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Prevalence of Thyroid Disfunction in the Subjects for the Health Check-up

Seong-Ja Seok® and Du-Man Shin?

Department of Laboratory Medicine, Gumi Cha Hospital, Gumi 730-040, Korea®
Department of Clinical Pathology, Daegu Health College, Daegu 702-722, Korea

This study was carried out on 14,443 subjects (8,706 men, 5,737 women ;
9.16) who visited the health promotion center of one university hospital. Serum T, T4

mean age 41.8 *

between 20-80 years of age,

and TSH concentrations were measured with CIA using commercial kits on ADVIA Centaur Assay. The
prevalence of thyroid disfunction was high in elderly people and women like in western countries. The

results were as follows;

1. The prevalence of overt hyperthyroidism was 4.8/1,000 population (men 4.1/1,000, women 5.9/1,000)

and was higher in women than in men.

2. The prevalence of subclinical hyperthyroidism was 10.7/1,000 population (men 9.0/1,000, women
13.2/1,000) with peak prevalence at the age group 50, 60 and was higher in women than in men.

3. The prevalence of overt hypothyroidism was 0.5/1,000 population (men 0.5/1,000, women 0.5/1,000).
The prevalence increased with age and was significantly higher in women in the age group over 60 years.

4. The prevalence of subclinical hypothyroidism was 12.6/1,000 population (men 6.0/1,000, women
22.7/1,000) and was as high as about 4 times in women than in men.

5. The prevalence of thyroid dysfunction was higher in women than in men in all the age groups, and
was higher in the age group 50, 60 years than in any other age group.
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(thyroid stimulating hormone, TSH)°
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Table 1. The distribution of study subjects by sex and age

Age 20~29 30~39 40~49 50~59 60< Total(%)
Male 284(3.3) 3095(35.6) 3897(44.8) 994(11.4) 436(5.0) 8706(100.0)
Female 418(7.3) 2721(47.4) 1595(27.8) 600(10.5) 403(7.0) 5737(100.0)
Total 702(4.9) 5816(40.3) 5492(38.0) 1594(11.0) 839(5.8) 14443(100.0)
Table 2. Prevalence rate of overt hyperthyroidism by sex and age
age Male Female Total
(years) subjects  affected n/1000 subjects  affected n/1000 subjects  affected n/1000
<29 284 0 0.0 418 0 0.0 702 0 0.0
30~39 3095 16 5.2 2721 20 74 5816 36 6.2
40~49 3897 16 4.1 1595 10 6.3 5492 26 4.7
50~59 994 1 1.0 600 2 33 1594 3 19
=60 436 6.9 403 2 5.0 839 5 6.0
total 8706 36 41 5737 34 5.9 14443 70 4.8
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Age
Fig. 1. Prevalence rate of overt hyperthyroidism by sex and age.
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Table 3. Prevalence rate of subclinical hyperthyroidism by sex and age

\:].(/\-]]:]]‘— l)roq 11)
o] S7kgtell wet #48
3] 60t o)/ oAxte] Agole FHEEC]
SHATHFig. 3)(Table 4).

¥ RIE YU R

B A] AH

| wolAe 23S nY

99

£ 6.0%/1,000%(8,706% =
22.7%8/1,000% (5,737

)

FHE 2o oF 4y
=1:3.8). 91 Y ExX = diAFo g2 dAH 9 Zr1g wet
THET %7}6}04 50t ol %
.

I=]

age Male Female Total
(years) subjects affected n/1000 subjects affected n/1000 subjects affected n/1000
<29 284 2 7.0 418 6 144 702 8 114
30~39 3095 22 7.1 2721 33 12.1 5816 55 9.5
40~49 3897 38 9.8 1595 13 8.2 5492 51 9.3
50~59 994 10 10.1 600 16 26.7 1594 26 16.3
=60 436 6 138 403 8 19.9 839 14 16.7
total 8706 78 9.0 5737 76 13.2 14443 154 10.7
30.0 2767
. 25.0 A —— Male
20.0 —
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g 150 /‘ 13.8
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Age
Fig. 2. Prevalence rate of subclinical hyperthyroidism by sex and age.
Table 4. Prevalence rate of overt hypothyroidism by sex and age
age Male Female Total
(years) subjects affected n/1000 subjects  affected n/1000 subjects  affected n/1000
<29 284 0 0.0 418 0 0.0 702 0 0.0
30~39 3095 1 0.3 2721 0 0.0 5816 1 0.2
40~49 3897 0 0.0 1595 0 0.0 5492 0 0.0
50~59 994 2 20 600 1 17 1594 3 1.9
=60 436 1 2.3 403 2 5.0 839 3 3.6
total 8706 4 0.5 5737 3 0.5 14443 7 0.5
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Fig. 3. Prevalence rate of overt hypothyroidism by sex and age.
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Fig. 4. Prevalence rate of subclinical hypothyroidism by sex and age.
Table 5. Prevalence rate of subclinical hypothyroidism by sex and age
age Male Female Total
(years) subjects affected n/1000 subjects affected n/1000 subjects affected n/1000
<29 284 3 10.6 418 10 23.9 702 13 18.5
30~39 3095 9 2.9 2721 50 184 5816 59 10.1
40~49 3897 24 6.2 1595 32 20.1 5492 56 10.2
50~59 994 15 15.1 600 21 35.0 1594 36 22.6
=60 436 1 2.3 403 17 42.2 839 18 215
total 8706 52 6.0 5737 130 22.7 14443 182 12.6
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Fig. 5. Differences in prevalence rate of thyroid abnormalitis by sex and age.
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