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Influence of Transient Hypothyroxinemia and Low T3 Syndrome on Clinical Circumstance of Premature Infants. Miao Kefan, Duan
Wei, Qian Yan, Chen Daqing. Neonatal Intensive Care Unit, The First Affiliated Hospital of Wenzhou Medical College, Zhejiang 325000,
China

Abstract Objective To investigate the influence of transient hypothyroxinemia (TH) and low T3 syndrome on clinical circum-
stance of premature infants during their hospitalization. Methods We selected 422 premature infants whose gestational age were between
26 - 36 weeks. Serum thyroxine (T4) , triiodothyronine (T3) and thyroid stimulating hormone (TSH) of them were detected on day 12 —
14 after birth. The premature infants were divided according to their serum T4, T3 and TSH into 3 groups (TH, low T3 syndrome and
control group). Then clinical data of them was collected for statistical analysis. Results There was significant difference in lowest hemo-
globin value, time to regain birth weight, time to start enteral nutrition, rate of mechanical ventilation, and duration of hospitalization,
phototherapy, parenteral nutrition and oxygen between the TH group and control group. In TH group, jaundice was more serious, weight
gained more slowly, hospitalization, parenteral nutrition and administration of oxygen lasted longer, and more likely to occur feeding
intolerance and anemia of prematurity and more likely to need mechanical ventilation compared to control group. There was significant
difference in duration of phototherapy and parenteral nutrition between the low T3 syndrome group and control group. In low T3 syndrome
group, jaundice was more serious, parenteral nutrition lasted longer compared to control group. Conclusion Low T3 syndrome affects
jaundice and nutritional status of premature infants. TH affects respiratory system, blood system, jaundice and nutritional status of prema-

ture infants. TH can increase risk of complications, and extend hospital stay. It has a greater impact on clinical circumstance of premature

infants during their hospitalization than low T3 syndrome. Premature infants with TH need thyroxine replacement therapy more.

Key words Premature infant; Transient hypothyroxinemia; Low T3 syndrome
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