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Correlation between Non — Thyroidal Illness Syndrome and Chronic Heart Failure. Refukaiti ABUDUHALIKE , ZHU Hongyang, Ailiman
MAHEMUTI. Department of Heart Failure, The First Affiliated Hospital of Xinjiang Medical University, Xinjiang 830000, China

Abstract Objective To study the clinical characteristics of chronic heart failure (CHF) complicated with non — thyroidal illness
syndrome (NTIS). Methods The data of 1138 patients with CHF treated in the Heart Center of the First Affiliated Hospital of Xinjiang
Medical University were analyzed retrospectively. The differences of NTIS in patients with different ejection fraction CHF were compared.
The correlation between FT; and CHF risk factors was analyzed. Results Compared with the non — NTIS group, the proportion of patients
with IV grade of cardiac function was higher, and the left ventricle end - diastolic diameter, serum creatinine, homocysteine and cystatin
C - reactive protein in NT — Pro BNP, were significantly higher than those in NT — Pro BNP, non — NTIS group (P <0.05). Ejection
fraction, blood pressure, hemoglobin, total cholesterol, high density lipoprotein, low density lipoprotein and serum sodium decreased sig-
nificantly (P <0.05). The proportion of patients with low T, syndrome was the highest in heart failure with reduced ejection fraction
(HFrEF) group, and the difference was statistically significant (P <0.05). The level of FT, was positively correlated with ejection frac-
tion (r=0.093), albumin (r=0.378), hemoglobin (r =0.354) and BMI (r=0.247,P <0.005). It was negatively correlated with
NT — Pro BNP (r=0.460), age (r=0.257) and creatinine level (r=0.285,P <0.05). Conclusion The cardiac function and nutri-
tional status of patients with CHF complicated with NTIS were worse. The proportion of HFrEF patients with NTIS is higher. The level of
FT, was inversely proportional to age and NT — Pro BNP. NTIS is expected to become a new index for the evaluation of CHF.
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®1 WMABRE—MRESERUESF[(n(%) ,xx5]

WiH A NTIS 4 (n =730) NTIS 4 (n =408) 1% P
FEi (%) 59.458 +12.920 64.578 +11.421 -6.679 <0.001
5 1.756 0.185

5 490(67.1) 258(63.2)

/g 240(32.9) 150(36.8)

W% 14.556 <0.001

2 4 253(34.7) 97(23.8)

AN A 477(65.3) 311(76.2)

RN 2.413 0.120

eli] 155(21.2) 71(17.4)

AR 575(78.8) 337(82.6)

S5 E (% ) 43.835 £11.077 39.732 +10. 183 6.166 <0.001
LU EEF KB N (mm) 61.204 +10.278 62.983 +9.326 -2.893 0.004
NT - Pro BNP(ng/L) 3200.916 +3827.588 7814.118 +6840. 153 - 14.590 <0.001
CHF % A 7.081 0.131

P (AR 109(14.9) 65(15.9)

56 I 285(39.0) 171(41.9)

P IR0 IR SR 208(28.5) 118(28.9)

A 92(12.6) 46(11.3)

HoAth 36(4.9) 8(2.0)

L YIRE S R 71.051 <0.001

% 160(21.9) 34(8.3)

M 475(65.1) 249(61.0)

IV % 95(13.0) 125(30.6)

BMI(kg/m?) 32.680 <0.001

EH ( <30) 523(71.6) 353(86.5)

HEJHE (=30) 207(28.4) 55(13.5)

W45 FE (mmHg® ) 122.860 +21.660 118.637 +15.485 3.473 0.001
&3k FE (mmHg) 74.826 +13.045 72.794 £12.678 2.545 0.011
(WY 82.749 +14.577 84.909 +13.909 -2.437 0.015
ML FEH (g/L) 134.326 +17.403 124.654 +16.953 9.074 <0.001
HEE (g/L) 38.048 +4.164 35.070 +5.281 10. 484 <0.001
JULEF ( wmol/L) 84.136 +23.575 94.619 +24.813 -7.059 <0.001
JIEL & % ( mmol /L) 3.478 £1.026 3.125 +0.903 5.815 <0.001
5 % 6 4 1 (mmol/L) 0.965 +0.296 0.796 +0.296 9.242 <0.001
{5 2% J I & 11 (mmol /L) 2.272 +0.802 2.073 £0.676 4.235 <0.001
A ( mmol/L) 3.798 £0.410 3.809 £0.398 -0.450 0.653
£ ( mmol/L) 138.213 £3.912 135.178 £3.756 12.732 <0.001
[i] 784 > bt 202 ( pmol/L) 17.171 +7.494 20.376 +7.706 -6.848 <0.001
e Z Bk C(mg/L) 1.151 £0.503 1.436 £0.539 -8.940 <0.001
C RRLAEF (mg/L) 10.450 +18.811 24.629 £40.021 -8.105 <0.001
“1mmHg =0. 133kPa
2 AEAHMLSE CHF EESGHF NTISEREST[n(%) ]

sl HFpEF (n =266) HFmrEF (n =318) HFrEF (n =554) X P

FT, 29.245 <0.001
i% T, 60(14.7) 116(28.4) 232(56.9)

EH# T, 206(28.2) 202(27.7) 322(44.1)

FT, 34.401 <0.001

fix T, 0 12(60.0) 8(40.0)

E# T, 266(23.8) 306(27.4) 546(48.8)

FT,. U2 0o R R &R 5 (% T, . FT, KF <3.48pmol/L; i T,. FT, /KF < 10pmol/L
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S 1053 H 0.093 0.002
NT - Pro BNP -0.460 <0.001
AR -0.257 <0.001
HEH 0.378 <0.001
1M 21 2K 0.354 <0.001
JUUEF -0.285 <0.001
BMI 0.247 <0.001
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