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Dear Editor,

I read with interest the editorial about subclinical thyroid disorders as a non-classical risk
factor for cardiovascular disease.! Although the editorial discusses some particularly important
issues regarding the epidemiology of cardiovascular diseases and points out that there is a high
burden of underdiagnosed subclinical thyroid diseases, especially among women and individu-
als with low socioeconomic status, some remarks about this need to be made.

There is no doubt about the importance of studying the association of subclinical thyroid
disorders and cardiovascular risk. However, this association is weak and there is no evidence that
treatment of these disorders is associated with reduced cardiovascular outcomes. Epidemiology,
like science itself, is not value-free and it may be used as a tool to support predetermined ideas,
as has been pointed out by many commentators.” In the case of subclinical thyroid disorders,
although many studies have shown that they have an association with surrogate markers for car-
diovascular disease, their associations with clinical outcomes are less clear. The magnitude of the
association is low and, hence, presence of such an association might only be a representation of
residual confounding. Moreover, no randomized trial on treatment effect has been conducted.’

Sir Richard Doll has suggested that for an epidemiological study to be reasonably convinc-
ing, the lower limit of the 95% confidence level of increased risk should fall above a threefold
increase (> 200% increase).>* Other authors have even suggested that a fourfold increase in risk
should be the lower limit.>* On the other hand, subtler risks, such as the 30 to 50% increase in
risk that has been observed in some studies on subclinical thyroid disorders, are not compelling.
However, use of subclinical thyroid disorders as a novel cardiovascular risk factor would affect
a large segment of the population (high prevalence of subclinical thyroid disorders) and have a
potentially huge negative impact on public health, through transforming healthy people into sick
people, without the expected benefits from treating a true risk factor.

We are increasingly embedded in a culture of overuse of medical services and medicalization
of society. Our never-ending search for risk factors has been very favorable to and has been stim-
ulated by the biomedical industry. Over the last few decades, we have gradually seen a change
in preventive strategies such that high-risk strategies have become prioritized through reducing
the cutoff points of traditional risk factors and creating new ones.

In fact, this sort of high-risk strategy has departed from the original strategy conceptualized
by Geoffrey Rose almost three decades ago.” This misinterpretation of Rose’s concept tries to
encompass some of the characteristics of the original population strategy, to produce an inter-
mediate type of prevention strategy that only exhibits the downsides of both the high-risk and
the population strategy. It may also produce more fear and morbidity than what it is supposed
to prevent, through transforming healthy people into sick individuals.

Therefore, I fear that attributing the status of a new cardiovascular risk to subclinical thyroid
disorders is a misunderstanding that may reinforce the overmedicalization of an already medi-
calized society that perfectly suits a neoliberal approach to healthcare. This leads to labeling (i.e.
heightened awareness of pseudo-risk factors), a range of psychological and physical side-effects,

rising healthcare costs and overutilization of healthcare services without delivering better outcomes.
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Healthcare needs to be directed towards sick and suffering

people, such that prevention is left to interventions that are mostly

outside the healthcare system. Indeed, the distinction between

clinical care and prevention of future disease is essential for any

robust healthcare system to thrive.
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500 words and five references.
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cohort, cross-sectional or case-control study, and systematic
review are the most common study designs. Note: the study
design declared in the title should be the same in the methods
and in the abstract;

3. Full name of each author. The editorial policy of the Sdo Paulo
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col number for the funding must be presented with the name of
the issuing institution. For Brazilian authors, all grants that can

be considered to be related to production of the study must be
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11. Description of any conflicts of interest held by the authors
(see above).
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of the author to be contacted about the publication process in the
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(different wording or plurals, for example) are encouraged.
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to paper rejection before peer review.
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Flowcharts are an exception: these must be drawn in an editable
document (such as Microsoft Word or PowerPoint), and should not
be sent as an image that can’t be changed.

Figures such as bars of line graphs should be accompanied by
the tables of data from which they have been generated (for example,
sending them in the Microsoft Excel spreadsheets, and not as image
files). This allows the Journal to correct legends and titles if necessary,
and to format the graphs according to the Journal’s style. Graphs gen-
erated from software such as SPSS or RevMan must be generated at the
appropriate size, so that they can be printed (see above). Authors must
provide internal legends/captions in correct English.

All the figures and tables should be cited in the text. All figures and
tables must contain legends or titles that precisely describe their content
and the context or sample from which the information was obtained
(i.e. what the results presented are and what the kind of sample or set-
ting was). The reader should be able to understand the content of the
figures and tables simply by reading the titles (without the need to con-
sult the text), i.e. titles should be complete. Acronyms or abbreviations
in figure and table titles are not acceptable. If it is necessary to use acro-
nyms or abbreviations inside a table or figure (for better formatting),
they must be spelled out in a legend below the table or figure.

For figures relating to microscopic findings (i.e. histopathological
results), a scale must be embedded in the image to indicate the mag-
nification used (just like in a map scale). The staining agents (in his-
tology or immunohistochemistry evaluations) should be specified in

the figure legend.
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