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Abstract: Objective To explore the blood lipid levels and atherosclerosis risk in subclinical hypothyroid-
ism (SCH) patients. Methods A total of 174 elderly SCH patients admitted to the Second Affiliated Hospi-
tal of Xuzhou Medical University from January 2020 to December 2021 were selected as the observation group,
and 190 elderly individuals with normal thyroid function undergoing physical examinations during the same pe-
riod were selected as the control group. A comparison was made between the two groups in terms of blood lipid
indicators, thyroid function indicators, and carotid intima-media thickness (CIMT). Pearson correlation analy-
sis was performed to evaluate the correlation between thyroid function indicators, blood lipid indicators, and
CIMT. Results The observation group showed higher levels of total cholesterol (TC), low-density lipopro-
tein cholesterol (LLDL-C), and lipoprotein (a) [Lp(a)] compared to the control group ( P <C0.05), while high-
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density lipoprotein cholesterol (HDL-C) was lower in the observation group ( P <{0. 05). No significant differ-
ences were observed in triglyceride (TG), apolipoprotein A1 (ApoAl), and apolipoprotein B (ApoB) between
the two groups ( P >>0.05). The observation group had higher levels of thyroid-stimulating hormone (TSH)
and CIMT compared to the control group ( P <C0.05). There were no significant differences in free triiodothy-
ronine (FT;), free thyroxine (FT,), total tritodothyronine (TT;), and total thyroxine (TT,) between the two
groups ( P >>0.05). Pearson correlation analysis revealed that TSH was not significantly correlated with HDL-
C(r=—0.074, P =0. 397), but showed positive correlations with TC, LDL-C, Lp(a), and CIMT (r =
0.504, r =0. 665, » =0, 541, » =0, 569, P <(0. 001, P <{0.001, P <C0.001, P <C0.001).

ly SCH patients exhibit abnormalities in lipid metabolism and a significant increase in CIMT, indicating a high-

Conclusion Elder-

er risk of atherosclerosis.
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FEoEATHEHKER L VOIETHERBEBEUNGEDEE,
2.2 WIHIMARTEFR LB WMEH M TC.LDL-C, R TFX R4 P <<0.05) ; A IME TG, ApoAl,ApoB

Lp(a) 7K 5 FXTE4H ( P <<0. 05), il HDL-C 7K F

KFHEER TSR LCP =>0.05), L%k 2,

xR 2 WHAMAEIREER B :mmol/L
2H 51 n TG TC HDL-C LDL-C ApoAl ApoB Lp(a)
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