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SUMMARY 

Objective: Subclinical hypothyroidism (SCH) is defined as the combination of increased serum TSH 
with normal free T4 concentrations. The aim of this study was to describe the prevalence, symptoms 
and quality of life (QOL) in patients with SCH, diagnosed among a group of women with 
hypercholesterolemia. 
  
Methods: A total of 1.610 female patients aged 50 years or more with hypercholesterolemia (total 
cholesterol 240 to 400 mg/dl, with/without lipid-lowering treatment) were enrolled by 347 general 
practitioners (GPs). A clinical form including symptoms, clinical history, and treatments was 
completed by the GPs while a SF-36 QOL form was filled up by the patients. Further GPs' 
prescriptions for tests and treatments were also recorded. 
 
Results: Full data to confirm the diagnosis of SCH were available in 721 patients (45%) who were 
then selected for the study. Among these patients, the prevalence of SCH (SCH+) was 17% and 76% 
of them presented at least one symptom related to QOL. The most frequent symptoms were physical 
and intellectual asthenia, muscular weakness, or sensitivity to cold. Similar symptoms were also found 
in patients without SCH (SCH-) and there was no significant difference between the 2 groups. TSH 
levels ranged between 4-10 mU/L in 90% of SCHT+ patients. Among women with 
hypercholesterolemia, 39% of SCH+ patients never had any TSH measurement. Quality of life (QOL) 
was more affected in SCHT+, compared to SCHT- patients, with a significantly decreased mental 
global score (36 vs 39). QOL for mental health score was significantly lower when TSH values were 
increased above normal range (2.4-4.0 mU/L) to the SCH range (4.0-10.0 mU/L).  
 
Conclusions: SCH is frequent in a population of hypercholesterolemic female patients aged 50 years 
and above. In the presence of suggestive symptoms, screening is important especially as QOL is 
affected even when TSH levels are <10 mU/L. It remains to be seen, with controlled prospective 
studies, whether L-thyroxine supplementation would improve symptoms & QOL. 
   
 
COMMENT
The present study was entitled HYOGA, a 
French (and strange) acronym for 
“HYpercholestérOlémie avec siGnes de 
qualité de vie Associés”. The study was 
based on questionnaires completed by a 
large group of general practitioners (GP), 
purposely selected to represent ‘average’ 
GP practice in France. Quality of life 
questionnaires were completed by the 

women enrolled at the end of GP 
consultations. Altogether, 1.610 women 
with elevated cholesterol levels were 
recruited but only 721 of them had had 
recent measurements of serum TSH and 
free T4. In this group of women, with a 
mean cholesterol level of 259 mg/dl, the 
prevalence of subclinical hypothyroidism 
(SCH) was 16.6% (mean TSH of 6.8 
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mU/L). This SCH prevalence was high, by 
comparison with women in the same age 
group (50-85 yrs) with normal cholesterol. 
However, it must be noted that – strictly 
speaking – there was no control group (i.e., 
euthyroid women with normal cholesterol) 
in this survey. Another striking weakness 
of the study was the absence of data 
concerning the presence/absence of thyroid 
autoantibodies (measured only in few 
women). The main result of the study was 
to show a lower QOL score in women with 
SCH, particularly for items such as 
physical limitations of activity, vitality, 
lower psychological feeling of well-being, 
etc. Another inherent weakness of the 

study was the lack of evaluation of QOL 
changes after L-T4 administration and 
normalization of serum TSH (and 
cholesterol?). 
In summary, the study shows a high 
prevalence of SCH in women with 
hypercholesterolemia, aged 50 years or 
above. The study also shows that SCH is 
often accompanied by lower QOL. The 
unanswered – although crucial – remaining 
question is to demonstrate that treatment 
(thyroxine administration) would improve 
QOL and cholesterol levels in these 
women.         
(Daniel Glinoer, M.D.; Ph.D.) 

 
 
See Table below 
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