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[ Abstract] Subclinical hypothyroidism (SCH) is one of the common diseases in the elderly. The
normal cut-off point for thyroid stimulating hormone ( TSH) is influenced by a variety of factors, including
age and iodine nutritional status, which significantly affects the diagnosis and treatment of SCH in the elderly.
Cardiovascular disease is the major endpoint event of SCH in the elderly, and interventions for SCH in the
elderly should be guided by TSH levels, age, and cardiovascular disease and its risk factors. Prospective
intervention studies are needed to confirm the need for levothyroxin replacement therapy in elderly SCH
patients, especially in this group with TSH in the range of 10-20 mU/L, and whether replacement therapy
can be beneficial.
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