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LETTER TO THE EDITOR

THYROID FUNCTIONS IN AGING MEN

Sir,
(Received on April 4, 1998)

Several changes in thyroid functions
have been described in elderlies and have
been largely attributed to concomitant
thyroid illnesses. The extent to which aging
per se contributes to these changes remains
to be elucidated. To obviate the fallacies
produced by inclusion of hospitalised
patients as in many of the earlier studies,
we have conducted the present study in
nonhospitalised, healthy aged individuals, so
as to assess the thyroid functions" in a
disease and medication free elderly
population.

Forty-two healthy aged subjects from 40
to 70 (40-50, 50-60 and 60-70) year age
groups were included in this study. It
included attendants of the patients and staff
members with adequate nutritional status,
who were off the medicines. Various
thyroidal and non-thyroidal illnesses were
excluded by careful history, thorough
physical examination and relevant
investigations. Serum T

3
, T 4 and TSH were

performed by radio-immunoassay method as
per the protocol given in the RIAK-4A,
RIAK-5A and RIAK-9 kits respectively,
supplied by BARe, Bombay. Precision of the
assays were measured by cv (coefficient of
variation) value, a measure of random error.
Intra-assay variations were 2.5 to 3.2
(acceptable value < 10) and inter-assay
variations were 4.0 to 6.1 (acceptable value
< 15) in our lab. Mean values observed in
the respective age groups were 1.35 ± 0.23,

1.15 ± 0.17 and 0.80 ± 0.24 nmol/l for serum
T

3
; 11.6 ± 2.9, 10.92 ± 1.59 and 8.38 ± 3.94

~g/dl for serum T
4

; and 2.37 ± 1.8, 2.97 ±

2.8 and 3.49 ± 2.48 ~U/ml for serum TSH
respectively (Table I). Broadly the values
were within the normal range for the lab
(0.70-1.85 nmolll, 6.0-14.0 ~g/dl and "D.5

5.0 ~U/ml for serum T 3 , T 4 and TSH
respectively) and the age related changes
were statistically insignificant (P>0.05).

Age related changes in serum T 3 are well
documented (1, 2). It has been reported to
result from reduced peripheral conversion
of T

4
into T:

J
due to the suppressed 5'

monodeiodenase activity as evidenced by the
increase rT

3
levels (3). Serum T 4 usually

remains the same (2) or decreases in females
and not in males (4). Serum TSH is
considered to be the most sensitive marker
of the thyroid functions and has been
reported to increase (5), decrease (2) or
remains unchanged with aging (6). Although
statistically insignificant rise in serum TSH
levels were observed in our study, 7 out of
42 (16%) of subjects had their TSH levels of
> 5 ~U/ml, the upper range of normal for
the lab. It was comparable to the 14%
prevalence in a previous study (5).

Apparent age related changes in thyroid
functions thus occur in a community based
study even in the absence of concomitant
illness or medication. The changes seem to
be secondary to the higher prevalence of
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Age groups
(in years)

40 - 50

50 - 60

60 - 70

TABLE I : Mean serum concen tra tions of T
3

, T.and TSH in different age groups.

No. of Serum T
3 Serum T. Serum TSH

subjects (nmoll L) (/lg Idl) (/lu I rnl)

14 1.35 ±O.23 11.6±2.9 2.37± 1.8

14 1.15±0.17 10.92 ± 1.59 2.97± 2.8

14 0.80 ±0.24 8.38 ± 3.94 3.49± 2.48

autoimmune thyroid disease in the elderly
population (6, 7), whereas inadvertent
inclusion of elderly individuals with
nonthyroidal illness can exaggerate the age
related changes in thyroid functions (8, 9),
careful exclusion of subclinical autoimmune

thyroid diseases by antithyroid antibody
assays prevent most of these age related
fluctuations (2, 10). It is the difference in
the subset of population being studied which
has resulted into the varying reports of age
related changes in thyroid functions in the
literature.
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