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To strengthen the research of geriatric thyroid diseases and improve its
clinical diagnosis and treatment

XING Xiao-Yan
(Department of Endocrinology, China-Japan Friendship Hospital, Beijing 100029 China)

[ Abstract] Geriatric thyroid diseases consist of hypothyroidism, hyperthyroidism, thyroid nodules, and thyroid cancer et al.
The characteristics and heterogeneity of geriatric patients with thyroid diseases determine the individualization of
therapeutic schedules and targets. It is necessary to develop more clinical research and investigation to promote its clinical
diagnosis and treatment.
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