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oo e PR B ARBRINBETTHEE (Subclinical hyperthyroidism)
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Subclinical Thyroid Disease

Pai Hui-ching', and Gong Shinn-Tzong?

'Division of Endocrinology and Metabolism, Hsinchu Cathay General Hospital;
2Division of Endocrinology and Metabolism, Cathay General Hospital

Subclinical thyroid disease is usually used to describe the symptoms of mild hyperthyroidism or hypothyroidism.
Thyrotropin (TSH) is the most important laboratory diagnostic test item. High serum TSH with normal free iodine
thyroxine (free T4) and triiodotyronine (T3) is defined as subclinical hypothyroidism. Low serum TSH with normal free
T4 and T3 is defined as subclinical hyperthyroidism. The prevalence of subclinical hypothyroidism or hyperthyroidism
in the general population is respectively 4~10% and 1~2%. The incidence of subclinical thyroid disease increases
with age. Although subclinical thyroid disease is quite common, the clinical symptoms appearance differed in every
one; the decision for treatment or not is related to the age, the level of TSH values and the cause of the subclinical
thyroid disease. There is still no consensus about how to screen these subclinical diseases in the general population.
However, the screening of subclinical thyroid disease should be considered in high-risk patients, including 1) the
elderly; 2) with history of atrial fibrillation; 3) with history of thyroid disease; 4) with other autoimmune disease; 5) with
history of radiation exposure to neck (e.g. The patient with nasopharyndeal carcinoma received radiation therapy);
6) with family history of autoimmune thyroid disease and 7) pregnant patients with a history of thyroid disease.
The choice of treatment for subclinical thyroid disease should be individualized. In subclinical hypothyroidism,
Thyroxin supplement may be reduce the risk of progression to overt hypothyroidism, improve cardiac function,
correct dyslipidemia, alleviate aging and depression. In subclinical hyperthyroidism, the considerations of treatment
are usually based on the level of TSH, the risk of progression to overt hyperthyroidism, the clinical symptoms and
the concurrent cardiovascular diseases. The treatment strategies include anti-thyroid drugs or radioactive iodine and
thyroid resection can be considered for the larger goiter. (J Intern Med Taiwan 2013; 24: 469-476)



