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Change of Serum Free Triiodothyronine Level and Its Clinical Significance in Maintenance Hemodialysis Patients with Coronary Heart Dis-
ease. Jiang Liping, Chen Shen, Meng Xiuyun,et al. Department of Nephrology, Tongren Hospital, Capital Medical University , Beijing
100730, China

Abstract Objective To investigate the changes of serum free triiodothyronine ( FT3) in maintenance hemodialysis( MHD ) patients,
and to explore the relationship between FT3and coronary heart disease. Methods Eightyfive MHD patients ( MHD group) and twenty
healthy people ( control group) were enrolled in this study. The serum levels of FT3 ,free hyroxine ( FT4) and thyrotropic — stimulating hor-
mone( TSH) were detected by the immune chemiluminescence method. Hemoglobin ( Hb) , albumin ( ALB) , serum creatinine ( SCr) , total
cholesterol (TC) , triglyceride (TG ) , intact parathyroid hormone (iPTH) and high — sensitivity C — reactive protein ( hsCRP) were deter-
mined. The MHD patients were further divided into coronary heart disease group and non — coronary heart disease group. Results
Compared to the control group, serum FT3 levels were significantly decreased in MHD group( P <0.01). The levels of FT3 were also lower
in MHD patients with coronary heart disease than those without( P <0.01). The patients in coronary heart disease group were older, and
had lower serum SCr,TG and ALB levels,and longer dialysis duration and higher hsCRP compared with the non — coronary heart disease
group. The Spearman correlation analysis showed that Serum FT3 level was positively related to Hb(r =0.529,P <0.01) and ALB(r =
0.585,P <0.01), and was negatively correlated with age(r= -0.537,P <0.01) and hsCRP (r= -0.485,P <0.01) ;@ Logistic re-
gression analysis revealed that low FT3 is closely associated with coronary heart disease (P < 0. 01) after adjustment for traditional and
non — traditional risk factors. However, adjustments for hsCRP or ALB ,there was no relationship between FT3 and coronary heart disease.
Conclusion The levels of FT3 in MHD patients with coronary heart disease are significantly decreased. Low FT3 may be implicated in
the pathogenesis of atherosclerosis, partly via inflammation.
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