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Thyroid Dysfunction in the Elderly

Jin Hwa Kim
Division of Endocrinology and Metabolism, Chosun University Hospital, Gwangju, Korea

The normal aging process is accompanied by changes in the appearance of the thyroid gland, both
macroscopic and microscopic. The changes in thyroid function attributable solely to aging are subtle and of
questionable clinical significance. Instead, there is an increase in thyroid disease with increasing age. It can
be challenging to accurately diagnose thyroid dysfunction in the elderly, since presenting symptoms may be
atypical, and other co-morbid conditions may obscure the diagnosis. For these reasons, it is always important
tfo consider the possibility of thyroid disease in the elderly. The lack of consensus about what constitutes a
normal thyroid stimulating hormone (TSH) level for an elderly patient in fumn leads fo disparate recommendations
on the threshold for initiating therapy for sub-clinical thyroid dysfunction and the target TSH level during therapy.
We review the existing data on the prevalence, causes, clinical manifestations, diagnostic issues, and tfreatment
of thyroid dysfunction in the elderly.
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Table 1. Age-related changes in thyroid hormone

Table 2, Comparison of clinical features of hypothyroidism in
young versus elderly patients

Parameters Changes with aging
Thyroid hormone clearance Decreased
Renal iodine clearance Decreased
Daily T4 production Decreased
Daily T4 clearance Decreased
Serum T4 concentrations Unchanged

Serum T3 concentrations Unchanged to decreased
Serum reverse T3 concentrations Unchanged to increased
Serum TSH concentrations Usually unchanged

TSH responses to TRH Unchanged to decreased
Diurnal variation in TSH levels Unchanged to decreased

Young patients Elderly patients

Clinical features
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(%) (%)
Fatigue 83 68
Weakness 67 53
Mental slowness 48 45
Chillness 65 35
Dry skin 45 35
Constipation 41 33
Depression 52 28
Anorexia 13 27
Slowed reflexes 31 24
Weight gain 59 23
Bradycardia 19 12
Hair loss 28 12
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Table 3. Comparison of clinical features of hyperthyroidism in
young versus elderly patients

Young patients  Elderly patients

Clinical features

(%) (%)
Fatigue/weakness 61-84 27-56
Nervousness 42-99 20-38
Confusion 0 8-52
Sweating 39-95 0-38
Heat intolerance 49-92 0-63
Diarrhea 43 18
Palpitations 89 36-63
Increased appetite 38-61 0-36
Decreased appetite 4 32-36
Weight loss 29-85 35-83
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