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Relationship between serum hyroid hormone level and geriatric cognitive impairment
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Abstract : Objective To analyze the relationship between serum thyroid hormone levels and cognitive im-
pairment in the elderly. Methods A total of 80 elderly patients with cognitive impairment admitted to the
community health service center from January 2020 to June 2021 were selected as the observation group,and
80 elderly healthy subjects were selected as the control group during the same period. The serum levels of thy-
roid hormone [ tritodothyronine (T3),thyroxine (T4),free triiodothyronine (FT3),free thyroxine (FT4) and
thyroid stimulating hormone (TSH)] in two groups and patients with different grades of cognitive impair-
ment were measured and compared. Spearman correlation was used to analyze the correlation between serum
thyroid hormone levels and the classification of cognitive impairment in the elderly. Results There was no
statistical significance in the differences of the serum levels of T4 and FT4 between the observation group and
the control group (P>>0.05). The serum levels of T3 and FT3 in the observation group were lower than those
in the control group,but the level of TSH was higher than that in the control group,and the differences were
statistically significant (P<C0. 05). There was no statistical significance in the differences of in the serum lev-
els of T4 and FT4 among patients with different cognitive impairment grades (P >>0. 05). With the increase of
the grade of cognitive impairment, the serum levels of T3 and FT3 showed a downward trend,and the level of
TSH showed an upward trend,and the differences were statistically significant (P <C0. 05). Spearman correla-
tion analysis showed that the serum level of TSH was positively correlated with the grade of geriatric cogni-
tive impairment (r=0.57,P<C0. 05) ,and the other indicators were not correlated with the grade of geriatric
cognitive impairment (P >>0. 05). Conclusion TSH is closely related to geriatric cognitive impairment and
plays an important role in the development of the disease.
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