7+d 2| &t 3| x| 2007;28:173-178 |

J Korean Acad Fam Med ‘

O PN IR
FOINAMO M Jls EIQ A[Of
AL o)Fu)s SANEEY g stna, A s olos JEABFaY Y sHgelstma
2iab8t - 2[5 - ofsla+
TN S LAM HEE0 Ol REA LA Mate AERAN ZB D 2210| ACHD S0, 0ief A0
AN AN AEo AER0I2 AXGI0IHES KIES SIHAIZICID SHCH 2AA Jls AEHDE XIOHO &k DIXl=

JHoll CHolt ATt SHCH

2 = 5= 20008 £H 20048 MK Z0| N 2O JAALER Lol HS0| YA SXNE X222 HHeHE
2 BLLEHN LHRE MES S URIIS0l ZAaQl AIHES HEZ2

21 = 372 AT S0A X2 1108 ALH, Bz AF2 68.9+7.8M AC XIOHZ0 A RS &
I|IsEiE2 1280/, 284 Ladd JISHotE2 63, 8d 2o JIshots2 2822, =0 dlol 2afd
N2E22 sCIt 24E 2RIt dUECZ UJACHL(P=0.04) s F&, DEY 2L, SYAHSES SHIG
ZXNAE JAZAS ANE 2, Zad =252 22 Z4 JIER(0.457 4.5 mU/L) 0N HIoH ZAE 24k Xt
22 s&E I ZHIM XI0HOI CHEH HIHIDH 4.00 (95% 4121712 1.04 7 15.39)22 [2GHHI SIt5HALH.

IOl AME 2522 STE2 I FSHAME R2AGHT $UCH

2B 2 AN PEN LAH IISHEASS NS N BRUMN AUHXOR 2UCL
S S0l 2ad JISBRES, 248 JISHGIE, XK, Lo

0.21~0.29 mIU/LA| A= 853% = H 13t}
A g Aol A 74 &3] HetA == iy Agke] s
4 S P B o o I B i Sl | ] I | P R
VF AN A= A 7158 ol el E8tA UErE T 583 3 dgke] o] gle A5 4~8.5%C A
gk oty el g 715 9] o]dol ok Bl P A F A 7% olaol YehH,” Aol 2t whet 3t
dol 5 o|FH YRt o =9l Ay Tl &g 4l & 7155 9] o] WETt F7HE o] 60A o] o4 9
A, AAA TA G FAG SAS Bole H97F Bot A5 A9 20% M FF4 A 71e A8kl YERE
593 7S AZeta A oW g o]27] o) 1134 7% Adolm A TSHEE A5H o] & 7
ole] e 4 Stk =X e Fe AP Hlate] At - B2 2 715 Al o, ZAE 50
A7 RF0] HstAE v o R Holn, =9 oty =] F3A A TIsAstEe AHES
A" 04% BEAAAN dFES AU A7 EF 1,000 % 1827 ol ekar &}m, oAl o] dellAe] FHE
o] WA AR F-FA4R A= o|Bnth A Fol A 2 Q1T 1,000 T 25402 A o] nF A FH

65%°) ol Ao 4 A ) AL Ve FU o] o &t gt

o] ARl P 4,639 St o= A A3 o] 5 751 A3 715 Al B3 AT Ad 4 9zt
(L6%)AN A F574 734 715835ES B on TSH FHASH o] Fo] Aok dA A 7HFA e X))
o] Frd wE T4 A 715 ARIF HES 01 U gxstolmu o] WAy #edo] gloky dukA oz
mIU/L o] &l A& 55.5%, 0.11~0.2 mIU/L A& 68.9%, g8 ok W] BE4 4N A% S 7 Ee
Aad A A3 28 TR ZA T:9 T =0
A4 2009 59 239, $90%: 20079 19 159 e AN} dxatoln)y Vrte] A 3
TR} o8 g 3% Busy ok 2y 234 A 715 AskE Y
Tel: 02-3497-3480, Fax: 02-3463-3287 o B34 A ANEFRAZANY Ay g=3}o]
E-mail: love0614@yumc.yonsei.ac.kr Y] HEA A= ofF AXEH oA %}\E}

175



Sang Hwan Kin, et al: Thyrod Status and Dementia m O Age

FZ ATl = 55Al ol =S e R A
Ao 23zt 4 1A A3 754 A 7@
= A5 A 2 d=stolmr e} BAo] Frtst
Aok g

A S AYER oyt B3 AR ES
AERA A3 Ee A¥8A7 #-bo] dva ¢
o0 g ofe] dstATeld AP AEe 93
29 dzsto|ry ] HdS ST &Y, 1
Z4E szt ok oo e A A
S8 FEd wet FEE= A s AE7E A
mjoll F&Fe mA=7l ve ARz do

B A3E 20008 FH 20043744 A7) A9 A A3
El

AAFEY =¥ JdS SRS Fe R 5
ot YL3 3z = DSM IV (Diagnostic and statistical

manual, IV)o]] A3} Xuj 2 S WL IAAES A
ooz Saom, 49 BA Bl Ausay
A, AR 7% AL 53F k0] B AL A4 (Minicmen-
tal status examination, MMSE) S Al AR A18+2] AALEL
A3 okt

32 oo B2
=
El
EL
2
re
ol

2. ARA s A

AT At Fell A At e A A
AALR TSH, T4 (B4 $, 9~20 pmol/l), T3 (4
, 0.9~25 nmol)E A3 Witk 2T 1Al
AALR TSH, fT45 7 A8 wrskth 434 A=
- (Thyroid stimulating hormone, TSH)2] A At 231%]
12 Artt} i zpol 7k Qlo], & ATl A & Surk
Dol Z A 0.45~4.5 mIULZ 3} th.

W p® do off ri

o rlr foir ¢ o® N,

174 | R

X-testS ARSSFGITE BEF Al izl /o] |
A, B3 A Age MES Fakglon, At
el Qo Al 7% deioke] BAAAE Yoot
E AHE T A A AFERE SEE Role
o2 71T eR st A AFZEE v ¥1
ol wheh wE Ak, nd 9y, FHSHES
FASHA W Aveke] #@Ado] d=rtE dopr7
s 2A2Y AAEHE APt #H9 A5

B AT gdAt FellA Al
HL 6891784 Aol H]
A FA FA A7 AP B
AoA ez E=qek(ztz P<0.01). F

W 8% 2 ZY2EH2dE Zol7F JATHE .

2 H
o

e
Ml o[o
5

N
[oe]
=)
of,
o
BN 32

[O ol

(LN
.
L H
H_t[o
N
Eoo_u
J‘"H‘[
oft 3L et il

Table 1. Baseline characteristics between dementia and control

group.
Unit: No (%), mean 1S.D

Characteristics ?nefirllg)a (E(;nlt;(;)l) P-value*
Age (y0) 68.9717.8 68.817.7 0.965
Sex (male) 46 (41.8) 46 (41.8) 1.000
History of smoking

Non-smoker 92 (83.6) 67 (60.9) 0.001

Ex-smoker 6 (5.5) 20 (18.2)

Current smoker 12 (10.9) 23 (20.9)
Levels of education

No education 22 (20.0) 15 (13.6) 0.009

Elementary-middle 49 (44.6) 34 (30.9)

High school 26 (23.6) 30 (27.3)

= collage 13 (11.8) 31 (28.2)
Hypertension 46 (41.8) 60 (54.5) 0.059
Diabetes 26 (23.6) 18 (16.4) 0.178
Weight (kg) 56.0£10.2 60.8110.2 0.001
Hemoglobin (g/dL) 12.9%£1.7 14.0%13  <0.001
Glucose (mg/dL) 10091349  101.8134.9 0.844
Uric acid (mg/dL) 417%15 s1t14  <0.001
Cholesterol (mg/dL)  189.51439 194471337 0.356

. . 2 .
*P-value by t-test (continuous variables) or Y-test (categorical
variables).
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Table 2. Clinical thyroid status of patients with dementia.
Unit: No (%)

Table 3. Logistic regression for dementia according to thyroid
status.

Clinical thyroid status ?neffrllg;l (E(;nﬁ(z)l)
Abnormally low thyrotropin 12 (10.9) 3 (2.7)
Overt 0 (0.0) 0 (0.0
Subclinical TSH<0.1 2 (1.8) 2 (1.8)
0.1<TSH<045 10 9.1) 1 (0.9)

Normal thyrotropin 90 (81.8) 94 (85.5)
Abnormally high thyrotropin 8 (7.3) 13 (11.8)
Overt 2 (1.8) 1 (0.9)
Subclinical 10 <TSH 1 (0.9) 0 (0.0
45<TSH<10 5 (4.5) 12 (10.9)

P=0.036 by X-test.
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| ABSTRACTS

Thyroid Status and Dementia in Old Age

Sang Hwan Kim, M.D., M.P.H., Hee Jeong Choi, M.D.,
Ph.D., Hye Ree Lee, M.D., Ph.D.*"
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Department of Family Medicine, Eulji University Hospital, Eulji Uni-
versity School of Medicine, Daejeon, Department of Family Medicine,
Yongdong Severance Hospital, Yonsei University College of Medicine®,
Seoul, Korea

Background: The relationship between clinical as well as
subclinical thyroid disease and cardiovascular disease has
been reported. Epidemiological evidence is accumulating
that vascular risk factors increase the risk of AD. We
sought to investigate the relationship between thyroid
function and dementia.

Methods: We examined patients who were admitted to
geriatric ward of one psychiatric hospital in Kyong-Gi.
The control group was individuals who underwent check
up at a health promotion center of one university hospital
in Daejeon.

Results: The number of patients with dementia was 110.
In the dementia group, there were 12 people with sub-
clinical hyperthyroidism, 6 with subclinical hypothyroi-
dism, and 2 with apparent hypothyroidism. After cont-
rolling for education, hypertension, diabetes and total
cholesterol, multiple logistic regression yielded the odds
ratio for dementia to be significantly higher in the group
with low levels of thyroid stimulating hormone compared
to the normal group (OR 4.00, 95% confidence interval
1.04~15.39).

Conclusion: We found a significant relationship between
dementia and subclinical hyperthyroidism. (J Korean
Acad Fam Med 2007;28:173-178)

Key words: hyperthyroidism, hypothyroidism, dementia, el-
derly
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