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Correlation between thyroid function and body composition in the elderly with euthyroid

gland
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[Abstract] Objective: This study is aimed to explore the relationship between thyroid hormone and body composition in the elderly
with euthyroid gland. Methods: Seventy-four euthyroid subjects with an average age 74.6+7.7 years old have been involved. Body
weight, thyroid function and body composition have been measured. Results: Appendicular muscle mass (ASM) was positively associ-
ated with FT3 (P=0.003). There is still a positive correlation between the two indexes after adjusting for age, sex and body mass index
(BMI) (P=0.011). FT3 was positively correlated with lean subtotal(P=0.024). We found the same correlation between ASW and FT3 in
female (P=0.043), but not male, after adjusting for age, sex and BMI.TSH was negatively correlated with appendicular fat mass and fat
subtotal(P=0.039; P=0.038).None correlation between the two has been found after adjusting for confounding factors. Conclusion:Thy-
roid hormone is related with body composition in the elderly with euthyroid gland.
[Key words] euthyroidism; thyroid hormone; the elderly; body composition.
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Table 1 Body composition measured by DXA

FHZIE# 2H(N=74)

F AR (DY A SE R ) e/ ME~ KA
VUL T4t (kg ) 19.78 (17.17~2.15) 10.61~27.99
U R ILPA o3 et 2 (kg/m? 6.82(6.18~7.25) 4.65~9.14
KT LA (kg) 22.81(20.63~25.13) 13.93~37.70
AU (R BRLAR ) (kg) 42.25(38.01~46.68) 24.54~65.70
VYRS R 5 it (k) 8.36(7.06~10.00) 5.32~19.70
KT Wi (kg ) 11.25 (9.42~13.33) 5.65~30.71
SR (B kER) (ke) 20.08 (16.99~22.55) 11.37~50.41
xk2 BEEISHEXESN
Table 2 Correlation between body composition and thyroid hormone, age, gender and BMI
SES FT3 FT4 TSH GR P BMI
VU BILA 0.003* 0.382 0.699 <0.001 <0.001 <0.001
DY AL ST feE 4 R 0.061 0.397 0.662 0.013 <0.001 <0.001
KT LA 0.115 0.651 0.769 0.013 <0.001 <0.001
S LA (BRI 0.024 0.505 0.980 0.001 <0.001 <0.001
VU RS s o 0.920 0.150 0.039° 0.994 0.008* <0.001
YKTREWT hE 0.237 0.054 0.062 0.434 0.822 <0.001
SR (BRI 0.496 0.068 0.038" 0.628 0.197 <0.001
'P<0.05,
4 2 P=0.024 P=0.043
30 80 _ 40
20 g/: 6l , e g’: 35 § .

£ z w0 "g‘*/ £ ik

= 10 = 20 " R

< 0+ , . . , = 04 ! ; . : = 204 . . . : .

0 2 4 6 8 0 2 4 6 8 35 40 45 50 55 60
FT3(pmol/L) FT3(pmol/L) ek FT3(pmol/L)
A:FT3 5 ASM ZIFIHEF ;B FT3 5 SR (RBR ) Z IR R CARE R et AALE S FT3 5 R R (LB Z M SE R

P<0.05(n=7).

B 1 FI3 5AEXSHZ EHHEX I RE

Figure 1 The relationship between FT3 and muscle mass
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Figure 2 The relationship between TSH and fat mass
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Figure 3 The relationship between age and muscle mass
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