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Interreationship between the Subclinical Hypothyroidism
and Serum Total Cholesterol, LDL—Cholesterol

Seong—Ja Seok” & Wang—Keun Yoo?*

"Pochon Cha University, Gumi Cha Hospital
?Graduate School of Pubic Health, Daegu Haany University

Abstract

This study was carried out in 14,443 subjects(8706 men, 5,737 women, mean age 41.8 £ 9.16) who
visited the health promotion center of one university hospital.

Serum T3, T4 and TSH concentrations were measured with CIA using commercial kits on ADVIA
Centaur Assay and Serum total cholesterol, triglyceride, and HDL-cholesterol were measured by auto—
analyzer Hitach 7600 in enzyme method.

1. The prevalence of subclinical hypothyroidism was 12.6/1,000 population(men 6.0/1,000, women 22.7/
1,000) and as high as about 4 times in women than in men.

2. In subclinical hypothyroidism, the values of total cholesterol and LDL-cholesterol were significantly
high by 55 mg/dL, 4.6 mg/dL compared with normal group(p<0.05).

3. In all the tested hypercholesterolemia and hyperLLDL-cholesterolemia, were correlated with TSH. There
is higher correlation in women group than men group.

These results indicate that the subclinical hypothyroidism and dyslipemia significantly correlated.
Especially, it is very important to find that the hypercholesterolemia and hyperLLDL-cholesterolemia are the
high risk factors of atherosclerosis. Therefore, it is essential for the group of subclinical hypothyroidism to
take the cholesterol, LDL-cholesterol and serum lipid test as well as thyroid function test.
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Table 1. Demographic data of subjects.

Age 20~29 30~39 40~49 50~59 60=< Total(%)
M 283(3.2) 3098(35.6) 3,899(44.8) 994(11.4) 438(5.0) 8,712(100.0)
F 420(7.3) 2743(47.5) 1,605(27.8) 602(10.4) 403(7.0) 5,773(100.0)
Total 703(4.9) 5841(40.3) 5,504(38.0) 1,596(11.0) 841(5.8) 14,485(100.0)

(330%6)7F 11,3459 (783%) 0.7 =2 H]&S 2}
Akt ol AY EAA g7l Al 2
AR MRS do R FRARS AAELY]

w0 2 ALEETHTable 1).

T 14443 !
TSH, & Zu=HE, 244, 1de 2=
HEs SAseled, 24 #Ade 4& 4
A A

af d AH= =4 F ok & Elel A

ol
o
=
o
o
ll

WA 7s AAFERD 83 Ty, Ty, TSH
o] Exi A¥E3slE 7)E(Bayer Diagnostics,
USA)E AH&ste] W9 2541717191 ADVIA
Centaur Assay(USA)Z A 34t} HAPHHS)
A2 s}sk w3 H(CIA, Competitive Chemi-
luminescence Immunoassay) 2.2 43} a1,
A= 4 &3 T+ 06~1.81 ng/mL,
T, & 32~126 pg/dL 2831 TSH+= 0.35~55
plu/mLelet. B34 I 7IsA sl
A 7|so 2= A T, Ty 55 4ol

v @3 TSH s%=7F 55ulu/mL o171 75

A AAYgEL 4 F ZU=HE, T4
A, 1 ZY2HEL Wako(Japan) Al oS
AHgste] EaMow sl on Ass =t
$%-417]%= Hitach 7600(Hitach, Japan)2 AMg&
sl #4819

AN ZY =55 E Friedewald® 32

=, LDL - cholesterol=Total cholesterol-HDL -
cholesterol-(Triglycride+5)S ©]-&3alo] 5133 ch

Y F Fo=HE AUE FemHEe 54
Asls IHLTE] R vlar aHEd
2 WHZE 73 NCEP” (national cholesterol
education program)oll A A|¢Fek 7to] =g}l S o]
&oto] th3 o] vhrith @3 & ZulE
EF5EE 200mg/dL PIYRS “desirable blood
cholestrol”, 200~239 mg/dLE “borderline-high
blood cholesterol”, 240 mg/dL ©]*+S “high
blood cholesterol” 2 #7390, ALE 24
2HEFEE 130 mg/dLr] W “desirable LDL-
cholesterol”, 130~159mg/dLE “borderline-high
risk LDL-cholesterol” %, 160 mg/dLX.t} & 7
£Z “high risk LDL-cholesterol” & #7321tk

b 2kERA 2 SAIH = SPSS VI20E
ol-g3tom. EAA A 7IsA s o

1

k)
1o
o
s
&
)
rl

Pearson correlationg

ok
%
\J
>
>
N
olr
A
_o'ﬂ
0l
1o

Y P TlsAsEe FEES 126
LOOOT (S 144437 5 1829l e ol &
F el HHEE 60%/1L00%8ET06% F 52
e e

), ARFe] FHES 22.79/1,0008 (5,737 =

~



130%)e.2 ozte] FHEe] Exle] FHE H D) B84 A 7sAskEsw 4t 33
o} oF 4uiut EJTHAHE Wi ol=1:38). 4 A 715 HolE v XA vluA F F
Bl By= giidor Aol Friste et gl 2H=o] Z+z 192.29+36.12 mg/dL, 186.74+
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Table 2. Prevalence rate of subclinical hypothyroidism by sex and age.

age Men Women Total
(vears) subjects affected n/1000  subjects affected  n/1000 subjects affected 1n/1000
<29 284 3 10.6 418 10 239 702 13 185
30~39 3095 9 29 2721 50 184 5816 59 10.1
40~49 3897 24 6.2 1595 32 20.1 5492 56 10.2
50~59 994 15 151 600 21 35.0 1594 36 22.6
=60 436 1 2.3 403 17 42.2 839 18 215
total 8706 52 6.0 5737 130 22.7 14443 182 12.6

Table 3. Mean levels of serum lipids by subclinical hypothyroidism

Normal subclinical hypothyroidism
total cholesterol(mg/dL) 186.74+33.22 192.29+36.13"
LDL-cholesterol(mg/dL) 108.65+28.88 113.28+30.84"

*p<0.05

Tables 4. Frequency of subclinical hypothyroidism by total cholesterol level and sex Unit n(%)

Men Women
<200 200~239 >240 <200 200~239 >240
subclinical hypothyroidism — 23(44.2) 19(36.5) 10(19.2) 86(66.2) 34(26.2) 10(7.7)

Total cholesterol(mg/dL)
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Tables 5. Frequency of subclinical hypothyroidism by LDL-cholesterol level and sex

Aom(Fig 3), oARpellA= AT r=0.297
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(Table 5).
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Unit n(%)

Men

Women

LDL-cholesterol (mg/dL)

<130 130~159

>160 <130 130~159 >160

subclinical hypothyroidism  33(63.5)

14(26.9)

5(9.6) 101(77.7) 21(16.2) 8(6.2)
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