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[ Abstract]
Methods The clinical data of 54 elderly patients with hypothyroidisim whose disease was misdiagnosed in our insti-
tute from June 2003 to December 2009 were retrospectively analyzed. Results Among 54 misdiagnosed patients, fe-
male patients accounted for 83. 33%. Atypical hypothyroidisim in elderly patients was easily misdiagnosed as heart

Objective To explore the misdiagnosis causes of primary hypothyroidism in elderly patients.

disease , digestive system disease, diseases of the nervous system,urinary tract disease, endocrine system diseases , etc.
The primary survey was performed in other departments. The misdiagnosis time ranged from S months to 5 years. Con-
clusion Because of lack of typical symptoms in elderly patients with hypothyroidism, this desease is easily misdiag-
nosed. Improving the understanding of the disease, combined with clinical manifestations and the necessary thyroid
function examination is the key to decrease misdiagnosis rate.
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