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Prevalence of Subclinical Hypothyroidism in Two Population
Based-cohort: Ansung and KLoSHA Cohort in Korea
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Background and Objectives: We examined the prevalence of subclinical hypothyroidism (SCH) in Korean
population. Materials and Methods: Using data from two cohorts, Ansung cohort consist of adults between 40
and 70 years old and Korean Longitudinal Study on Health and Aging (KLoSHA) study consist of elderly subjects
over 65 years old, we examined the prevalence of SCH and the association of age with SCH, free T4 and
thyrofropin (TSH). Results: The prevalence of SCH was 11.7% in Ansung cohort and 17.3% in KoSHA study. The
prevalence of SCH increased with advanced age in Ansung cohort, especially in the male subjects. In the
male subjects of Ansung cohort, serum free T4 decreased and TSH increased with advanced age, whereas
age was not associated with free T4 and TSH concentratfion in the female subjects. In KLoSHA study, age did
not show significant association with prevalence of SCH and concentratfions of free T4 and TSH. Anti-
thyroidperoxidase (TPO) antibody was associated with SCH, however, it did not show significant association
with advanced age in both cohorts. Conclusion: In Korean population, the prevalence of SCH was 11.7% in
adults and 17.3% in elderly subjects. The prevalence of SCH increased with advanced age, however, it did
not increase any more in elderly subjects.
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Fig. 1. Age distributions of subjects in Ansung
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Table 1. Distribution of subjects with thyroid dysfunction
Ansung cohort and KLoSHA study

in

Ansung cohort KLoSHA
(n=3,399) (n=940)
Age (yrs) 55.4+89 76.8+£9.0
Female, n (%) 1859 (565.7) 533 (56.7)
Free T4 (ng/dl) 0.99+0.14 1.22+0.38
TSH (2U/L) 2.53+3.31 3.49+£7.12
Thyroid dysfunction, n (%)
Hypothyroidism 6 (0.2) 18 (1.9)
Subclinical hypothyroidism 397 (11.7) 163 (17.3)
Normal thyroid function 2,961 (87.1) 751 (79.9)
Subclinical hyperthyroidism 34 (1.0) 2 (0.2)
Hyperthyoridism 1 6 (0.6)
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Fig. 2. Prevalence of subclinical hypothyroidism according to age groups in Ansung cohort and KLoSHA study.
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Fig. 3. Comparison of free T4 and TSH according to age groups in Ansung cohort Each column and error bar represents
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Fig. 5. Positivity of anti—thyroid peroxidase antibody according to serum TSH concentration in Ansung cohort and KLoSHA study.

Ansung cohort KLoSHA
187 Hl Male 187 Hl Male ~ p=0.408
164 [ Female 164 [ Female
p for trend=0.946
14 _ — 14 - —
< 127 — ] ] < 121
2 p for trend=0.049 — = p=0.781
2 2 107
= =
2 Z 87
o] o
o o 6 -
4
2_
T T T T T T 1 0 T T T 1
e s 88 "8 5L 8 & 8 Age (yrs)
Age (yrs)

Fig. 6. Positivity of anti—thyroid peroxidase antibody according to age groups in Ansung cohort and KLoSHA study.

Table 2. Comparison of anti—TPO antibody titer according to age groups in Ansung cohort

Age =45 46~50 B ~55 56~60 61~65 66~70 P
Male Euthyroid 0.2x14 2.0t127 09£79 08x7.2 0.3%x24 0.7£5.7 0.063

SCH 0.1£0.4 6.8£24.8 0.1£0.3 1.4%£70 1.6£52 0.538
Female  Euthyroid 2.4+£13.4 29+138 1.1£8.1 1.8£11.6 22+£135 1.8£10.3 0.711

SCH 831228 2.3+£7.6 11.56+£282 6.8£23.6 12.8+£28.7 9.8£26.4 0.387

Values are expressed by mean®SD. SCH: subclinical hypothyroidism, TPO: thyroid peroxidase

Z2A L) thHd FZSE 7.2+22.1 #IU/L vs. 1.5+10.2 S At HORS Tk, T FSEQ Yy THofA TSH
#IU/L; p<0.001, KLoSHA TAA} 8674447259 uIU/L 7} B FU42 g TPO I A 80| 9-05H

vs. 118.8+6552 £IU/L; p=0.045). TSH 552 41 UL =&
o]gh, 4.1 £ U/L o4} 10 £ U/L o8}, 10 #U/L %3+ Aol w2 & TPO FA| FdEe] Waks A &
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