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Thyroid dysfunction in the elderly

Kristien Boelaert

Key points

Large epidemioclogical studies confirm an increased prevalence of thyroid
dysfunction in elderly people; subclinical or mild thyroid dysfunction is more
prevalent than overt formms of thyroid hormmone excess or deficiency

Diagnosis of thyroid dysfunction is difficult in elderly individuals given its
sometimes asymptomatic clinical presentation and the effects of a number of
physiological changes on the biochemical evaluation of thyroid function

Owvert hyperthyroidism is associated with significantly increased risks

of cardiovascular disease, osteoporosis and mortality, especially in the

elderly population

Treatment of subclinical hyperthyroidism is warmanted when serum TSH
concentrations are undetectable owing to important associations with
cardiovascular disease and reduced EMD

Biological end points of hyperthyroidism correlate with serum free T, levels;
risk of atrial fibrillation and fracture susceptibility are increasad with serum free
T, concentrations at the upper limit of the reference range

Studies on the long-term consequences of hypothyroidism on cardiovascular
disease risk are inconsistent, but treatment of serum TSH concentrations
=10 mius with levothwroxine monotherapy is recommended in most guidelines
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Figure 1 | Photomicrographs of haematoxylin and eosin stained sections of
normal thyroid tissue in a 1 7-year-old (a) and a 58-vyear-old woman (b) at identical
magnification (original magnification x10). The follicles are generally of smaller
size with a reduced amount of colloid as well as a slight fibrous interstitial
expansion in the older individual. These images are representative; considerable
variation within the range of normality exists when comparing the histological
appearances of thyroid tissue in different individuals, which depends on age.
male or female sex, nutritional and hormonal status. Permission obtained

from A. Warfield, University Hospitals Birmingham NHS Foundation Trust,
Birmingham, UK.

Table 1 | Diagnostic tests of nonthyroidal iliness vs subclinical hyperthyroidism

Laboratory tests Nonthyroidal illness* Subclinical hyperthyroidism?®
TSH Normal or low or undetectable Undetectable or low

TJotal T, Normal or low Normal to high normal

Free T, Normal or low Normal to high normal

Total T Low Normal to high normal

Free T_ Low Normal to high normal
Reverse T, High Normal

*Treatment of underiying cond®tion. No thyroid-specific treatment required. *Consider radioactive iodine or
antithyroid drug therapy if persistent. Abbreviation: vs_versus._



Ipertiroidismo conclamato:

0.1-2 % della
popolazione generale

Il 60-80% dei pz ipertiroidei ha il
Morbo di Basedow

Incidenza/anno (donne):
0.5/1000

Picco di eta: 40-60 anni

Ipertiroidismo subclinico:

0.3-4 % della popolazione
generale

Rapporto F/M = 10/1

Tale patologia si icremeta
coll'aumeto dell'eta




Ipertiroidismo subclinico

Chage aatomici

Aumeto-dimiuzioe volume (sec.vari studi)

Eccessiva somministrazione di iodio a pazienti con M. di Basedow
eutiroidei, specialmente in quelli in remissione dopo un
trattamento farmacologico con antitiroidei

Hormoal chage

Chage secret. TSH or TRH
Levels TSH dow ad Free T3= with icrease reverse T3 ad T4=

Somministrazione o assunzione di iodio in pazienti con patologia
tiroidea latente, specie nelle aree di deficit iodico lieve-
moderato; Todio per uso cosmetico, improprio, alternativo, ecc.



Ipertiroidismo subclinico
nell'anziano

- Valori normali TSH 0.1-0.3

» Alcune persone anziane con bassi valori di
T4 hanno valori inappropriatamente normali
di TSH. La discrepanza riflette un piu basso
set-point della inibizione della secrezione di
TSH mediata dall'ormone tiroideo,
probabilmente dovuta all'incremento della
conversione ipofisaria di T4 a T3.

+ Spesso presente effetto di farmaci
steroidi, B-bloccanti, antidepressivi,ecc.



* La combinazione di livelli soppressi
di TSH (<0.1 mU/L) e normali di
iodotironine FT4 ed FT3 definisce
il quadro biochimico
dell'ipertiroidismo subclinico

- La sinfomatologia & assente o
minima

* D.D. con altre condizioni non
ipertiroidee



Segni e Sintomi Chiari
dell'ipertiroidismo

Raucedine/
abbassamento del tono
della voce

Nervosismo/ Tremori

Persistente secchezza o mal di
ola

Wbifficol‘rg a deglutire

Palpitazioni/tachicardia

Disturbi mentali, irritabilita

Difficolta nel dormire

Occhi sporgenti
(esoftalmo)/Sguardo
Fisso/alterazione della visione

Tiroide aumentata di vol
(gozzo)

Ridotta fertilita

Perdita di peso o guadagno
Irregolarita mestruali/

Dismenorrea Intolleranza al caldo

Aumento della
Aumento della motilit sudorazione

intestinale

Caldo, mani umide . Para||§|
Aborto spontaneo nel primo Improvvisa
. frimesfre Storia familiare di malattia tiroidea e
Vomito eccessivo in gravidanza diabete



Ipertirodismo subclinico

+ La disponibilita del metodo di dosaggio
immunometrico del TSH sensibile ha
consentito l'identificazione di valori ridotti di
TSH (<0,5 mU/L) con frazioni tiroidee
normali.

* Prevalenza: 0.7-12.4 % (variabilita dipende
dalla definizione di bassi valori di TSH

* Progressione all'ipertirodismo infrequente
(47 dei soggetti)

- Transitorio - permanente



Panel 1: Classification of subdinical hyperthyroidism and other low serem T5H states

Causes of persistent subxclinical hyperthyroidism
Exogenouws

*  latrogenic (intentional or vnintentional )
Endogenouws

*  Towic multinodular goitre

= Solitary toxic nodule (solitary avtonomous nodule)
»  Graves disease

Causes of transient subxclinical hy perthyroidism

* Treatment of overt hyperthyroidism with antithyroid droegs or radiciodine

= Evolution of vanious forms of thyroiditis, including subacute thyroiditis (also called
viral or DeQuervain’s), silent thyroiditis (also called painless thyroiditis: typically
develops in the postpartum penicd} and occasionally type 2 amicdarone-inducad
thyrotoxicosis (amiocdarone-induced thyroiditis)

Causes of low serom TSH concentraticns that are not subclinical hyperthy roidism®

*  Low serum TSH at end of the first trimester of pregnancy™

*  Low serom TSH seen in severa non-thyroidal illness and with treatment with
high-dose glucocortiooids or dopamins

*  Loww serom TSH seen insome elderly individuaks without apparent thyroid disease™

*  Low serom TSH seen in some black individuals as a consequence of racial differences in
the distribution of TSH comcentrations in the general population®

*  Loww serom TSH seen insome simokers'®

*  Samum T5H below the reference range but at a normal concentration for that individual
because the reference range only encomipasses 95-0-97-5% of the general population

TSH=thyrold- stimuiting homone. *TSH usualy =0-1 miyL



Ipertirodismo subclinico

- pt che assumono tiroxina (terapia
soppressiva del gozzo, follow up k tiroideo)

- interferenze (iodio)

- adenoma pretossico, gozzo multinodulare
pretossico

- Tiroidite autoimmune
- Iperemesi gravidica

- Terapia con tireostatici in corso di
Basedow



» Tumori ipofisari o ipotalamici (bassi
valori di TSH si associano a
ipotiroidismo)

* Malattie non tiroidee (pz in terapia

intensiva o che assumohno
corticosteroidi di sintesi)

- Terapia con tireostatici per
ipertiroidismo clinico

- Errore di laboratorio
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Natural history, diagnosis and management of subclinical

thyroid dysfunction

Bernadette Biondi, MD, Professor of Endocrinology *
Department of Climral and Maolsoulesr Enderrinolsgy and Onology, University of Maples Federi 1], Via §. Parni §,

80121 Naples, Imly

Keywords:

subclinizl thyroid dysfundtion
suhbclinial hypenthyroidism( exogenous and
endogenous)

subclinical hypothymoi dism
thyrotropin

L-thymmcine

replaoement theramy

thyroid @naer

thyroid autonomy

thyrotropin suppression

prewlence

anti-thyroid drugs
radigiod ine

Sulsclinical thyroid dysfunction (STD) represents a condition of
slight thyrold hormone exess or defidency, which may e asso-
clated with important adverse eflects.
This review will focis on the natural history, disgnosis and
management o subclinical thyroid dysfuncrion
Since STD is only detected a5 a thyrold stimulating homaone (TSH)
abmarmality, it is essential vy exdude ransient carses of abmormal
serum TSH belkere treating this disorder.
Treatment of subclimical hyperthyroidism (SHyper) is recom-
mended in elderly patients with undetectable serum TSH for the
increased risk of atrial fibrillation, Steoporasis and bone fractures
and for the higher risk of progresion to overt disease
Treatment of subclinical ypothymidism should be condidered in
patients with serum TSH absove 10 mUL for the increased risk of
progression o overt hypothyrodd Bm and the increased nsk of
comonary heart disease and heant failure events, which have been
documented in patients with TSH increase abswe 10 mUfL
Aboit 75E of patients with STD have mild dysfisnaion The mild
loam of ST (kvw but detectable serum T5H in SHyper and mild
increased serum TSH betwesn 5 and 9 mUJL in SHypo is associated
with a minor fsk of disesse progression to oven dysfunction. The
best treatment for STD remains controversial. Treatment of the
mild form of STD should be considered after evaluating the
patients’ age, the adverse nsk factors, the potential bemeficial
ellects of treating this disorder and any wnderhying oo- moriidites
Mild SHypo should be treated in infertile and preghant womern.
i 2012 Ekevier Lid. All rghts resenved.
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Figure 2: Kaplan-Meier curves for time of follow-up without development of
overt hyperthyroidism in patients with subclinical hyperthyroidism
according to TSH concentrations

Adapted from Diez and Iglesias,™ by permission.



Persistently low serum TSH concentrations and
normal free T4 and free (or total) T3 concentrations

-

Assesswith radicisotope imaging and consider doing
a doppler thyroid sonogram with colour flow

- g

Assessment shows subclinical hyperthyroidism is due
to toxic multinodular goitre or solitary adenoma

Assessment shows subclinical hyperthyroidism is due

to Graves disease

|
v v

v

v

Serum TSH SerumT5H
concentration concentration
of <0-1 mU/L of =0-1muUyfL

Serom TSH
concentration
of <0-1 mU/L

Sem T5H

concentration
of =0-1-0-4 mU/L

. -

!

!

Consider treatment
with radioactive

Treat with radioactive
izdine in patients

older than 65 years or iodine in patients
inthose who are older than 65 years
postmenopausal because of the risk of
becavse of risks of atrial fibrillation, and

atrial fibrillation and possibly in patients

osteoporosis, orin younger than 65 years
patientsyounger than because of the risk of
65 years who have progression

heart disease or
symptoms

Treat with radicactive
iodine in patients
olderthan 65 years or
in those who are
postmencpausal; in
symptomatic patients
younger than 65years,
antithyroid drugs are
preferred because of
high remissicn rates

Consider observation
because of high
remission rate;
low-dose antithyroid
drug therapy might be
considered in

patients older than

65 yearsor in those
with heart disease

Figure 4: Algorithm for assessment and treatment of subclinical hyperthyroidism
This figure shows the algorithm outlined in panel 2. TSH=thyroid-stimulating hormone. T4=thy raxine.
T3=tri-iodothyronine.
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Thyroid Status, Cardiovascular Risk, and Mortality in Older
Adults: The Cardiovascular Health Study
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Abstract

Context—Previous studies have suggested that subclinical abnormahities in TSH levels are
assoclated with detnimental effects on the cardiovascular system.



Long-term untreated subclinical hyperthyroidism

TMean Blood
Pressure

tCardiac
Workload

T Heart Rate T Left Ventricular Mass

T Left Atrial Size Diastolic Dysfunction

t Cardiac T Oxygen

Arrhythmias Consumption

Increased Cardiovascular morbidity and mortality

Persistent Atrial Heart Failure
Fibri"ation stroke

Cardiovascular risk in patients with long-term untreated subclinical hyperthyroidism.
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Table 2 | Meta-analyses on the cardiovascular effects of subclinical hyperthyroidism

Study Relativeriskof ~ Number  Relativeriskof ~ Number  Relative risk of Number

CHD(95%Cl)  ofincluded CV mortality of included  allcause mortality  of included
studies (5% Cl) studies (95% C1) studies

Singh et al. 1 1207 2 1351 2 NA NA
(0.780-1.870) (0.049-1.923)

Volzke et al. ™ NA NA 0.95(052-1.74) 2 1.08(0.72-1.62) 1

Ochs et al ™ 121(0.88-168) & 119(081-1.76) 5 1.12(0.83-142) 5

Haentjens et al.é  NA NA NA NA 141 (1.12-1.79) T

Yang et al. 1V 119(110-128) 17 152(1.08-1.23) 17 195(1.00-155) 17

Collet et al ™ 121(099-146) & 129(1.02-162) 10 1.24 (1.06-1.46) 10

Abbresiations: CHD, coronary heart disease; CY, cardiovascular; NA, nat applicable.



Effetto dell'ipertiroidismo subclinico sul cuore

* > frequenza cardiaca (studi Holter)

+ > prevalenza ed incidenza di FA, soprattutto dopo i
60 anni

Non c'e consenso sull'effetto funzione ventricolare
sn a riposo. Tutti gli studi hanno evidenziato un
aumento della massa vn sn, con tendenza al
rimodellamento concentrico. Condizione non
classificabile ancora come IVS

Riscontro di alterato rilassamento vn, ridotta
performance all'esercizio, ecc.-

Effetto negativo dell’ ipertrofia miocardica sulla
funzione diastolica stessa

Significato prognostico dell'aumento della massa vn
sinistra non chiaro (no studi epidemiologici)

C.9.



Cuore:

>frequenza, >frequenza di b. atriali
prematuri

Possibile induzione di tachicardia nodale
atrioventricolare da rientro

>contrattilita cardiaca

Ipertrofia vn sn e settale (proporzionale alla
durata dell'ipertiroidismo subclinico)

Disfunzione diastolica

Peggioramen’ro dell'angina o dell'insufficienza
cardiaca congestizia

Ridotta tolleranza all'esercizio



Review Article

A Clinical Review of the Association of Thyroid Stimulating
Hormone and Cognitive Impairment

Sylvia Annerbo' and Johan Lokk"?

In this focused review, we have performed an exami-
nation between low serum TSH and cognitive impairment
in older people. In general, taking into account the largest
and most powerfully designed studies, there is a strong
body of evidence supporting the association between SH and
cognitive impairment.

The scarce number of publications on these topics indi-
cates the need of more research especially regarding longi-
tudinal and interventional studies, thus hopefully robustly
enabling confirmation or rejection of causality between TSH
abnormalities and dementia.



TagLE |: Longitudinal population-based studies. Relationship between subclinical hyperthyroidism (SH) and cognitive decline.

Study size

Followup Participants

Thyroid function

Mean age
Author (n) g (vears) thyroid status (normal range) Outcomes
56 TSH(04-40mUL) oo ciive association
Vadiveloo etal, 2011 [25] 12115 665+159 {meﬁian] SH and euthyroid FT4 (10-25 pmol/L) S8 and dementia
FT3 (0.9-2.6 nmol/L)
- Positive association
de Jong et al., 2009 [26] 615 775 5 SH and euthyroid g,?:l g;’j;ﬂ:“g’;ﬂ FT4 and
S dementia/AD
Positive association
Tan et al, 2008 [27] 1.864 71 127  SHandeuthyroid TSH (05-5.0 mU/L) ;ﬁfjt and highest
TSH and AD
. - - . TSH (0.4-4.3mU/L) Positive association
7 76.8 , ; A
Yeap et al., 2012 [28] 3401 59  Euthyroid only FT4 (10-23 pmol/L) FT4 and dementia
: No association
Euthyroid and .
Forti et al,, 2012 [29] 660  733+60 38+07 subdlinical 158 [“'45';!'3 mU/L) ~ TSH and MCI/AD
hypothyroidism FT4 (10.3-25.7 pmol/L)  Positive association
High TSH and VAD
S. Annerbo et al., 2009 00 810+46 €7 All thyroid status TSH (0.2-4.0mU/L)  No association
[30] B R : (mean TSH 176 +1.03) TT4 TSH and AD




TaBLE 2: Cross-sectional studies. Relationship between subclinical hyperthyroidism (SH) and cognitive decline.

Study Participants Thyroid function
Author size (n) Mean age thyroid status (normal range) Oulcomes
Bensenoretal, (3] | D=785 oo TSH(04-40mUN) P ind
2010 ND =719 ! FT4(077-219 ng/L) pecid
vascular dementia

o SH group had significantly
Cerssinietal, [32] g1 55 SH and euthyroid 1S '[ﬂ.iﬁ 468mUL) lower MMSE compared to
2009 FT4(077-219 g/ the euthyroid group

TSH (0.3-5.0mU/L) Lower TSH in euthyroid

Zhangetal, [B3]2012 4p 6708 Al thyroid status TT4 (58.1-140.6 nmol/L) AD patients with agitation

TT3(0.92-2.97 nmol/L)

and irritability symptoms

deJonghetal, [34] 1219

Euthyroid, SH, and

TSH (0.3-4.5mU/L)

No association SH and

201 (34 SH) 755 subcllm_cal_ _ FT4 P13 1mpa|_red global cognitive
hypothyroidism function
Higher TT3 was associated
Quinlanetal, [35] 49 60.9-66.8  All thyroid status T8H, FI4, TI4 with more cognitive

2010

TT3(1.4-1.6 nmol/L)

impairment in MCI group




Ipertiroidismo subclinico

- Osso e metabolismo minerale:
J BMD
d T osteocalcina sierica

- Altri organi e funzioni:
- < ore di sonno

- >enzimi epatici

- > CPK

- < qualita della vita (Short-Form score)
(nervosismo, cardiopalmo, tremori,
sudorazione).
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Dr. Jennifer S. Lee, MD, PhD, Dr. Petra Buzkowva, PhD, Dr. Howard A. Fink, MD, MIPH, Dr.
Joseph Vu, MD, Dr. Laura Carbone, MD, MS. Dr. Zhao CThen, PhD. Dr. Jane Cauley,. DrFPH.
Dr. Doug . Bauer. MD, Dr. Anne R. Cappola. MD, ScM. and Dr. John Robbins. MD

Divisions of Endocrinology. Clinical Nutrition, and “Wascular Medicine (Drs Lee and “YWu) and
Seneral Medicine (Dr Robbins), Department of Internal Medicine, University of California, Davis,
Sacramento: Department of Biostatistics, University of VWashington, Seattle (Dr BOZkowva);
Geriatric Research, Education, and Clinical Center and Center for Chronic Disease OCutcomes
Research,. WVeterans Affairs Medical Center, and Department of Medicine, University of
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Incidence Rates of Hip Fractures and HR Estimates of Hip Fracture Associated With Subclimcal Thyroid Function Status in Men and Women:
Cardiovascular Health Study

Incidence per 1000
person-years (33% CI)

HR (95% CT)

21.08 (7.02-60.17)

4.94 (3.80-6.42)

5.66 (5.96-15.64)

11.12(4.33-28.25)

10.36 (8.97-11.95)

Men Women
Subclinical Hyperthyroidizm  Euthyroidizmn  Subclinical Hypothyroidizm — Subclinical Hyperthyroidizm Euthyroidizm Subclinical Hypothyroidizm
All men (N =1372)
No. at nsk 29 1159 134 142 1694 359
Mo. (%) of events 4(13.8) 58(5.00 18 (9.8) 17 {12.0) 198 (11.7) 36 (10.0)
Incidence per 1000 person- 13.65 (5.32-34.56) 496 (3.84-6.40) 10.27 (6.50-16.1T) 10.90 (6.82-1739) 10.18 (8.86-11.69) £93 (46-12.34)
years (95% CI)
HE. (95% CI)
Age-adjusted 3.07 (1.11-8.46) 1 [Reference] 1.86 (1.09-3.16) 1.06 (0.65-1.74) 1 [Reference] 0.87 (0.61-1.24)
Multivariable model 19 257 (0.79-8.38) 1 [Reference] 2.03 (1.13-3.66) 0.96(0.52-1.78) 1 [Reference] 0.74 (0.48-1.13)
Multivariable modal 2% 327 (0.99-11.30) 1 [Reference] 231125427 1.36 (0.66-2.81) 1 [Reference] 0.87 (0.55-1.36)
Participants not taking
thyreid-altering medication at
bazeline (n = 128T)¢
No. at nisk 16 1086 175 34 1543 321
No. (%) of events 3(18.8) 55(5.0 16 (9.1} 4(11.8) 184(11.9) 30063

8.20 (5.75-11.68)

Age-adjusted 495 (1.54-15.36) 1 [Referance] 1.73 (0.95-3.03) 0.5% (0.36-2.64) 1 [Referance] 0.79 (0.54-1.16)
Multivariable model 19 4.56 (1.06-19.64) 1 [Referance] 1.84 (0.98-3.43) 170 (0.54-5.38) 1 [Referance] 0.70 (0.45-1.10)
Multivariable model 25 491 (1.13-21.27) 1 [Reference] 245 (127-4.73) 242 (0.34-6.31) 1 [Reference] 0.87 (0.54-141)

Abbreviations: C1, confidence interval; HR, hazard ratio.

ﬂ_-ldju:hed for age, race, self-reported health status, frailty status, smoking, aleohol use, height, weight, and calemm supplementation.

b
Adjusted for multivaniable model 1 covariates plus time-varying covarates for use dwmg follow-up of antiosteoporosis medication (for men: 13 of 1327 noncases [1.0%] and 1 of 81 cases [1.2%]) and
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Conclusions—Older men with subclinical hyperthyroidism or hypothyroidism are at increased

risk for hip fracture. Whether treatment of the subclinical syndrome reduces this risk 1s unknown.




HHS Public Access

Author manuscript
Ann Intern Med. Author manuscript; available in PMC 2015 Apnil 20.

Published in final edited form as:
Ann Intern Med. 2014 August 5; 161(3): 189-199. do1:10.7326/M14-0125.

Subclinical Thyroid Dysfunction and the Risk for Fractures:

A Systematic Review and Meta-analysis

Christina D. Wirth, MD, Manuel R. Blum, MD, Bruno R. da Costa, PhD, Christine
Baumgartner, MD, Tinh-Hai Collet, MD, Marco Medici, MD, MSc, Robin P. Peeters, MD, PhD,
Drahomir Aujesky, MD, MSc, Douglas C. Bauer, MD, and Nicolas Rodondi, MD, MAS
University of Bern, Bern, Switzerland; University Hospital of Lau-sanne, Lausanne, Switzerland;
Erasmus Medical Center, Rotterdam, the Netherlands; and University of California, San
Francisco, San Francisco, California

Abstract

Background—Data on the association between subclinical thyroid dysfunction and fractures
conflict.

Purpose—To assess the risk for hip and nonspine fractures associated with subclinical thyroid

dysfunction among prospective cohorts.

Data Sources—Search of MEDLINE and EMBASE (1946 to 16 March 2014) and reference
lists of retrieved articles without language restriction.

Study Selection—Two phvsicians screened and identified prospective cohorts that measured

thyroid function and followed participants to assess fracture outcomes.
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What are the clinical and research implications of these findings? Recent guidelines
recommend treatment of subclinical hyperthyroidism in all persons older than 65 years (63).
and our findings of a possibly increased fracture risk associated with subclinical
hyperthyroidism are consistent with these guidelines. although there are no studies in which
treatment resulted in a reduced fracture risk. Given the high prevalence of both osteoporosis
and subclinical thyroid dysfunction in our aging populations. our findings may have public
health implications. However. because this is a meta-analysis of observational studies. we
cannot rule out that our findings are due to reasons other than subclinical thyroid
dysfunction. A meta-analysis of individual-participant data that does not have potential
aggregation bias could provide more insight through uniform TSH cutoff levels.
standardized adjustment for potential confounding factors. and a thorough analysis of
subgroups. To prove causality, large randomized. controlled trials are necessary to assess the
efficacy of normalizing TSH levels in subeclinical thyroid dysfunction associated with
fracture risk (64). For subclinical hyperthyroidism. its low prevalence and the requirement
for long follow-up make such trials a challenge. But for subclinical hypothyroidism. the
ongoing TRUST (Thyroid Hormone Replacement for Subclinical Hypothyroidism) trial
(ClinicalTrials.gov: NCT01660126) will clarify this issue (65).

In summary. our systematic review indicates that subclinical hyperthyroidism might be
associated with an increased risk for hip and nonspine fractures. but additional large. high-
quality studies are needed.
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Study, Year (Reference)

MrOS, 2013 (13)

Rotterdam, 2008 (44) and 2013 (45)
CHS, 2010 (12)

HUNT2, 2013 (36)

SOF, 2001 (35)

TEARS, 2010 (14)

Sheffield, 2008 (46)

Subclinical Hyperthyroid Group Euthyroid Group
Hip Fracture Participants, Hip Fracture Participants,
Events, n n Events, n n
2 37 40 1350
4 56 45 1352
i 1M 256 2853
31 558 876 22770
1" 23 114 383
NR 373 NR 10908
NR " NR 333
[
0.2
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Hazard Ratio (95% Cl)

i > 2.41(0.54-10.66)

1.61 (0.58-4.51)

1.71(0.92-3.19)

1.22 (0.85-1.77)

1.36 (0.50-3.72)

Sn
1 3

1.08 (0.84-1.39)

—_— 10.29(1.07-99.31)

1 T 1
1 2 5

Higher Risk
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Conclusioni



Segni e Sintomi Chiari
dell'ipertiroidismo ?

Raucedine/
abbassamento del tono
della voce

Nervosismo/ Tremori

Persistente secchezza o mal di
ola

Wbifficol‘rg a deglutire

Palpitazioni/tachicardia

Disturbi mentali, irritabilita

Difficolta nel dormire

Occhi sporgenti
(esoftalmo)/Sguardo
Fisso/alterazione della visione

Tiroide aumentata di vol
(gozzo)

Ridotta fertilita

Perdita di peso o guadagno
Irregolarita mestruali/

Dismenorrea Intolleranza al caldo

Aumento della
Aumento della motilit sudorazione

intestinale

Caldo, mani umide . Para||§|
Aborto spontaneo nel primo Improvvisa
. frimesfre Storia familiare di malattia tiroidea e
Vomito eccessivo in gravidanza diabete



Ipertiroidismo subclinico
nell’'anziano

+ Ipertiroidismo APATICO
* No sintomi da iperattivita

+ Sintfomi cardiopolmonari
(tachicardia, FA, dispnea,
edema),anoressia, perdita
di peso, stipsi, disturbi
dell'umore,ecc.



http://av.rds.yahoo.com/_ylt=A9ibyKxU731BHpMAlAxnNaMX;_ylu=X3oDMTBvMmFkM29rBHBndANhdl9pbWdfcmVzdWx0BHNlYwNzcg--/SIG=112v4l4cn/**http%3a//k-srasra.blogspot.com/

TAKE HOME MESSAGE

Practice points

o Subclinical thyroid dysfunction is a frequent disorder and may progress to overt disease
» Exo and Endo SHyper may be responsible for an increased cardiovascular risk, especially in
presence of undetectable serum TSH

o Elderly patients with SHyper have an increased risk of atrial fibrillation, particularly in
presence of an underlying heart disease

o Elderly patients with exogenous and endogenous subclinical hyperthyroidism have an
Increased risk of bone fracture

sIcreased risk for Cogitive Impairmet
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La cattedrale di Cosenza, monumento in stile gotico cistercense, al suo interno la tomba di Isabella d'Aragona.
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Grazie per ’attenzione

Louis-Ferdinand Celine, Il dottor Semmelweis, Adelphi, 1993



