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Abstract
The perimenopausal period constitutes a critical transitional phase marked by significant shifts in
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the female endocrine system. The clinical manifestations of perimenopausal syndrome and thyroid
dysfunction exhibit substantial overlap (e.g., fatigue, mood swings, palpitations), often leading to
challenges in differential diagnosis and potentially resulting in misdiagnosis or delayed treatment.
In recent years, the potential association between the two has garnered increasing attention. This
article aims to systematically review existing literature to explore the patterns of thyroid function
changes in perimenopausal women, the complex relationship between these changes and perimen-
opausal symptom clusters, and the underlying mechanisms. Numerous studies indicate that with
advancing age and fluctuations in estrogen levels, the prevalence of positive thyroid autoimmunity
and subclinical thyroid dysfunction increases in women. Epidemiological evidence suggests a pos-
sible correlation between thyroid functional status and the severity of specific perimenopausal
symptoms. The potential mechanisms involve the crosstalk between the hypothalamic-pituitary-
ovarian axis and the hypothalamic-pituitary-thyroid axis, shared low-grade inflammatory path-
ways, and an imbalance in the neuroendocrine regulatory network. In conclusion, clinicians should
maintain a high index of suspicion for thyroid dysfunction in perimenopausal women and consider
routine screening to facilitate precise differentiation. Future research should employ prospective
designs to elucidate the causal relationship between these conditions further and explore person-
alized management strategies for their co-occurrence, with the goal of improving the quality of life
and long-term health outcomes for this population.
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