Subclinical Hyperthyroidism (SHT) is associated with harmful effects on cardiovascular
system, bone metabolism and progression to clinical hyperthyroidism.

Background.

Loss of weight Is a common fact in patients with clinical hyperthyroidism and of particular
relevance In elderly patients, who are vulnerable to sarcopenia.

Ob j‘ecn‘v e: To assess changes In body composition after radioiodine therapy for SHT due to toxic
! nodular goiter.

Prospective controlled cohort study. Patients with persistent SHT due to toxic nodular goiter
Methods: received a single fixed dose of 31| (555 MBq). A control group was established with

patients who preferred to delay treatment.

Body composition (lean mass, fat mass and bone mineral content) was determined by dual-

energy X-ray absorptiometry (DEXA) at baseline and 12 months after.

Table 2.
Table 1 Baseling control growp | treatment group e CONTROL GROUP TREATMENT GROUP
e S u t S ® characteristics of the B p value changes in body
. study population (n=12) (0=17) composition

age (years) 670£12.0 712112 - before after (n=12) | p value before after (n=17) | p value
sex (male/female) | 39 | 4/13 - (@=12) (0=17)

TSH (WU/mL) 0.26£0.27 0.15£0.16 weight (Kg) | 63.9+21.3 | 65.4+208 | 0272 | 695+13.1 | 7024103 | 0.227
T4 (ng/dL) 10£02 | 0711

T3 (pg/mL) 34406 34405 0478 height (cm) |157.9+10.3| 156.5+12.4 | 0.400 | 157.7+94 | 1573495 | 0.229
premorbid weight (Kg)|  67.7+21.1 71.8%12.5 0.327 BMI (Kg/m?) | 259+72 | 267+69 | 0084 | 279+44 | 284+37 | 0.124
weight (Kg) 002215 0o 213 FM (Kg) | 223%13.5 236+132 0084 273+85 2?8+68 0093
height (cm) 157.9 £10.3 157.7+9.4 _

BMI (Kg/m?) 750+ 7 2 270+ 44 0184 | | MM(Kg) |399£10.0 | 40.0%10.4 0875 404+94 4{}5+?8 0407
FM (Kg) 223135 27385 BM(Kg) 18405 | 18%05 | 0136 | 19+06 | 19+05 | 0943

MM (Kg) 39.9 +10.0 40.4 9.4 0.626 10+01 | 08+07 | 0937 | 12+05 | 1.0+02 | 0679

052 16

13412 | -13+11 | 0722 | -08+16 | -08+13 | 0682
% FM 332490 | 347+89 | 0136 | 390486 | 395+72 | 0309

SMI (Kg/m?) | 6.6+1.3 65+14 | 0.929 6.5+0.9 “

Table 3.

Longitudinal

changes in body CONTROL GROUP TREATMENT GROUP
composition in

older individuals

- before (n=7)| after (n=7) before (n=11) | after (n=11)

weight (Kg) | 602+13.8 | 623+144 | 0310 | 041*10.0 | 669£9.2 m
height (cm) |158.5+12.8| 157.8+169 | 0854 | 1°3.8%79 1 153.0%7.1 1 0.124

BMI (Kg/m?) | 247445 | 254+32 | 0398 | 2/°>%48 | 28.7%45

FIi.fI(Kg) 18.0+x0.7 195206 0.237 261+85 278+79

MM (Kg) | 404+101 | 41.0+11.1 | 0398 | 36-3*04 | 37.4+04 m

BM(Kg) | 1.7%06 1.8+0.6 0123 1.84+04 | 0.328 |

tscme 15+14 l4+14 0396 10+14 {}9+13 0672

298+80 | 314+76 | 0499 | 40.1+81 | 41.0+7.0 | 0.248

*
SMI (Kg/m?) | 6.6%1.2 68+1.1 06op| 00196 6.31£0.6 10.033

Treatment of SHT seems to have positive effects on body composition in subjects older than

Conclusions. 65 years. Weight gain reflects increases in fat and lean mass.
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