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[ Abstract)

than men ), which increases further with increasing age and thyroid stimulating hormone level. Previous

Subclinical hypothyroidism(SCH) is a common problem ( prevalence is greater in women

studies suggested that even though mild-SCH had a detrimental effect on cardiovascular risk factors and meta-
bolic diseases, and increased risk of adverse pregnancy outcomes, and that its effective treatment might have
a beneficial impact on overall health. However, evidence on the association of mild-SCH and musculoskeletal

system, cognitive dysfunction, mood disorders, dyslipidaemia, and diabetes, and the clinical benefits of
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treatment are controversial.
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