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[ Abstract) Subclinical hypothyroidism ( SCH) is one of common endocrine diseases on clinic, has relatively high
prevalence rate in women, and with the age grows, the morbidity of SCH increases. According to the statistics, the prevalence
rate of SCH is 3% to 18% in adults all over the world, women, aged and crowds with sufficient iodine support have higher risk
of SCH. In recent years, relationship between SCH and cardiovascular disease became one of research hotspots, many researches

show that, SCH is correlated with cardiovascular risk factors (such as blood pressure, blood lipids and atherosclerosis) , can

increase the risk of coronary heart disease, heart failure and cardiovascular death. This paper reviewed progress on relationship

between SCH and cardiovascular disease, in order to get a better understanding of the therapeutic benefit and risk of SCH.
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