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Analysis of the therapeutic efficacy of different doses of levothyroxine in treating elderly patients with subclinical hypothyroidism
Zhao Pan
( Kuitun Hospital, Ili Prefecture, Xinjiang, Yining 833200 )

[Abstract] Objective: To investigate the clinical therapeutic effects of different doses of levothyroxine on elderly patients aged =65 years
with subclinical hypothyroidism (subclinical hypothyroidism), aiming to provide a clinical basis for individualized medication
for elderly patients. Methods: A total of 120 elderly patients with subclinical hypothyroidism aged =65 years admitted to our
hospital between January 2025 and January 2026 were selected as study subjects. These patients were randomly divided using a
random number table into a low-dose group and a conventional-dose group, with 60 patients in each group. The low-dose group
received 25 wg/day of levothyroxine treatment, while the conventional-dose group received 50 . g/day of levothyroxine
treatment, both for a duration of 6 months. The levels of thyroid-stimulating hormone (TSH), free tetraiodothyronine (FT4),
blood lipid parameters (TC, LDL-C), cardiac function parameters (LVEDD, LVEF), and the incidence of adverse reactions were
compared before and after treatment in both groups. Results: Before treatment, there were no statistically significant differences
between the two groups in terms of TSH, FT4, blood lipid levels, or cardiac function parameters (P> 0.05). After 6 months of
treatment, TSH, TC, and LDL-C levels decreased significantly in both groups, while FT4 and LVEF levels increased markedly
(P <0.05). The improvement in thyroid function and blood lipid parameters in the conventional-dose group was superior to that
in the low-dose group; however, the incidence of adverse reactions such as palpitations, insomnia, and arrhythmia was higher in
the conventional-dose group than in the low-dose group (P <0.05). Conclusion: Conventional doses of levothyroxine
demonstrate superior efficacy in improving metabolic parameters and thyroid function in elderly patients with subclinical
hypothyroidism; however, elderly patients generally exhibit lower cardiovascular tolerance to such treatment. For elderly
patients with comorbid underlying cardiac disease, low-dose therapy is preferred; whereas for patients without underlying
cardiovascular disease, conventional doses may be employed to achieve safe and effective individualized treatment.

[Key words] Elderly; Subclinical hypothyroidism; Left thyroid hormone levels; Medication dosage; Thyroid function

153



The Primary Medical Forum EEE%i8iz $£ 8% 5 8 #] 2026 £

A

513

Pk PR F DR R B RE AR S 4 P 3 Bk v A AR
A fie PR T L T 2 PR R B IR 3 A0
fiE, KopkalE, FPToimz ) RIEGEIBAER, Ho it
IRRZ . 65 % LA L BARREAR P AR BRI AGR A T PO |
FI B e DHREEIR , SN R Y I A i 5 35 Thims , IR T
BT AMARZRL . CIIRERT . INDREGE , KiEHE T
TRV 0 T A L o

7 FHAR IR 2 H I PRAIG IE I PR PP i Y 14
254, (HBARREHUAAGIIE RN | M AT T RE T TR,
XF T 52 -5 T AR AR 022 57 o BRI Bl PR i A
Gr—EAF NRERRIE 2470 6, 070 PR ELHER N AL
i, Bl ks, P B INEAEA RN; PR
FERHR) i A AE R IR RE Y A2 | il B 428 ) AN A 462 )

H
Ljﬁ:o

1 YERHS ik

11—k

PEHL 2025 4F 1 A ZE 2026 4F 1 HABEN AN
R 120 BEEAETIKTBEE , Fikt=65 &, BEPLsY
FFIELL 60 Bl HHAIELAL 60 B, AbRHE: OFFE
CEAERLRIRBRISIT RS ) I R T s Wibrif s Q4
i 65~ 82 % ; @AMRATALEZ FIRIEERMRIAIT: DIF
IRGERERE, e 6 ARGV, HEBRARIE: SR ™ EiF

B OIRERE | IR . St O A . FFARIR IR T
. 3 DA R B .

RIS 28 i, 2o 32 B, P44 (7136 £4.25)
A WHIRIEAY 26 6, 2o 34 fl, PIAER (7092 +
4.18) %, WIZLAERS . MR, FEREAIRERT LS ER
(P>0.05), AN,

1.2 JRI7 ik

PR IRE A TR AR SR e 5, Pl | i
WA SR

R . AHVIRIMER L B iR 25 wgd, REZE
AR, 52 6 1~

RO AHRIBEE R, BIR S0pgd, REZS
MW AGEIR, #5261 H

1.3 WEARIR

HURBRZIRE: TSH. FT4;

Mg bR EARFEEE (TC )., iK% B AR 2 11 1 [ B
(LDL-C );

OYIRERRPR: 2 EFIKA MR (LVEDD ), 725 5T 153
# (LVEF);

REN: O, R, RUE CTPROR AR R,
2 WFsEas

2.1 ALY RS FARER I . O IDRESRARRS HE

1 MHBEIRRUR S IUGIIE R (X s )

LA fisf 1]

EFIEL (n=60) HIFIEL (n=60)

TSH ( mIU/L) VR R

WBIT 6 1A

FT4 ( pmol/L ) YEITRIT

WWIF 6 A

TC ( mmol/L ) bEp R[]

T 6 A

LDL-C ( mmol/L) VRIT R

WRIT 6 1A

LVEDD ( mm) IRITHT

WRIF 6 A

9.62 +1.35 9.58 +1.41
5.17 £ 0.89 3.24 £ 0.65
11.25 +1.03 11.31 +0.98
13.68 £ 1.22 1573 £1.16
6.43 +0.76 6.39+0.81
541 +0.68 4.72+0.53
4.18 +0.52 4.21+0.49
3.36 £ 0.45 2.65 +£0.38
5236 +4.12 51.97 £4.35
49.15 +3.86 47.82 £ 3.61

154



A

The Primary Medical Forum EEE%itiz ¥ 8% 5 8 #2026 &£

LVEF (%)

g

w6 A

54.28 £ 3.61 53.96 +3.74

58.73 £4.02 62.19 £3.85

RITRT, PR B EGL, TS ER (P>
0.05); &7 6 A, Widl TSH. TC. LDL-C. LVEDD ¥
BRGITHT FRE, FT4. LVEF WHBTHE; H¥mEH s

W B LT EH, AHIRXT . P<0.05,
2.2 WA R A BT

#2 MWHBEARKERAERL n (%) ]

25 %k Mg IR H K BkAR
I AL 60 2(333) 1(1.67) 0 (0.00) 1(1.67) 4 (6.67)
HAF 60 7 (11.67) 4 (6.67) 3 (5.00) 2 (3.33) 16 (26.67)

WA EHA RN B EER 26.67%, W35 5 T
6.67%, x’=8.642, P<0.05, /KL B2
iR XE T IS AERIY GG, TOM™ B A A R 3,

3 e

EARIG R PR AN 2, S TR AR
T U REHEAR, InE O ME A, O LRI RE . A
ARIEF AT AN TR N FUIR BRI, 1 AR, 300 R s
Wk Z RGBT, (HEAEAREABHLRE RIR , 259132 )
(HEAR, FlE kPt R T S e etk

AFFEAE S , WP A BRI 3 T A A s
ZAR R HUR BRI BE | G B0 DhRE, UERHERIAY T AR
S PR HY 0 H s WA I RN . 50 wog/d 6 BLGT)HEXF TSH
ROV, REHTPMRE FT4 I, REALIRE
FENRE KT, Ak Ze = o4, *HFIemiie . 5o
SESERILOMEDER I AR A, A AT B DR ELIT sty ok
AR

ARUAR YR B ] B B 5 B3R e AN RS R B 7
O ODERE RAER R ERIN, AR UE SRR

BE M :

i R IR SR T S B 2 v, IO | RO
IURESUEE 1T, ASAR R MR, 25w g/d fIR5T&
EROPZE, WO MR, AR R R 6.67%, &
AR | Ol | E IR R, RESREE
Tt EJHZ et m, KR IR 4

G RIS T i B AN RE G — [ ), 75 St MR AL 4
2. X 65~70 %, Tob MmAEREAEEE, TTEH 50pg
W, EWIS A TRIRIIAE: 75 S AL SOOI
mIMEEF LSS 25w g AL, & 3 A~ HKE A TSH,
MR S5 RGBSR B, TR 244,

5

a5

R 5 IR R ZE HOR IR AT A RGRTT 65 %
AL AR PR TR o MR HOR IR RE L il L O
NREME AR B, (EL O A AR OGAS RS KU B e 5 IR
R 2y eV, A& RN, &AM SRR R R
BRI BN o IR RNZS & B AF AR | OAESERIPIR O 72
TERELR 2500, E I R IRIIRE, 2075, St
LA R AT

(BT EEEF PR S, AN IR 22 HOR IR A T AR R I R FP B 22 A L3 TPOAD 7K SRR BAZE Ry fmi (1. S0P

YRz, 2026, 33 (1): 37-39.

(2P, EAF I R i n AR [R50 2 e IR 2R 7 BIRICR 0T [J]. SR EE2Y, 2025, 49 (1): 91-92.
[BI5k . AN A AR E IR BRI IR s R B IR R ER [0). T PR 2 S S R R4 441, 2024, 36 (2): 210-213.

155



