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[ Abstract] Objective To explore the effect of subclinical hypothyroidism on blood lipid and atherosclerosis.
Methods 225 cases aged 60 years or above were included in the physical examination group,then divided into subclin-
ical hypothyroidism group (65 cases) and normal thyroid function group (190 cases) according to thyroid function
state. Thyroid-stimulating hormone ( TSH) , free triiodothyronine ( FT3) , total triiodothyronine ( TT3 ), free thyroxine
(FT4) ,total thyroid hormone (TT4) ,total cholesterol (TC) ,low-density lipoprotein Cholesterol ( LDL-C) ,mean thick-
ness of carotid intima-media thickness ( CIMT) , etc. were determined. The blood lipid level and CIMT were compared
between the two groups,and the correlation between TSH and TC,LDL and CIMT was analyzed. Results There were no
significant difference in age, sex ratio, body mass index ( BMI) between subclinical hypothyroidism group and normal
thyroid function group(P >0.05). The levels of TC,LDL-C,lipoprotein a in subclinical hypothyroidism group were high-
er than those in normal thyroid function group (P <0.05). High-density lipoprotein ( HDL-C) was lower than that in
normal thyroid function group (P <0.05). IMT of subclinical hypothyroidism group was higher than normal thyroid func-
tion group. There were no significant difference in BMI,apo-Al ,apo-B,triglyceride (TG) between the two groups (P >
0.05). Pearson correlation analysis showed that TSH values was positively correlated with TC,LDL-C,and CIMT (r =
0.202,0.472,0.365,P <0.05). There was no significant correlation between TSH values and BMI, HDL-C, TG, and
lipoprotein A. Conclusion Elderly patients with subclinical hypothyroidism have abnormal lipid metabolism and are at
high risk for atherosclerosis cardiovascular disease.
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(v £s,%) 71 +8 68 9
Fik(fi) 30 80
BMI( £5,kg/m”) 24.02£3.11 23.69 +3.88
FT3(x +s,pmol/L) 4.14£0.72 4.53 £0.81
TT3(x +5,nmol/L) 1.29£0.32 1.63 £0.40
FT4(x +s,pmol/L) 19.70 £1.76 21.32£1.28
TT4 (x £s,nmol/L) 109.85 £10.28 117.53 £11.28
TSH (x +s,mIU/L) 5.88 +1.46" 2.87+1.06
TC(x +5,mmol/L) 5.53£0.43" 4.59 £0.36
TG(x s, mmol/L) 1.61 £0.36 1.50 £0.24
LDL-C(x +s,mmol/L) 3.43£0.41" 2.61+0.29
HDL-C(x +s,mmol/L) 1.23 £0. 14* 2.57+0.21
Apo-Al(x +s,mmol/L) 0.97 £0.20 0.95+0.16
Apo-B(x £ s, mmol/L) 1.10£0.21 1.04 £0.19
Lp(a)(x s,mmol/L) 117.30 £28.57° 106.70 +30.21
CIMT(x £s,mm) 1.88 £0.26* 1.03£0.21
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