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Summary In this study, we analysis the relationship of the thyroid stimulating hormone, blood lipid and age
level in the aged population. From March 2010 to March 2014, a total of 236 elderly patients from the medical ex-
amination center and hospitalization of our hospital were studied. The thyroid function and blood lipid were ana-
lyzed retrospectively. Result showed that TSH, TG, TC and LDL-C increased with aging. The result of Pearson
‘s correlation analysis showed that there was a positive correlation among TSH and TG, TC and LDL-C(+=0. 281,

0. 548, 0. 332, P<<0.05).
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