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Introducdo O novo coronavirus (SARS-CoV-2) surgiu em dezembro de 2019 na
China, com origem desconhecida e causou uma doenca respiratoria chamada
COVID-19. Sabe-se que novos casos de infeccdo por coronavirus estdo se
espalhado em mais de 72 paises, disseminando medo e ameacando a economia
dos paises, assim como todo o estilo de vida da sociedade recente. Dessa forma,
tornou-se uma epidemia crescente, e atualmente ja é considerada uma
pandemia pela Organizacdo Mundial de Saude (OMS), (WHO, 2020; JOHNS
HOPKINS, 2020; PINOTTI, 2020). As manifestacdes clinicas podem ser
assintomaticas ou sintomaticas leve, moderada e grave, com potencial de levar
ao Obito. Inimeros estudos pesquisam fatores de risco para o desenvolvimento
da forma grave da doenca, entre eles encontra-se a obesidade e a doenca de
Graves (ESAKANDARI et al., 2020). O hipertireoidismo e hipotireoidismo s&o
doencas cronicas causadas pela secrecdo aumentada ou diminuida,
respectivamente, de hormonios tiroidianos. A doenca de Graves é a causa mais
comum de hipertireoidismo e a expressao extratireoidiana mais frequente € a
orbitopatia de Graves (OG). O tratamento desta condicdo utiliza medicacéo
imunossupressora, que desencadeia um potencial risco de gravidade na COVID-
19 (BARTALENA et al., 2020; BOELAERT et al., 2020). Uma das possiveis
consequéncias decorrentes do hipotireoidismo é a obesidade, que é um fator de
risco para obtengao da forma grave da infec¢ao por SARS-CoV-2 (MARAZUELA
et al., 2020). Segundo relatérios publicados pelo Centers for Disease Control nos
Estados Unidos, foi constatado que no periodo de 1 a 30 de Margo de 2020,
entre 0s pacientes adultos hospitalizados com doencas subjacentes 89,3%
tinham uma ou mais complicagdes, isto € 49,7% decorrentes de hipertenséao,
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48,3% de obesidade, 34,6% de doenca pulmonar cronica, 28,3% de diabetes
mellitus e 27,8% de doenca cardiovascular (FINER et al., 2020). Objetivo:
analisar a relacdo do hipertireoidismo e hipotireoidismo, englobando suas
complicagbes, assim como seu potencial de comorbidade na COVID-19.
Material e Métodos: o presente trabalho trata-se de um estudo descritivo
transversal, de carater analitico, que se baseou em bancos de dados SciELO,
PubMed e Google Académico. Resultados: N&o ha relacéo entre disturbios da
glandula tireoide com o SARS-CoV-2, pois hdo existe uma relacdo direta de
causa e efeito. Entretanto, o uso de medicacdo imunossupressora para tratar a
OG resultante do hipertireoidismo de Graves e a obesidade como complicacéo
do hipotireoidismo, séo fatores de risco para o desenvolvimento da forma grave
da COVID-19. Concluséo: o hipertireoidismo e hipotireoidismo por si s6 ndo séo
fatores de comorbidade para a COVID-19, porém complicacdes decorrentes
deles sao fatores de risco para a forma grave da doencga.

Palavras-chave: COVID-10, hipertireoidismo, hipotireoidismo, obesidade, SARS-CoV-2.

THYROID DISORDERS AS A COMORBITY FOR COVID-19

Introduction: The new coronavirus (SARS-CoV-2) appeared in December 2019
in China, of unknown origin and caused a respiratory disease called COVID-19.
It is also known that new cases of coronavirus infection are spreading in more
than 72 countries, spreading fear and threatening the economy of countries, as
well as the whole lifestyle of recent society. In this way, it became a growing
epidemic, and currently it is already considered a pandemic by the World Health
Organization (WHO), (WHO, 2020; Johns Hopkins, 2020; Pinotti, 2020). Clinical
manifestations can be asymptomatic or symptomatic, mild, moderate and severe,
with the potential to lead to death. Numerous studies research risk factors for the
development of the severe form of the disease, including obesity and Graves'
disease (ESAKANDARI et al., 2020). Hyperthyroidism and hypothyroidism are
chronic diseases caused by increased or decreased secretion, respectively, of
thyroid hormones. Graves 'disease is the most common cause of hyperthyroidism
and the most frequent extrothyroid expression is Graves' orbitopathy (GO). The
treatment of this condition uses immunosuppressive medication, which triggers a
potential risk of seriousness in COVID-19 (BARTALENA et al., 2020; BOELAERT
et al., 2020). One of the possible consequences of hypothyroidism is obesity,
which is a risk factor for obtaining the most severe form of SARS-CoV-2 infection
(MARAZUELA et al., 2020). According to reports published by the Centers for
Disease Control in the United States, it was found that in the period from 1 to 30
March 2020, among adult patients hospitalized with underlying diseases 89.3%
had one or more complications, ie 49.7 % due to hypertension, 48.3% from
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obesity, 34.6% from chronic lung disease, 28.3% from diabetes mellitus and
27.8% from cardiovascular disease (FINER et al., 2020). Objective: to analyze
the relationship of the Hyperthyroidism and hypothyroidism, encompassing its
complications, as well as it’s potential for comorbidity in COVID-19. Material and
methods: the present work is a descriptive cross-sectional study, of an analytical
character, which was based on Scielo, PubMed and Google Scholar databases.
Results: there is no relationship between disorders of the thyroid gland and
SARS-CoV-2, as there is no a direct cause and effect relationship. However, the
use of immunosuppressive medication to treat GO resulting from Graves'
hyperthyroidism and obesity as a complication of hypothyroidism, are risk factors
for the development of the severe form of COVID-19. Conclusion:
hyperthyroidism and hypothyroidism alone are not comorbid factors for COVID-
19, but complications arising from them are risk factors for the severe form of the
disease.

Keywords: COVID-19, hyperthyroidism, hypothyroidism, obesity, SARS-CoV-2.
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