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Table 1. General characteristics of the study subjects

Subclinical Controls Total
Characteristics hypothyroidism
No (%) No (%) No (%)

Age (years)

55-59 122(50.8) 1667 (51.8) 1689 (51.7)

60 - 64 71(29.6) 944 (31.2) 1015 (31.1)

65 - 69 35(14.6) 367(12.1) 402(12.3)

70-74 10( 4.2) 111( 3.7) 121( 3.7)

75~ 2( 0.8} 38( 1.3) 40( 1.2)
Education

<Elementary school 0(37.5) 1417 (47.5) 1507 (46.1)

Middle school 42(17.5) 567(19.0) 609 (18.6)

High school 56 (23.3) 624(20.9) 680 (20.8)

>Graduated college 2(21.7) 378(12.7) 430(13.2)
Income (won/month)

- 1,000,000 45(19.1) 754 (26.7) 799 (24.5)

1,000,000 - 2,000,000 80(34.0) 978 (33.4) 1158 (35.4)

2,000,000 - 4,000,000 55(23.4) 654 (22.3) 709 (21.7)

4,000,000 - 41(17.4) 381(13.0) 422(12.9)

Unknown { 6.0 164( 5.6) 178( 5.4)
Smoking

Nonsmoker 239(99.6) 2912 (96.2) 3151(96.4)

Smoker 1( 0.4) 115( 3.8) 116( 3.6
Regular exercise

Yes 76(31.8) 978(32.7) 1054 (32.3)

No 163(68.2) 2011(67.3) 2174 (66.5)
Total 240 (100) 3027 (100) 3267 (100)

SHES AA 47977 F 40922 5%Act. 5
A7 1SR Ee) HFdH 606014804, &
AFF-e 60.38+46342 FFe ou] e zele
sk d7uiarel Amy Bxet FA. +FF
FEAHE, 4 FFrY 52 & 15

2 kel M 528
9| Xto|

9l ZAMM XZEER 5

T3e 24 FHAHA71SASETS Af 10762+
1410 ng/dL, HAT-E 107.78+14.20 ng/dL2& M=
L03l zole Q4 Ta4e 54 AA7eA%
279 7L 921+158 ug/dL, AL 8611165 u
g/dLolgla, TSHE 354 AAA7IsAseTY
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7% 646496 pIU/dL, BT 175+0.83 pIU/dL
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3 Yol Mg flgeelel Xol
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mg/dL, X“}‘QE T 132 06+3748 mg/dL%}t
13577 £37.28 mg/dL, lu—rli FH2HE-L 5562+
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Table 2. Thyroid function test of patients with subclinical hypothyroidism and normal control subjects

Subclinical *
Hypothyroidism Control P value
TSH{1U/dL) 646+ 4.96 1.75+ 0.83 <0.001
T4 (ng/dL) 921+ 158 861+ 1.65 <0.001
T3 (ng/dL) 107.562+14.10 107.78 £ 14.20 NSt

Data are maen+standard deviation for 237 subclinical hypothyroidism and 3030 normal control
subjects.

* P value by T -test

' NS: P value is not significant at the level 0.05 (2 - tailed)

Table 3. The coronary risk factors and framingham score of patients with
subclinical hypothyroidism and normal control subjects

Subclinical Subclinical
Hypothyroidism Hypothyroidism
Control
Group 1 Group 2
(TSH>4.1¢1U/mL) (TSH=10.041U/mL)
Systolic blood pressure (mmHg) 138.66 +24.32 142.36 £23.18 139.96 £24.54
Diastolic blood pressure (mmHg) 83.44+ 12.86 8464+ 9.34 82.89+13.15
Fasting glucose (mg/dL) 98.24 £23.73 93.71+13.78 100.23 £24.33
Total cholesterol (mg/dL) 217.20+37.44 211.64+33.47 219.07 £ 38.86
LDL cholesterol (mg/dL) 132.06 +£37.48 117.50 £ 37.69 135.77 £ 37.28
HDL cholesterol (mg/dL) 55.62 + 13.90 63.86 + 15.17 54.33 + 14.08
Triglyceride (mg/dL) 148.43 £ 96.48 149.71+96.78 145.97 +88.13
Uric acid (mg/dL) 436t 093 461+ 1.12 435+ 0.97
CRP (mg/dL) 020+ 0.31 0.18% 0.14 0.19+ 0.34
BMI (kg/m?) 2439+ 3.19 24.84+ 3.87 2450+ 3.02
Framingham score 1434+ 2.68 14.36+ 2.71 14.65 & 2.58

Datas are maen *standard deviation for 237 subclinical hypothyroidism group 1, 14 subclinical hypo-
thyroidism group 2 and 3030 normal control subjects.

* P value is not significantly different between subclinical hypothyroidism and normal control subjects
by student t-test at the level 0.05(two - tailed).

1390 mg/dL®} 5433+14.08 mg/dL, FAA M-S 148 Framingham @8-+ Aol o E9kovt 4

43+96.48 mg/dLe} 14597 +88.13 mg/dL, ®|TAIG
= 24394319 ke/m?¢} 2450+3.02 kg/m’, Framing-
ham YPATE 143412687 1465+2588 1UE
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(CRP) 8] HFT2= FF4 FAA715AsETol
TR wsi, 757 W #$r] g, FEE
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Al FoAe godth(FE 3). 38 104 T2 o}
ol 7+ fEAxte] s 2F dETeNM vlwstex
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FEYY 9371+1378 mg/dL, & S2EHE 21164
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— Abstract—

Subclinical hypothyroidism and coronary risk factors in women above 55 years

Jae Kyung Choi, M.D., Jong Sung Kim, M.D., Chan Ho Hwang, M.D,
Dong Hyun Kim, M.D., Seung Wook Hwang, M.D., Belong Cho, Ph.D., Bong Yul Huh, Ph.D.

Department of Family Medicine, College of Medicine, Seoul National University

Background: There are several reports on the association between hypothyroidism and coronary
heart disease. But, it is not convincing whether the subclinical hypothyroidism is associated with
the coronary heart disease or not. We have attempted to investigate the association between sub-
clinical hypothyroidism and several coronary risk factors, and the difference of Framingham risk
score between subclinical hypothyroidism and normal control subjects in women above 55 years
old, who have higher prevalence in subclinical hypothyroidism.

Methods: This study involved the subjects above age 55, who visited the health promotion cen-
ter in a university hospital from 1995 to 2000. Subclinical hypothyroidism was defined as a TSH
level greater than 4.1 #IU/mL in the presence of a normal T3 (87-184 ng/dL) and T4 (5.6-13.1
rg/dL) level. We measured thyroid function test(TSH, T3, T4) and the coronary risk factors
(systolic and diastolic blood pressure, total cholesterol, LDL cholesterol, HDL cholesterol, triglyce-
ride, fasting glucose, uric acid, C-reactive protein, and body mass index). Also, we calculated the
Framingham risk score from their sum.

Results: There were no significant differences of systolic/diastolic blood pressure, fasting glu-
cose, total cholesterol, LDL cholesterol, HDL cholesterol, triglyceride, uric acid, C-reactive protein,
body mass index and Framingham risk score in subeclinical hypothyroidism patients and normal
control subjects.

Conclusions: There were no significant differences between the subclinical hypothyroidism patie-
nts and normal control subjects with coronary risk assessment in women above 55-years-old. (J
Korean Acad Fam Med 2002:23 : 96-103)

Keywords: subclinical hypothyroidism, coronary heart disease, risk factors
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