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Introduction: 
Thyroid disorders are the commonest endocrine disorders in 
the general population.They often represent chronic 
conditions their prevalence increases by age and reaches to 
the highest rate in elderly.In India 60 years and above is 
considered as geriatric population. Even though Indian 
statistics regarding thyroid dysfunction in elderly is sparse, a 
study by Rebecca et al2 from Puducherry showed that 19% of 
women over 60 years had elevated TSH above 4.5�IU/ml and 
the percentage of women with elevated TSH was particularly 
high in the 60-80 years age group. Health care professionals 
should become and remain aware of the changes that 
distinguish older from younger patients, because these 
changes bring new challenges in clinical care resulting from 
the special needs associated with both normal aging and its 
related chronic illnesses4.Hypothyroidism occurs in 10% of 
females and 2% of males in patients older than 60years5.The 
prevalence in the elderly is approximately 2%5 but from 
another  perspect ive,10  to  15% of  pat ients  wi th 
hyperthyroidism are older than 60 years. In the elderly, the 
diagnosis is moreoften overlooked or misdiagnosed, as the 
symptoms are often subtle or absent and are easily confused 
with coexisting illnesses. Thyroid gland undergoes slight 
physiological changes with aging, either as a result of its 
participation in the senescence process or as an effect of 
other system changes.Symptoms of hypothyroidism such as 
tiredness, fatigue, lack of concentration, or dry skin can be 
very similar to complaints associated to aging[9]Symptoms 
may often be attributed to normal aging, and a high index of 
suspicion of thyroid dysfunction in the elderly is needed6.The 
management of thyroid disorders in older adults current 
guidelines suggest, considering treatment on an individual 
basis according to symptoms and possible treatment 
benefit.7 Hence this study is undertaken to know the burden 
and spectrum of thyroid dysfunction in elderly population.

Material &methods: This study was conducted on 100 
elderly patients in the department of medicine,PMCH, Patna. 
All patients of age more than 65 yearswith clinical suspicious 
of thyroid disorders were included in this study. All suspicious 
patients were examined clinically for detection of thyroid 
disorders.The laboratory evaluation of thyroid functions was 
done by estimation of serum T3, T4 and TSH levels by 
Chemiluminescence assay method. chi-square test was used 
for statistical data analysis.

RESULTS: 
In this study, 100 elderly patients who were suspected to be 
having thyroid disease as per inclusion & exclusion criteria 
were evaluated in detail with clinical examination and 
laboratory investigations, including thyroid function tests and 
TPO antibodies. 

1. 30 patients detected with abnormal thyroid function tests 
are as follows

Table 1: Spectrum of Thyroid Disorders in elderly

Overt clinical state was seen in more number of cases than 
Sub clinical state(13:10)in hypothyroidism whereas, 
subclinical state was more common in hyperthyroidism in the 
ratio of 3:4.
           
2.In the present study of 100 patients, 38 were males and 62 
were females. We have found that prevalence of thyroid 
dysfunction was more among females (22%) than in males 
(8%) With a ratio of 11:4.This may be because of increased 
autoimmune diseases observed in females.

3.In the present study, prevalence of thyroid disorders in male 
and female are as follows

4.As the age advances, the incidence of thyroid disorder also 
increases. when it was observed statistically between the 
groups, it was found significant p value- 0.001.
     
Table 2: Sex distribution of thyroid dysfunction in elderly-
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Thyroid Disorders No of cases Percentage (%)

Normal 70 70

Hypothyroidism 13 13

Subclinical hypothyroidism 10 10

Hyperthyroidism 3 3

Subclinical hyperthyroidism 4 4

Males Females Total

Hypothyroidism 6 17 23

Clinical 3(7.8%) 13 (16%)

Subclinical 3(7.8%) 7 (11.6%)

Hyperthyroidism 2 5 7

Clinical 1(2.6%) 2 (3.3%)
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5.When the symptoms were analysed on the basis of 
clinical state, they are as follows –
Table 3: Symptoms of Hypothyroidism:

Table 4: Signs of hypothyroidism:

Table 5: Symptoms of Hyperthyroidism:

 Table 6: Signs of Hyperthyroidism:

No of patients with hyperthyroidism were less (7), out of which 
3 had frank features of hyperthyroidism and 4 had subclinical 
hyperthyroidism, of which one case had feature of 
hyperthyroidism. 

THYROID FUNCTION TESTS: The mean TSH values were 
higher & T3 &T4 values were lower in patients with overt 
hypothyroidism. Subclinical hypothyroidism cases had high 
TSH values but T3, T4 values were with in normal range. 
Patients with overt hyperthyroidism had low TSH values, with 
increased T3, T4 levels, whereas subclinical hyperthyroid 

patients demonstrated a normal T3, T4 values with reduced 
TSH levels.
            
Table 7: Table showing the Mean and SD for normal 
subjects and for different thyroid disorders:

TPO antibodies were estimated in all cases with altered 
thyroid functions. TPO was positive in 18 cases (68%) of these 
cases. All patients with hypothyroidism had positive TPO 
antibodies, probably indicating auto immune cause for this 
disorder. 
            
LIPID ABNORMALITIES AND THYROIDDYSFUNCTION
Thyroid function abnormalities were seen in only 30% 
patients, but lipid abnormalities were seen in 36% patients. 
This could be because of other cause of dyslipidemia seen in 
these elderly patients like DM, obesity. Not all patients with 
hypothyroidism had dyslipidemia. It was observed only in 
3 6 %  p a t i e n t s  w i t h  a b n o r m a l  t hy ro i d  f u n c t i o n s . 
Hyperthyroidism had a lesser incidence (6%) of lipid 
alterations

Figure 2: Thyroid state and lipid abnormalities:

The thyroid hormone is known to play a role in regulating the 
synthesis, metabolism, and the mobilization of lipids. So 
patients with thyroid dysfunction have higher values of TGs, 
Total holesterol  and LDL which was found to be statistically 
significant. (p value <0.05).

In hypothyroidism, the depletion of the thyroid hormones 
leads to a reduced number of LDL receptors in the liver, 
thereby decreasing the biliary excretion of cholesterol, thus 
resulting in elevated serum LDL and VLDL levels. It also 
decreases the lipoprotein lipase activity and causes 
hypertriglyceridaemia.

Table 8: Comparison of lipids in different thyroid 
abnormalities:

Subclinical 1 (2.6%) 3 (4.8%)

Clinical(In%
(n=13)

Subclinical (In %)
(n=10)

Easy fatiguability 13(100%) 10(100%)

Generalised 
weakness

13(100%) 10(100%)

Lethargy/disinter
est in 

dailyActivities

8(61.5%) 4(40%)

Anorexia 7(53.8%) 3(30%)

Swelling of 
limbs/face

9(69.2%) 4(40%)

Weight gain 8(61.5%) 3(30%)

Constipation 5(38.4%) 1(10%)

Clinical (in 
%)(n=13)

Subclinical (in 
%)(n=10)

Sluggish ankle jerk 8(61.5%) 2(15.3%)

Dry /coarse skin 7(53.8%) 2(15.3%)

Hoarseness 7(53.8%) 1(7%)

Goitre 3(23.0%) -

Bradycardia (50 
–60/min)

4(30.7%) -

Clinical (in %)
(n=3)

Subclinical (in %)
(n=4)

Heat intolerane,
sweating, 

palpitations

3(100%) -

Weight loss 23100%) -

Increased 
appetite

3(100%) 2(50%)

Diarrhoea - -

Clinical (%)(n=3) Subclinical (%) (n=4)

Tremors 3(100%) 1(25%)

Goitre 1(33.3%) -

Tachycardia 
(110-120/min)

3(100%) -

TFT 
in 

Normal 
cases

(n=70)

Hypothyro
idism 

(n=13)

Subclinical 
Hypothyroi

dism 
(n=10)

Hyperthy
roidism 
(n=3)

Subclinical 
Hyperthyroi
dism (n=4)

TSH 2.71±1.
66

60.10 ± 
28.72

13.67 ± 
3.30

0.01 0.27 ± 0.19

T3 1.20±0.
52

0.74 ± 
0.56

1.20 ± 0.38 5.76 ± 
1.44

1.91 ± 1.01

T4 6.92±1.
70

2.84 ± 
2.48

5.72 ± 2.84 24.72 ± 
3.94

8.88 ± 2.13

Mean and SD for various biochemical values of lipids in 
patients with dysfunction

Param
eter

Hypothyroidi
sm

Subclinical 
Hypothyroidis

m

Hyperthyro
idism

Subclinical 
Hyperthyroi

dism

TG 221.27±72.9
4

206.66±69.16 169.5±43.1
3

175±85.77

T.Chol 203.54±50.5
1

216.22±67.14 189.5±20.5
0

140.66±34.4
8

HDL 44.09±12.91 44.33±10.30 42.5±2.12 39±12.52
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Patients with overt hypothyroidism have increased levels of 
TGs as compared to other lipids. We noted that patients with 
subclinical hypothyroidism have increased levels of total 
cholesterol and LDL levels as compared to overt 
hypothyroidism, but it was not found to be statistically 
significant.

It may be explained by the presence of other comorbid 
conditions and confounding factors like overweight, DM that 
were present in subclinical hypothyroid patients. 
Hyperthyroidism was not associated with gross lipid 
alterations. HDL levels were normal in all groups.ECG 
changes were seen in 10 patients. The heart rate in subjects 
with bradycardia was between 50-60/min, and in subjects 
with tachycardia was between 110-120/min. Cardiovascular 
involvement in these cases is in the form of variability of HR 
depending on the thyroid state. Long standing hypothyroid 
state can lead to IHD as in one of our case. VPC may not be 
related to thyroid disorder. One patient with overt 
hypothyroidism demonstrated a mild pericardial effusion.

USG and FNAC were done in 4 patients having thyroid 
swelling. Among patients having goitre, 3 of them had 
hypothyroidism and one had hyperthyroidism. Hashimoto's 
thyroiditis was seen in one subject..

Discussion: The present study is compared with other studies 
from India & abroad, it shows some variation in the pattern of 
the disease. It may be because of variation in sample size or 
ethnic variation.

Table 9. Comparative studies prevalence of Thyroid 
disorders in elderly and sex wise  distribution

We have found that 30% patients have thyroid disorders. We 
have noted that as the age advances the incidence of thyroid 
dysfunction increases (p value significant).

Thyroid abnormalities seen in different studies were variable. 
Western studies show a lower incidence compared to Indian 
series. It may be due to selection bias as present study has 
selected strongly suspicious cases for the study. Another fac-
tor is the numbers of cases studied by the other authors are 
more. Hence the incidence may be less in other series than 
the present series.

We noted a higher prevalence of thyroid dysfunction in fe-
males which is comparable to other studies, because of au-
toimmune nature of the disease. This could be attributed to 
the late presentation of the rural population who had lack of 
knowledge about their symptoms. May be due to genetic 
factors also.

CONCLUSION:
Aim of this study was to know the various clinical aspect of 
presentation of thyroid dysfunction in the elderly population 
that differ from typical presentation. Hypothyroidism was 
more common than hyperthyroidism. Incidence of thyroid 
dysfunction increases with increased age.
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LDL 120.0±48.57 129.33±57.20 119.0±18.3
8

103.33±26.5
7
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Present 
study 

Total thyroid 
abnormality      %

18.33 28.8 30

Male    % 4.43 11.2 8

Female  % 13.9 17.6 22
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