
Sheehan’s syndrome in Xinjiang	

104±19mmHg (range, 50 to 160 mmHg) and mean 
diastolic BP was 69±16 mmHg (range, 30 to 110 
mmHg). 19.15% had hypotension (18/94, with sys-
tolic BP less than 90mmHg or/and diastolic BP less 
than 60mmHg). Mean heart rate was 76±11 beats/min 
(range, 56-125 beats/min) and mean respiratory rate 
was 19±2 breaths/min (range, 10-23 breaths/min). 
The mean axillary body temperature was 36.4±0.6 
°C. Five (5.3%) had an axillary temperature higher 
than 37.3°. For body temperature, only 94 patients’ 
materials had been collected, 5 (5.3%) had an axil-
lary temperature higher than 37.3°C, 81 (86.2%) 
were 36.0°C to 37.3°C and 8 (8.5%) were lower than 
36.0°C (Table 1).

In this study, 32.6% were overweight (14/43, 
BMI, 25 to 28 kg/m2 for Chinese), 6.9% were obese 
(3/43, BMI ≥28 kg/m2 for Chinese), 53.5% were 
normal (23/43, BMI, 18.5 to 25 kg/m2 for Chinese) 
and 7.0% had low body weight (23/43, BMI <18.5 
kg/m2 for Chinese). Mean hemoglobin concentration 
was 107.6±17.7 g/L (data of 90 patients available, 
range, 56-142.4 g/L). Sixty-seven (74.44%) had ane-
mia (hemoglobin concentration <120 g/L). Average 
lymphocyte count: neutrophil ratio was 37.0±15.6% 
(data available for 90 patients, range, 3.3%-84.4%) and 
41 (45.6%) were higher than 40%. Mean erythrocyte 
sedimentation rate (ESR) was 29±21 mm/h and 14 
(56.0%) were higher than 20 mm/h.

In our study, mean sodium was 135.7±8.7 mmol/L 
and 31 (33.7%, range, 106-159.2 mmol/L, 92 patients 
analyzed) had hyponatremia. Average fasting glucose 
was 4.8±1.8 mmol/L (data available for a total of 87 
patients) and 23 (26.4%) had hypoglycemia (less than 
3.9 mmol/L). Mean triglyceride concentration was 
2.3±2.0 mmol/L (range, 0.37-13.37 mmol/L, data 
available for a total of 81 patients) and 39 (48.1%) 
were higher than 1.7 mmol/L. Mean cholesterol 
concentration was 5.23±1.59 mmol/L (range, 2.30-
9.98 mmol/L) and 28 (34.6%) were higher than 5.72 
mmol/L (Table 2).

Among the 87 patients who had their TT3 and 
TT4 checked, 72 patients showed TT4 and TSH 
deficiency, while overall no primary hypothyroid-
ism was found. The other 5 patients with the clinical 
manifestation of hypothyroidism had only their TSH 
checked, but not TT3 and TT4: they showed TSH 

(82.5%) presented failure to resume menstruation. 
Seventeen (17.5%) had no history of menopause, 
but did present shortened menstrual bleeding or ir-
regular uterine bleeding. Four (4.1%) had a history 
of peripartum hysterectomy. The causes of obstetric 
events include placental retention (2/97, 2.1%) and 
multiple pregnancy (3/97, 3.1%). No data about other 
causes of hemorrhage are available.

Of the 97 patients of the study, 72 (74.2%) presented 
with loss of lactation, 75 (77.3%) had symptoms of 
lethargy and 56 (57.7%) had symptoms of intolerance 
to cold. Loss of axillary or pubic hair was found in 83 
patients (85.6%). Dry skin was recorded in 68 (70.1%) 
patients and pallor in 64 (66.0%) patients. Signs of 
myxedema were found in 27 patients (27.8%).

For blood pressure (BP), only 94 patients’ ma-
terials had been collected. Mean systolic BP was 

Table 1. Clinical presentation and physical examination of patients 
with Sheehan’s syndrome

Clinical presentation  
and physical examination

Mean±SD or  
n (%)

Systolic BP (mmHg) 104±19
Diastolic BP (mmHg) 69±16
Heart rate (beats/min) 76±11
Respiratory rate (breaths/min) 19±2
Axillary body temperature (°C) 36.4±0.6
Cold intolerance 56 (57.7)
Decreased or absent pubic  
or axillary hair

83 (85.6)

Slow reflexes 32 (33.0)
Cognitive changes 8 (8.2)
Pallor 64 (66.0)
Sparse hair and eyebrows 79 (81.4)
Dry skin 68 (70.1)
Myxedema 27 (27.8)
Hypopigmentation in the nipple-areola 39 (40.2)
Mammary gland atrophy 9 (9.3)
Vaginal atrophy 12 (12.4)
Low body weight (BMI <18.5 kg/m2) 3 (7)
Overweight (BMI, 25 to 28 kg/m2) 14 (32.6)
Obese (BMI ≥28 kg/m2) 3 (7)
Values are means ± SD. BP: blood pressure; BMI: body mass 
index. For body weight summary, a total of 43 patients data had 
been collected.


