LETTERS TO THE EDITOR

Most elderly patients
with subclinical hypothyroidism
do not need to be treated

To the Editor: I appreciate the review by Dr. Xu and
colleagues' and accompanying editorial by Dr. Mam-
men’ on management of subclinical hypothyroidism
in elderly patients published in the April issue. I feel,
however, the scope of the problem extends beyond
this population.

In many cases, the purported benefits of treating
subclinical hypothyroidism are minimally supported
and the potential risks underappreciated. Analysis of
data from a large cohort of adults who filled levothy-
roxine prescriptions between 2008 and 2018 showed
that about 80% of new prescriptions were for people
with normal thyrotropin levels or in the mild subclini-
cal hypothyroidism range, with treatment increasingly
coming from clinicians not in the traditional realms of
endocrinology and primary care.” The overwhelming
majority of these patients were under 65.

Mammen and colleagues* have previously described
the disconcerting prevalence and duration of iatro-
genic hyperthyroidism in the elderly, particularly dis-
proportionate in women who are already at higher risk
for osteoporosis, only heightened by an inappropriate
thyrotropin suppression. How commonly this occurs in
the younger population is largely speculative, though
older work has suggested that at least 10% of those
prescribed levothyroxine have some degree of overly
suppressed thyroid-stimulating hormone and 2.5%
have induced overt thyrotoxicosis.” This is likely why
such a considerable proportion of people can have
levothyroxine safely discontinued, much more so in
those with subclinical hypothyroidism.°

The overprescribing of levothyroxine and over-
treatment of subclinical hypothyroidism are quin-
tessentially low-value care endemic in the United
States and, given the scale of impact, warrant more
discussion at the national level as we look for ways to
catch up with the rest of the world in our value-based
healthcare delivery efforts.

Scott Selinger, MD
Clinical Assistant Professor, The University of
Texas at Austin Dell Medical School, Austin, TX

mREFERENCES

1. XuR, Abate N, Ram N, Little K. Most elderly patients with subclin-
ical hypothyroidism do not need to be treated. Cleve Clin J Med
2025; 92(4):221-231. doi:10.3949/ccjm.92a.24098

2. Mammen JS. Subclinical hypothyroidism: what's in a name? Cleve
Clin J Med 2025; 92(4):233-235. doi:10.3949/ccjm.92a.25028

3. Brito JP, Ross JS, El Kawkgi OM, et al. Levothyroxine use in the Unit-
ed States, 2008-2018. JAMA Intern Med 2021; 181(10):1402-1405.
doi:10.1001/jamainternmed.2021.2686

4. Mammen JS, McGready J, Oxman R, Chia CW, Ladenson PW,
Simonsick EM. Thyroid hormone therapy and risk of thyrotoxicosis
in community-resident older adults: findings from the Baltimore
Longitudinal Study of Aging. Thyroid 2015; 25(9):979-986.
doi:10.1089/thy.2015.0180

5. Watsky JG, Koeniger MA. Prevalence of iatrogenic hyperthyroidism
in a community hospital. J Am Board Fam Pract 1998; 11(3):175-179.
doi:10.3122/15572625-11-3-175

6. Burgos N, Toloza FJK, Singh Ospina NM, et al. Clinical outcomes
after discontinuation of thyroid hormone replacement: a systematic
review and meta-analysis. Thyroid 2021; 31(5):740-751.
doi:10.1089/thy.2020.0679

doi:10.3949/ccjm.92¢.07001

CLEVELAND CLINIC JOURNAL OF MEDICINE ~ VOLUME 92 e« NUMBER 7  JULY 2025 395

Downloaded from www.ccjm.org on June 13, 2026. For personal use only. All other uses require permission.


http://www.ccjm.org/

