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Clinical Review of Thyroid Dysfunction in the Subjects for

Health Check-up

Ji Eun Park, MD' and Ho Chan Cho, MD, PhD?

Departments of Family Medicine' and Internal Medicine’, Keimyung University, DongSan Medical Center, Daegu, Korea

Background and Objectives: Thyroid disorders are common endocrine disease with various clinical symptoms.
Biochemical function tests are important to detect thyroid function disorders, but guideline for screening of
thyroid dysfunction is controversial. Therefore, in this study, we aimed to investigate the prevalence and clinical
significance of thyroid dysfunctions with analyses of public screening and follow-up results on our hospital.
Materials and Methods: This study was performed on 3309 subjects (1753 men, 1556 women) that visited in our
health promotion center for periodic health examination from January to June 2007, with review of medical
records. Serum T3, Free T4, and thyroid-stimulating hormone concentrations were measured with radioilmmunoassay
using commercial kits, and ulfrasonogram and scan of thyroid were conducted if needed. Results: The study
showed the prevalence of thyroid dysfunction was 11.8% (389 cases) and among the subjects, prevalence of
undiagnosed hyperthyroidism and hypothyroidismm were 1.8% (7 cases) and 3.1% (12 cases), subclinical
hyperthyroidism and subclinical hypothyroidism was 0.5% (2 cases) and 4.9% (19 cases). However, prevalence
of normal thyroid function with follow up clinically was 37.3% (145 cases). Conclusion: This study indicates
significance of screening and confirmation through follow-up for thyroid disorders with high prevalence of
thyroid dysfunctions with guidelines fo minimize the false positive results.
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Study population 3309

Male 1753 (53%)
Female 1556 (47%)

Exclusion
No recording 4

Previous thyroid disease 25

Thyroid dysfunction
389 (11.8%)

Male 175 (10% of all men)
Female 214 (13.8% of all women)

Normal 2891

Follow up loss 151
Work up (-) 25

Normal (f/u)
145

Thyroid
dysfunction
(f/lu) 68

Hyperthyroidism Hypothyroidism
7 12

Subclinical
hyperthyroidism
2

Subclinical Thyroiditis or
hypothyroidism nodule
19 28

Fig. 1. Diagram of study design.
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Table 1. Distribution of subjects with thyroid dysfunctions by
sex and age

Age (yrs) Male (%) Female (%)

20—-29 5
30-39 21
40-49 53
50-59 57
=60 39
Total 175

Table 2. Prevalence of TFT abnormality in subjects with
thyroid dysfunctions

Disorders N (%)

Normal 145 (37.3)

Overt hyperthyroidism 7 (1.8)

Overt hypothyroidism 12 (3.1)
Subclinical hyperthyroidism 2 (0.5)
Subclinical hypothyroidism 19 (4.9)
Thyroiditis & thyroid nodule® 28 (7.2)

Other 176 (45.2)

Total 389 (100.0)
*With normal thyroid function
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Table 3. Prevalence of overt hyperthyroidism per 1000 subjects by age and sex

20-29 0/140 0.0 0/64 0.0 0/76 0.0
30—-39 1/613 1.6 0/331 0.0 1/282 3.5
40-49 3/1171 2.6 2/586 3.4 1/585 1.7
50-59 2/870 2.3 0/503 0.0 2/367 5.4
=60 1/515 1.9 1/269 3.7 0/246 0.0
Total 7/3309 2.1 3/1753 1.7 4/1556 2.6

*The number of patient per 1000 subjects

Table 4. Prevalence of overt hypothyroidism per 1000 subjects by age and sex

20-29 0/140 0.0 0/64 0.0 0/76 0.0
30-39 1/613 1.6 0/331 0.0 1/282 3.5
40-49 5/1171 4.3 1/586 1.7 4/585 6.8
50-59 2/870 2.3 2/503 4.0 0/367 0.0
=60 4/515 7.8 2/269 7.4 2/246 8.1
Total 12/3309 3.6 5/1753 2.9 7/1556 4.5

*The number of patient per 1000 subjects

Table 5. Prevalence of subclinical hyperthyroidism per 1000 subjects by age and sex

20-29 0/140 0.0 0/64 0.0 0/76 0.0
30-39 1/613 1.6 0/331 0.0 1/282 3.5
40—-49 0/1171 0.0 0/586 0.0 0/585 0.0
50-59 0/870 0.0 0/503 0.0 0/367 0.0
=60 1/515 1.9 1/269 3.7 0/246 0.0
Total 2/3309 0.6 1/1753 0.6 1/1556 0.6

*The number of patient per 1000 subjects

Table 6. Prevalence of subclinical hypothyroidism per 1000 subjects by age and sex

20-29 1/140 7.1 0/64 0.0 1/76 13.2
30-39 2/613 3.3 1/331 3.0 1/282 3.5
40-49 /1171 0.9 0/586 0.0 1/585 1.7
50-59 7/870 8.0 2/503 4.0 5/367 13.6
=60 8/515 1565 4/269 14.9 4/246 16.3
Total 19/3309 57 7/1753 4.0 12/1556 7.7

*The number of patient per 1000 subjects
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Table 7. Comparison of prevalence of thyroid dysfunctions among recent studies

This study Reference 1* Reference 21
Gender (Number) M (1753) F (1556) T (3309) M (5638) F (4815) T (10453) M (8275) F (6744) T (15019)
Number (PrevalenceT)

Hyperthyroidism 3 (1.7) 4 (2.6 7 (21) 25(44) 58 (12) 83(79 30(36) 52 (7.7) 82 (55
Hypothyroidism 5 (2.9) 7 (45 12 (3.6) 509 302 3533 9 (1.1) 33 (4.9 42 (2.8
Subclinical 1 (0.6) 1 (0.6 2 (0.6) 90 (16) 69 (14.3) 159 (15.2) 98 (11.8) 88 (13) 186 (12.4)
hyperthyroidism

Subclinical 7 (4) 12 (7.7) 19 (5.7) 25 (4.4) 69 (143) 94 (9.0) 93 (11.2) 180 (26.7) 273 (18.2)

hypothyroidism

*The study in a Youngdong area, TThe study in Seoul and Gyeonggi province, TThe number of patient per 1000 subjects
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