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Diagnosis and Management of Subclinical Hypothyroidism:
The 2023 Clinical Practice Guideline, Korean Thyroid Association
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Subclinical hypothyroidism (SCH) is characterized by elevated serum thyroid-stimulating hormone (TSH) levels and normal free
thyroxine levels. The Korean Thyroid Association recently issued guidelines for managing SCH. Based on the Korea National Health
and Nutrition Examination Survey (2013-2015), a serum TSH level of 6.8 mIU/L is the reference value for SCH. SCH is classified
as mild (TSH 6.8-10.0 mIU/L) or severe (TSH > 10.0 mIU/L), and patients are categorized as adult (age < 70 years) or elderly (age
>70 years). Levothyroxine treatment (LT4-Tx) is not recommended for mild or even severe SCH in elderly patients. Immediate LT4-Tx
can be given to adults in most cases, but not to women who are pregnant, patients with progressive disease, or patients with underlying
coronary artery disease, heart failure, or dyslipidemia. (Korean J Med 2024;99:127-133)
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Table 1. Research findings on serum TSH concentrations in the normal healthy Korean population

Study Number of patients TSH, mIU/L? Reference range, mlIU/L

The 6th KNHANES (2017) [2,3] 6,564 2.23 (IQR, 1.55-3.18) 0.62-6.86

AMC data from health Check-ups (2014) [4] 5,778 2.38 (95% CI, 0.72-7.79) 0.73-7.06

Ansung cohort, KLoSHA (2010) [5] Ansung, 3,399 Ansung, 2.53 £3.31 NA
KLoSHA, 940 KLoSHA, 3.49 +7.12

YNU-MC data from health check-ups (2008) [6] 1,591 1.37+1.95 Men, 0.38-4.35

Women, 0.35-6.42

TSH, thyroid stimulating hormone; KNHANES, Korean National Health and Nutrition Examination Survey; IQR, interquartile; AMC, Asan
Medical Center; CI, confidence interval; KLoSHA, the Korean longitudinal study on health and aging; NA, not available; YNU-MC, Yeongnam
University Medical Center.

"Mean = standard deviation or median with interquartile ranges or 95% confidence intervals.

®2.5-97.5 percentile.

Table 2. Correlation coefficient and estimated TSH medical decision points (MDP) for each reagent compared with the Roche results

Method Correlation coefficient MDP, 0.6 mIU/L MDP, 6.8 mIU/L MDP, 10.0 mIU/L
Abbott 0.9974 0.46 (0.46-0.47) 5.2(5.2-5.3) 7.7 (7.6-7.8)
Beckman-CLIA 0.9928 0.58 (0.57-0.58) 6.5 (6.4-6.6) 9.7 (9.6-9.9)
Siemens 0.9985 0.61 (0.61-0.62) 6.9 (6.9-7.0) 10.2 (10.2-10.3)
Beckman-RIA 0.9919 0.65 (0.64-0.66) 7.4 (7.2-7.5) 10.8 (10.6-10.9)
Brahms 0.9923 0.50 (0.49-0.51) 5.7 (5.6-5.8) 8.3(8.1-8.4)
Riakey 0.9943 0.47 (0.46-0.47) 53(5.2-5.4) 7.9 (7.7-8.0)
Izotop 0.9985 0.53 (0.52-0.54) 6.0 (5.8-6.1) 8.9 (8.8-8.9)

Values are presented as number (95% confidence interval).
TSH, thyroid-stimulating hormone; CLIA, chemiluminescence immunoassay; RIA, radioimmunoassay.
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Subclinical hypothyroidism

I

Recheck TSH level and
check thyroid peroxidase antibody (TPO)-Ab

| Confirm persistent subclinical hypothyroidism |

[

|

| Eidery >70yn |
|

[ Adut(<70yn |
|

| Mild (TSH 6.8-10.0 mIU/L) | | Severe (TSH > 10.0 mIU/L) Mild (TSH 6.8-10.0 mIU/L) | I Severe (TSH > 10.0 mIU/L) |
| Obse‘;vation | | Observation | | LT4-Tx |

* Consider LT4-Tx in case of
1) Pregnancy issue

2) Progressive cases

3) TPO-Ab positive

4) Goiter

5) History of thyroidectomy or radioactive iodine treatment

Especially, in case of

1) Pregnancy issue

2) Coronary artery disease
3) Heart failure

4) Dyslipidemia

Figure 1. Algorithm for levothyroxine treatment (LT4-Tx) in patients with subclinical hypothyroidism. TSH, thyroid stimulating hormone.
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