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Abstract

Background: Thyroid disorders are prevalent endocrine discases
significantly impacting public health and metabolism. This study aimed to
determine the prevalence and associated risk factors of thyroid dysfunction
among patients at City Medical Complex in 2025 (1404 Hijri).

Methods: A descriptive cross-sectional study included 3595 patients.
Demographic data, lifestyle habits (diet, physical activity, smoking, stress),
and family history were collected via questionnaire. Serum TSH, T3, and T4
levels were measured by immunoassay. Data were analyzed using SPSS
version 26.

Results: Mean age was 37.8 years, with 65% females. Hypothyroidism was
the most common disorder (30%). Low physical activity was reported by
55.1%, and unhealthy dietary pattermns by 23.5%. Biochemically, 34.8% had
elevated TSH, 26.7% low T4, and 29.9% low T3. Moderate stress affected
41.5%, and high stress 20.9%. Current and former smoking each accounted
for 13.3% of patients.

Conclusion: Thyroid disorder prevalence was high, with hypothyroidism
being predominant. Females, sedentary individuals, those with poor diets, and
high stress levels were more susceptible. Regular screening, community
awareness, and lifestyle modification programs are recommended for
prevention.
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