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Thyroid dysfunction and cardiovascular disease in the elderly
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[ Abstract ]
progressively toward higher levels with age, specific reference ranges for thyroid function tests should be established for the elderly.

Thyroid dysfunctions have close relationship with cardiovascular diseases. As thyrotropin distribution shifts

Recently, more and more attention is paid to subclinical thyroid diseases. Some evidence shows that subclinical hyperthyroidism
exerts important effects on cardiac structure and functions, and it also increases the risk of atrial fibrillation. However, subclinical
hypothyroidism might be a potential risk factor for heart failure, ischemic heart disease and all-cause mortality, although it is still
controversial. Cardiovascular disease associated with hyper- and hypothyroidism will be improved when thyroid function returns to
normal. Since physiologically decreased thyroid activity to some extent might have favorable effects in the very old patients, more
clinical evidence should be provided to illuminate the effects of subclinical thyroid dysfunction on cardiovascular diseases; and large,
randomized clinical trials are needed to identify the target populations of individuals with subclinical thyroid dysfunction who will be
benefited after thyroid treatment.
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Table1 Recommended therapy strategy for subclinical
hyperthyroidism
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Table 2 Reported cardiovascular features of subclinical
hypothyroidism
E32!
FA T4 S e A2 4
LI A5 2 T K T RE AT AL b AR ] A
A WAR RS ok U RE R A
FE ML A B F 6 48 A
RO ML B
A & K 45
02 Ik A v 22 JEE 4 A
) ok i ff 32 184
IR D8 3
AT IR 3G
S ] L8 o 1
S [ 7 4 A
R FEE I £ I [ 7 49
IR HE 1 BIE N
HE 25 1 ak
e i P o R /5 5 1
O VR FERS fin
Ji 3= 2y ok o5 R R AL 1
VI35 14 34
O JEFE T2
A RBE T

Bl | S
m

L

[y

L

ShH A

R ZETL

Bl

TG 1.
FEToH

I HIL-T 3097 19 2 3 NI 58 32 7R 10T )5 Wi IR
FROR R 3 B B A% 3 ( pulse wave velocity,

PWV ) . kBl ik 4 Bz MR PR &F 7 21 g ( flow-mediated
dilation, FMD ) . i 5y ik P4 5 H )22 JE B (intima-media
thickness, IMT ) Y345 238 o 1% S I PR FF s A B I
PELERS (ischemic heart disease, IHD ) FyAHEM:,
RazviZ P 974 i AR F U ( TSH 6.0~15mIU/L )
FEE 227941 H R AR D g 1E F 1Y JC IHD Ry A B Bl 5
T 204, S5 R IHD M & e A I IR HH s 41 i
FHiE T IREIE 20, R i KUK L 11,76 (1 95% C
1.15~2.71; P=0.01) ; IHDIET:HAE W I K H
£ o %5 B R TE W ZH B [XURS: Bl 1,79 (1 95%Cl
1.02~3.56) , P=0.05]; 4 FL-T697 WG K H
Ul IHDAH OG 14 & 5 R FNFE T % A] g /b s X 41
A RBET R 2 IS4 7 X . Rodondi% Bx 7 Iif
PR F U FN 5096 ( coronary heart disease, CHD) £
AU A K 4 I FE T 36 1 06 R kAT T Metasi by, izt

FAFE T 1L FIREPEAE 5T, B U5 I ] DL 197 24F 3|
20074F, MTANBAFIAHSE 25 977 A 3R A5 50H 23 Hr
WoR (F3), WG IR B IR 1 SR IE T2 B A 1
i, S A 98 2 TSHK V- 1Y T35 5 CHD =R 4 11
KRS 3G 0 I CHD ) SE T 38 M AH OG5 51 & TSHIK
> 10mIU/LE o FBAEETE SR, BV K T 54 0F
% I I AR FF U R 3 B8 e i %) DR T S s T B
B B /N F-5AE A 5%, B2 708 W I AR R Ol X e o s i
Tl B A2 VIR, 5 REIR I 0 i T 3 1 2 A AT
E, TSH= 10mIU/L A 35 0> 77 30 3 R0 DY B WCAE 1Y
e W6 % B, HZETSH < 10mIU/LI) 5 % v R i g2
F K[ A5 5B, fHHyland 2 BTWL5% T 6794 H5 4L
Il PR FR sk F1 418447 H R B D) B AE #1965 LA TR iRk
FEPR B 1l 790 ) & 4 N & 2 CHD L s g 3 3 AL 1L 4
FET- MY 104 KURS: , W5 & B 252 1 0 1Ifs DK HF ik A
CHD[hazard ratio( HR )1.12, 95% C1( 0.93~1.36 )].
O I FEW [HR 1.05, 95% CI ( 0.97~1.27 ) 8.0 IfL
EHLT-[HRL.07, 95%CI (0.87~1.31) ¥ ARHIK;
M BTSHKF-45~6.9. 7.0~9.9F110.0~19.9mIU/L
IYE, IR R BUAH M
25 BT I DR H U8 AT g J2 0 ) 3598 L IHD |
BT — G TESE R o I PR H sl %O i 55
F 5 i FE R [ AR I 0 B T RER R, X
RN (FE50~60% 8 LA F ) I R F s
B L R RS, (R AE Y K 858 1 % AR
NFTREA O I B PR AP PE T o DR, A AR 3 HE DU
I i AR FF U A THD B4 XU BS: BT BE A7 76 4F I3 40 361 1 5
M AR, FE T AR E o BRI AL .
B T RE S B 4 60 UE 9 1 5 At 3 [N B3R
B2 R 2 O IR 3G s IHD R XU, AR, BARFERIE &
A (IR T85% ) M, R N EH
ARAR T e R S B A g L WA R R AR £
DU, S i 2 B0 R 4 A | O I A 2 SR P AR B8,
7SIV I AR FF 6K 45 At o0 1 45 92 99 B B T 6 AH € 11
5 18 1 A AT 31— B &b e .
%7
IR H AT AR 2 sl R AR i T

4.4
4.4.1
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Table 3  Stratified analyses for the associations between subclinical hypothyroidism and risk of coronary heart disease(CHD) events
and CHD mortality

S A SRR AT
TSH(MIU/L) — —

PR B 95%Cl 1/1000 A\ 4F KU e 95%ClI 1/1000 A 4E
45~6.9 1.00 0.86~1.18 20.3/20.3 1.09 0.91~1.30 5.3/4.9
7.0~9.9 1.17 0.96~1.43 23.8 1.42 1.03~1.95 6.9
10~19.9 1.89 1.28~2.8 38.4 1.58 1.10~2.27 7.7

¥ 1 AJAMA, 2010, 304(12): 1365-1374, TSH: {2 bk i &
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