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Effect of Nonthyroidal Illness Syndrome on Prognosis of
Critically 11l ICU Patients
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ABSTRACT Objective: To investigate the prevalence of low T3 syndrome in patients with severe disease and explore the effect T3
syndrome on outcome of the severe disease. Methods: One hundred and sixty-one patients with severe disease admitted to Intensive care
unit (ICU) underwent examinations of thyroid function and were further categorized according to thyroid hormone profile. The records of
the ventilation utilization, the days of utilization ,the length of stay in the ICU, mortality during hospitalization were evaluated, and the
related factors were analysed. Result: Seventy-four of the 161patients ( 45.96% ) with low T3 syndrome. Free triiodothyronine ( FT3)
was the independent influential factor for length of hosp ital stay. Low FT3 was significantly correlated with mortality during
hospitalization. . It was revealed by multivariate Cox regression analysis that FT3 was the chief predictor for cumulative death ( risk ratio,
2.93; 95% confidential interval, 1.052 - 8.182). Conclusion: The prevalence of low T3 syndrome in patients with severe disease reach to
50%, and low T3 syndrome plays an important role in predicting the disease severity and outcome.
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Table 1.Baseline Clinical characteristics of the study subjects between NTIS and control group
NTIS NTIS p*
(Number ) 84 74 NS
Age 61.67+ 15.89 65.34% 14.41 NS
% Men 50 59.5% 49 66.2% NS
WBC 13.15% 4.63 14.20% 5 NS
Hct 0.31+ 0.56 0.28+ 0.40 0.000
HR 85.33+ 13.57 90.66+ 19.25 0.049
R 17.62+ 3.78 19.05+ 5.06 0.044
SBP 131.99+ 19.71 130.18+ 23.59 NS
DBP 69.9+ 14.81 67.16x 14.09 NS
Blood sugar 5.49% 1.41 5.96x 2.26 NS
Creatinine 75.57+ 23.58 89.99+ 44.03 0.013
Albumin 32.05+ 7.72 29.35+ 6.05 0.017
FT3 3.94+ 0.35 3.11+ 031 0.0010
FT4 17.37+ 2.21 15.33+ 2.56 0.000
TSH 1324 1.2 1.04+ 0.96 NS
T3/ T3 51.39+ 80.34 48.25+ 76.47 NS
APACHEI 12.10+ 3.8 14.30+ 5.88 0.005
ICU
(ICU Hospitalization days) Lsox 144 6.61% 13.03 0:003
Breathing machine use days 1.04+ 0.39 1.50% 2.02 0.056
Survival time 85.65+ 17.55 76.78+ 27.11 0.018
Total mortality 5 5.95% 17 22.97% 0.002
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Fig 1. Kalpan-Meier survival curve of patients of two groups
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