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Association of subclinical thyroid dysfunction with atherosclerosis including
silent cerebral lesions in a Japanese general population: a cross-sectional
study
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Little is known regardin? the association of subclinical thyroid dysfunction
with atherosclerosis including silent cerebral lesions in a general population. We conducted a
cross-sectional study in a population-based sample of apparently healthy Japanese men to examine the
prevalence of subclinical thyroid dysfunction and the association of those dysfunction with
coronary artery/aorta calcification, carotid artery plaque, peripheral artery stenoses and silent
cerebral lesions (lacunar infarcts, microbleeds, white matter hyperintensities and brain artery
stenoses) evaluated by brain magnetic resonance imaging. The prevalence of subclinical
hypothyroidism and hyperthyroidism were 9.5% and 1.6%,respectively. We found no significant
associations between subclinical thyroid dysfunction and these atherosclerosis indicators. In
conclusion, in a community-based sample of Japanese men, subclinical thyroid dysfunction was not
associated with atherosclerosis including silent cerebral lesions.



1)

23

0.5%

TSH

6)

CT
SESSA
SESSA 2005 2008
40 79
1,200 40
SESSA
— CT
2010
SESSA

TSH FT4 FT3

5%

ABI
80

3%

MRI

TSH FT3 FT4

3000

900

MRI

FALCO



CT EBCT CT MDCT

3mm
6mm Accuimage Diagnosis,
South SanFrancisco, CA Agatston  ®
; Agatston Ca
Agatston Ca 10 9
100
Xario-660A 7.5MHz
10) 1
ERA-JUMPW Pittsburgh
Cardiovascular Institute
ABI
ABI 5 Form | PWV/ABI
DBABI 1.1 ABI
15 MRI
2
100
MRI 1
Fazekas 14 grade3
MR Angiography 50%
TSH FT4
TSH FT4 TSH
FT4
FT4 TSH
FT4 TSH
FALCO TSH 054 4.54plU/mL FT4 0.97 1.72ng/mL FT3 21 4.2pg/mL
body massindex; BMI (kg/m?) LDL
Friedewald 19)
140mmHg 90mmHg
126mg/dL HbAlc
(JDS) 6.1% 3
1 1 10

crude
OR Model 1 OR Model 2 OR Model 3



( ) BMI(kg/md LDL (mg/dL)
never/former/current never/former/current
CT
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