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Fifty patients aged over 60 years (average age of 64,04 years) were studied. The
thyrotoxicosis was proved in a clinical, laboratory, and in some cases histologic way. As
a result of our investigation we established that the thyrotoxicosis in the elderly patients
posed considerable diagnostic difficulties because of the atypical and olygosymptomatic
clinical picture. The disease could be manifested by one symptom only which was
tachycardia in most cases. One common symptom in our patients was atrial fibrillation.
The presence of ischemic heart disease did not exclude thyrotoxicosis. Most often a
depressive but not irritative syndrome was observed. The skin was soft and gentle but
often cold and dry. The structure of the thyroid gland was established with
ultrasonography and sometimes radioiodine scanning. The TRH-test was of a significant
diagnostic value and good acceptability in elderly patients which allowed to ignore the
usage of Werner's test.
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The ageing of the population
becomes a  socially important
problem. The thyrotoxicosis in
patients aged over sixty has certain
characteristic features and often is a

serious diagnostic problem. At this

age it is difficult to be recognized
despite the presence of complications
especially from the cardiovascular
system.
We aimed to study the course of
_thyrotoxicosis in patients aged over
-
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sixty in order to find out diagnostic
criteria for an early diagnosis.

MATERIAL AND METHODS

We studied fifty patients aged
over sixty (mean age of 64,04 years).
There were 14 men and 36 women
treated in the Clinic of -
Endocrinology, Medical University of
Varna. The diagnosis was based on. .
the clinical course, the measurement
of Ts and T, ultrasound of the thyroid
gland, scanning and J!3!-captation,
Werner’s test and TRH-test.



V. Nikolova, L. Koeva

RESULTS AND DISCUSSION

We diagnosed Grave’s disease
in 29 among 50 patients with
thyrotoxicosis. Five of them had the
form of Marry-Lenar, 4 had toxic
nodular goiter, 5 had hashitoxicosis,
and 8 had thyroid adenoma. It is well
known that the presence of only one
disease in elderly individuals is more
probably an exception than a rule. A
combination of several diseases was
present in our patients. Only 4 of
them had no accompanying diseases.
Two of them had six, three of -them -
five and six of them - four

accompanying diseases. The most -

common were the coronary heart
disease, hypertension, diabetes melli-
tus, chronic pyelonephritis and chro-
nic gastritis. The various pathology
often became a reason for a
continuous diagnostic searching, late
and sometimes wrong treatment. The
difficulties in diagnosis could be
explained with the long period from
the appearance. till the identification
of the disease (on average - 34,38
months).

The tachycardia was a main and
an early symptom in the patients with

Grave’s disease (including the form .

of Marry-Lenar) and toxic nodular
goiter. All the 38 patients had this
symptom. We found out that a heart
frequency over 90/min caused a
feeling of tachycardia in the old
patients while the young ones did not
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feel tachycardia when heart rate was
over 110/min. Twenty-three patients
complained of tachycardia and
“overjumping” of the heart. Eleven
patients were treated for a heart
disease for a long time (from 2
months to six years). A diagnosis of
coronary heart disease was accepted
in 16 patients but heart defect - in two
of them. In 3 patients the reason for
the heart pathology was unclear until
the diagnosis of Grave’s disease. Ten
patients had heart failure without any
effect of cardiotonic therapy in usual
doses. The resistance to these drugs in
thyrotoxicosis is well known. In one
patient the significant increase of the
dose of digitalis did not give the
expected effect, so this fact prompted
the cardiologist to search for
thyrotoxicosis. In this case we had
Grave’s disease and the correct
treatment  improved the  heart
decompensation.

Analyzing the EGG of 38
patients with Grave’s disease and
toxic nodular goiter we found
absolute arrhythmia in 31,6 % (12
patients) while 6 patients with
Grave’s disease had extrasystolia (2
of them - supraventricular and 4 -
ventricular). In one case the ventri-
cular extrasystolia was in combination
with  absolute  arrhythmia. Two
patients had no other symptoms of
thyrotoxicosis. According to Levina,
the absolute arrhythmia - was present
in 10 % of the cases with diffuse toxic
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goiter (2). Baranow supposed that it
was observed in elderly patients with
myocardiosclerosis. There are data
about the leading role of Ti in
pathogenesis of absolute arrhythmia
(3,5). Our observation on 25 patients
with T3 thyrotoxicosis showed that
the  absolute  arrhythmia  was
extremely rare (only in one patient).
The second symptom in
frequency was the lost of weight (in
33 patients). Twenty-eight patients
lost from 5 to 10 kg for a period of 4-
5 months. A malignancy was
suspected in three of them in case of
weight loss from 25 to 30 kg for 3-4
months. We did not observe
significant changes in the appetite of
the elderly patients: it was increased
in six of them, decreased in 12, and
unchanged in the others. Sometimes
the appearance of the patients made a
wrong impression (7). In some of
them the apathetic, calm and “frozen”
face reminded myxoedema instead of
Grave’s disease. However, on the
calm and anaemic face, young and
shining eyes could be noticed. Six
patients had a severe depression with
bad thoughts, fear, pessimism, and
tearfulness. The old patients were
rarely agitated, explosive and annoyed
in contrast to the young patients. We
observed the typical soft and velvet
skin in 35 patients but in 12 of them it
was cold. Twenty-nine patients had
sweating. In two men with active
thyrotoxicosis the skin was dry. One

of them related the desquamation of
skin on the front surface of the legs to
the exacerbation of the hyperthy-
roidism, which was proved by the
increased levels of Tz and Ty4. At the
same time, there were no clinical
features of pretibial myxoedema. The
development of thyroid myopathia in
16 patients with Grave’s disease and
one patient with hashitoxicosis was
proved by EMG in seven cases and
severe clinical symptoms in the
others. We observed tremor in 38 old
patients with different forms of
thyrotoxicosis, but we did not think it
had great diagnostic importance
because the tremor due to other
reasons was common in old people.

We found infiltrative ophthal-
mopathy in 8 patients with Grave’s
disease, three with hashitoxicosis and
one with thyroid adenoma. Two
patients with Grave’s disease had
pretibial myxoedema. The autoim-
mune genesis of these complications
correlated with the well-known fact
that ageing was accompanied with
high frequency of autoimmune
diseases (6).

The thyroid adenoma is oligo-
symptomatic in young age. From 8
patients with thyroid adenoma two
had paroxysmal absolute arrhythmia
without any other hyperthyroid
manifestations, one patient had
tachycardia,  weight loss  and
infiltrative ophthalmopathy. A woman
had a clinical  picture  of
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hyperthyroidism in a premenopausal
state. The other patients had an
anamnesis for tachycardia.

Recently, the cases of
autoimmune Hashimoto thyroiditis
have increased. At the same time,
many patients came into the hospital
with clinical features of hyper-
thyroidism, a state which was often
unrecognized. In 5 of 50 patients with
senile type of thyrotoxicosis, the
clinical course, the goiter, the fine-
needle aspiration proved the diagnosis
of Hashimoto thyroiditis - hyper-
thyroid phase.

In the diagnosis of thyro-
toxicosis in  old people, the
characteristic features of the course
had an important role. One of them
was the frequent relapse. Out of 50
patients, 26 had relapses: 16 with
Grave’s disease, all the patients (5)
with hashitoxicosis and one with
thyroid adenoma postoperatively.
During relapses the clinical features
were vague, often with one symptom
only. The experience of the patients

was very important in these cases. -

They gave similar complaints as in
the beginning of the disease. We
judged the diagnostic value of the
total T3 and T4 in 30 patients. One of
them had a T; form of thyrotoxicosis.
The other ones had increased levels of
T; and T4;. We never found any
correlation between the level of
hormones and the severity of the
disease. Because of the atypical and
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oligo-symptomatic course of the
disease the measurement of T3 and Ty
level in all patients had a greater
importance.

In most patients (5) with thyroid
adenoma  and  hyperthyroidism,
however, the levels of T; and T4 were
normal. In such cases we accepted the
diagnosis of thyroid ademoma
according to the clinical examination:
palpation of the thyroid gland,
scanning, ultrasound and fine-needle
aspiration biopsy. The measurement
of the cholesterol in elderly patients
did not possess any diagnostic
importance. In 16 out of 30 exami-
nations it was normal. In two patients
it was even increased. A ultrasound of
thyroid gland was performed in 32
patients. In 9 patients using palpation
we found a nodule in the enlarged
thyroid gland which was confirmed
by the ultrasound in 5 of them. In one
case we found a cyst; and a lobbed
region in the other ones. In nine
patients the scanning with J''
showed a diffuse distribution of
radionuclide.

Because of the significant
difficulties in the diagnosis of
thyrotoxicosis in elderly subjects, in
patients with T3 and T4 levels within
normal limits or with an atypical e
uptake, additional tests were
necessary. We  performed  the
Werner’s test and TRH-test in elderly
patients with thyrotoxicosis always
under control of beta-adrenergic
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antagonist. Nevertheless we observed
a significant increase of the blood
pressure in  one patient and
tachycardia and agitation in the
others. The Werner’s test could give
us the needed information for
diagnosis under correct conditions.
TRH-test was performed in 8 patients
with diagnostic purpose and in order
to prove the remission of the disease
in two patients. They all underwent
the test without complications. Only
one woman had a feeling of heat for a
short time.

The results allowed us to
determine the activity of Grave’s
disease in all patients. We had an
experience with a woman treated with
cordaron for an arrhythmia. We began
a treatment with metisol nearly 20
days before the TRH-test. The
treatment obscured the J'*' uptake
and the results of T; and Ty
measurements. Only the TRH-test
made the diagnosis possible.

CONCLUSIONS

Thyrotoxicosis in the elderly
patients creates significant diagnostic
problems because of the presence of
accompanying diseases which make
the symptoms of the disease vague as
well as due to the atypical and oligo-
symptomatic clinical course.

In many cases thyrotoxicosis in
elderly patients has an atypical
course: mono- or oligo-symptomatic,
especially ~ with  symptoms  of
cardiovascular ~ system  (absolute
tachyarrhythmia), depression, and
sweat, but cold skin.

The Werner’s test has to be
replaced by TRH-test because of its
greater diagnostic value.

The ultrasound is a method of
choice for determining the nodular
character of the goiter.
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JMarHocTHKa Ha THPEOTOKCHKO03aTa Yy NallMeHTH HA Bb3pacT
Hax 60 roguuu

B. Hukonoga, JI. KoeBa

Kameopa no enooxpurnonozus, 2acmpoernepono2us u bonecmu Ha 06Manama,
Meouyuncku ynusepcumem - Bapna

Pesiome: TIpoyuenu ca 50 60nuu Ha Bp3pacT Haa 60 roaunu (cpeaHa su3pact 64,04 r.) ¢
IJIKHWYHO, n1abopaTopHO, a TMpW HAKOM ClyyaH W XUCTOJOrMYHO JOKa3zaHa
THUPEOTOKCHKO3a. ABTOPUTE YCTAHOBSABAT, Y€ THPEOTOKCHKO3aTa y BbB3PACTHH Ch3AaBa
3HAYMUTESHM AMArHOCTHUYHH TPYAHOCTH MOpagu aTUMNH4HATA M OJIMIOCHUMIITOMHA
KJIMHWYHA KapTUHa. 3a00/15BaHETO MOJXKE J1a CE NPOSBU CaMO C €AMH CUMIITOM, HaH-4ecTo
Taxukapaus. Hepsiaka nposiBa npud TO3M KOHTHHreHT € abcoilioTHaTta apuTMHA [pH
npeacbpaHo  mMbxaexe. Hanuunero Ha HBC He wuskmouBa cbueraHumero H ¢
TUpeoTOKCHKo3a. [lo-yecto e HabnionaBaH fAenpecHBEH, a He - Bb3OYAEH CHHAPOM.
Koxkata Ha GoHMTE € MeKa M HeXHa, HO YecTO CTyAeHa U HeusnoTeHa. CTpyKTypara Ha
LIMTOBHK/IHATA yUIe3a € YTOYHEHa C yATpa3ByKoBa AHarHoCTHYHa anaparypa, a roHskora -
cbe cunHturpadus ¢ J'. TPX-TecTbT npuTexasa rofsimMa AMarHoCTHUHA CTOHHOCT H
100pa NOHOCHMOCT Y Bb3pacTHHUTE 6OHH, KOETO M03BOJIsIBA OTKA3 OT TecTa Ha BepHep.
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