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Abstract: Objective To analyze the changes and influencing factors of bone mineral density( BMD) in patients with subclinical
hypothyroidism, and to explore the osteoporosis status of this population. Methods 216 cases of subclinical hypothyroidism
('subclinical hypothyroidism group) were included, stratified by gender and menopause, and 228 non subclinical hypothyroidism
patients matched with their age and gender ( control group). The general index, thyroid function index, bone metabolism index and
bone density of left forearm and right calcaneus were measured and compared between the two groups; Pearson correlation analysis

was used to analyze the cotrelation between bone density and each index in subclinical hypothyroidism; Multiple linear regression
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analysis was used to explore the main influencing factors of osteoporosis in subclinical hypothyroidism. Results The level of
thyrotropin in subclinical hypothyroidism group was much higher than that in the control group, and the BMD of left forearm and
right calcaneus were lower than that in the control group ( P < 0.05). The prevalence of osteoporosis in the subclinical
hypothyroidism group was 19.91% and 17.59% respectively, which were higher than that in the corresponding control group
(13.16% and 9. 65% , respectively) , and the difference was statistically significant ( P<0.05). Pearson correlation analysis display
that the BMD of left forearm and right calcaneus in subclinical hypothyroidism was negatively correlated with TSH. The result of

multiple linear regression analysis showed that thyrotropin was one of the main factors influencing bone mineral density in subclinical

hypothyroidism patients. Conclusion

closely related to the level of thyroid stimulating hormone.

Patients with subclinical hypothyroidism have decreased bone mineral density, which is
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Table 4 Correlation between the BMD and indexes
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