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Short — and Long - term Prognosis of Non — thyroidal Illness Syndrome on Gastrointestinal Tumor. Chen Jiaozhen, Fu Jun,Pan Xianmer,
et al. Department of Electrocardiogram , Wenzhou People's Hospital, Zhejiang 325000, China

Abstract Objective To discuss the relationship between free serum triiodothyronine (FT;) and inflammatory in patients undergo-
ing gastrointestinal tumor surgery, and the effects of non — thyroidal illness syndrome (NTIS) on short — and long — term prognosis. Meth-
ods In a selecting data from October 2013 to February 2014, 75 patients with gastrointestinal tumor surgery admitted to the First Hospital
of Wenzhou Medical University were studied. The patients were divided into the NTIS group (n =18) and the non — NTIS group (n =57)
according to whether the patients had the NTIS before surgery. All cases were followed — up by outpatient or telephone until death or Octo-
ber 10th, 2018. The ¢ test or the Wilcoxon rank sum test were applied to compared various inflammatory indicators between the NTIS group
and the non — NTIS group. The chi - square test or ¢ test were applied to analysis the effect of NTIS on short — and long — term prognosis.
Kaplan — Meier survival curve analysis was used to evaluate the effect of NTIS on 5 — year survival. Results Totally 75 cases gastrointesti-
nal tumor surgery patients were selected. Among them, 7 of the 18 patients (38.9% ) in the NTIS group survived for 5 years, and 47 of
the 57 patients (82.5% ) in the non — NTIS group. In patients with gastrointestinal tumor surgery, FT, showed a tendency to decline and
then rised at different points before and after surgery. While, inflammation indicators showed a tendency to rise and then decline. Pearson
correlation analysis showed FT, had a negative correlation with Creactive protein (CRP) and procalcitonin (PCT) on day 2 after operation
(r=-0.473, P=0.000;r= -0.316, P =0.006; respectively). The NTIS group and the control group had no significant statistical sig-
nificance in the baseline characteristics (P >0.05). The NTIS group was higher than the non — NTIS group in CRP on preoperative (5.62:
3.17, P =0.045). The NTIS group and non — NTIS groups showed no statistically significant differences in short — term prognosis ( post —
operative complications, the length of hospital stay, the expenses of hospital stay) (P >0.05). The NTIS group was statistically higher in
long — term prognosis (5 — year survival rate) than the non — NTIS group (38.9% :82.5% , P =0.000). Kaplan — Meier survival analysis

suggested that NTIS was an unfavorable factor of 5 — year survival (Log —rank test, P <0.001). Conclusion In patients with gastrointesti-
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nal tumor surgery, FT, has a negative correlation with CRP and PCT. Inflammatory factors may be involved in NTIS. NTIS has no effect on

short — term prognosis in gastrointestinal tumor surgery patients. But it is a bad prognostic factor for 5 years of survival.

Key words Non - thyroidal illness syndrome ; Gastrointestinal tumors ; Inflammatory ; Short — term prognosis ; Long — term prognosis
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