, 0.11) 4.97
1
Sidi (1998) - 0.03 (-0.01, 0.06) 8.20
)
Tabatabai (1999) | —— 0.08 (0.04, 0.11) 8.60
1
)
Company (2006) LI 0.00 (-0.00, 0.00) 13.77
1
Najafipour (2006) ! 0.16 (0.07, 0.25) 2.83
|
Farahani (2006) —_— 0.03 (0.01, 0.06) 10.27
)
1
Moayeri (2006) —r=— 0.04 (0.01, 0.08) 9.21
|
Zandian (2009) — 0.02 (0.00, 0.04) 11.47
I
Rostami (2009) ——— 0.02 (-0.02, 0.05) 9.07
)
|
Kashanchy Langrodi (2010) -+r 0.02 (-0.00, 0.03) 11.92
)
Hashemi (2011) —+—:— 0.01 (-0.01, 0.04) 9.69
Overall (I-squared = 81.9%, p = 0.000) @ 0.03 (0.01, 0.05) 100.00
|
NOTE: Weights are from random effects analysis :
T * T
-.249 o .249
Ol s3be (o ¥B Ollesy 53 ST A3 5 15 50 £ 5o Olioe =3l o5
Study %
D ES (95% CI) Weight
Soheili Kha (1998) B a— 0.02 (-0.02, 0.06) 11.23
Sidi (1998) 0.04 (-0.00, 0.09) 10.40
Tabatabai (1999) 0.00 (-0.00, 0.00) 12.98
Company (2006) 0.15 (0.04, 0.26) 5.38
Najafipour (2006) —_— 0.11 (0.03, 0.18) 7.86
Farahani (2006) —_— 0.14 (0.08, 0.19) 10.06
Zzandian (2009) —_— 0.03 (0.01, 0.05) 12.20
Rostami (2009) —_— 0.02 (-0.02, 0.05) 11.56
Kashanchy Langrodi (2010) —_— - 0.19 (0.13, 0.25) 9.47
Hashemi (2011) —_— 0.08 (0.01, 0.14) 8.78
<> 0.07 (0.03, 0.10) 100.00

NOTE: Weights are from random effects analysis
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