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To the Editor,

Thyroid-stimulating hormone (TSH) is a critical determinant
for thyroid function, regulating the production of thyroid
hormones (TH), thyroxine (T4) and triiodothyronine (T3),
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which are crucial for maintaining metabolic balance and
overall physiological homeostasis. The secretion of TSH by
the pituitary gland is stimulated by the hypothalamic
thyrotropin-releasing hormone and is subject to feedback
inhihition by circulating TH. Due to the negative log-linear
relationship between TSH and TH, TSH is used as a
biomarker for TH homeostasis.

Decision for clinical intervention depends on accurate
reference values for thyroid function tests. These values
need to be adapted in particular populations like pregnant
women or children [1]. Recent evidence points out that TSH
reference values also need to be adapted in the elderly [2].

As individuals age, the regulation and baseline TSH
levels undergo significant changes. In elderly over 60 years
old it is well-documented that TSH levels tend to increase,
especially in women [2]. This phenomenon may be attrib-
uted to several factors, including altered TH metabolism,
reduced TRH pulsatility, decreased renal clearance of TSH,
and other agerelated changes in the hypothalamic-
pituitary-thyroid axis. However, these physiological varia-
tions do not consistently lead to elevated TSH levels in all
aging individuals, suggesting that the observed increase in
TSH in elderly may also be influenced by the higher preva-
lence of Hashimoto’s disease associated with aging in some
populations. These complexities challenge the application
of a uniform TSH reference range across all age groups.
Consequently, a moderate elevation of TSH in older
individuals should not be immediately interpreted as
(subclinical) hypothyroidism [2].

Current clinical guidelines often use a single TSH
reference range for individuals above 18 years old, poten-
tially leading to misdiagnoses in elderly individuals. An
elevated TSH level in an older individual might be mis-
interpreted as subclinical hypothyroidism, which biologi-
cally presents with normal T4 and elevated TSH levels that
could lead to unnecessary treatment by levothyroxine. This
misinterpretation could lead to unnecessary treatment by
levothyroxine. In Belgium, the number of patients treated



