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[ Abstract ]

diagnostic criteria is the abnormally high thyroid stimulating hormone (TSH) level accompanied by normal

Subclinical hypothyroidism is a common disease among the elderly people. The

free T, (FT, ) level. It has been proved that the upper limit of normal TSH rises with age, therefore
age-adjusted normal range of TSH values are needed which so far are not set up yet. The symptom of
subclinical hypothyroidism is extremely similar to that of the aging and easly to be neglected. Persistent
subclinical hypothyroidism could affect multiple systems such as cardiovascular system, cognitive function,
bone and muscle mass in elder individuals, but mildly elevated TSH ( < 10 mIU/L) is associated with
longevity for whose age were above 75 years old. Individualized treatment should be stressed for aged
patients. Thyroxine replacement therapy is generally recommended when TSH is more than 10 mIU/L or
there exists other risk factors. The recommended initial dose is 25-75wg/d and should be modified every 4 to
6 weeks according to TSH level and clinical manifestations. Thyroid function should be monitored every 6-12
months after maintenance dose is reached.
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