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The predictive value of thyroid hormone combined with neutrophil/lymphocyte ratio on the
prognosis of patients with infectious diseases in intensive care unit An Zongren , Zhang Xin,Wei
Yunfeng ,Yu Chunting , Zhou Guoping,Li Ping. Department of Intensive Care Medicine , Nanjing Gaochun
People’ s Hospital , Nanjing 210000, China

[ Abstract] Objective To investigate the prognostic value of thyroid hormone and neutrophil/
lymphocyte ratio( NLR) in patients with infectious diseases in intensive care unit(ICU). Methods A total
of 130 patients with infectious diseases in ICU were divided into survival group (100 cases) and death
group (30 cases) according to the study endpoint. General data,neutrophil count( NEU) ,lymphocyte count
(LYM) ,free triiodothyronine ( FT; ) , free thyroxine (FT, ), total triiodothyronine ( TT; ) , total thyroxine
(TT,) ,thyroid stimulating hormone ( TSH) , Acute Physiology and Chronic Health Status Scoring System Il
(APACHEII ) score and NLR were collected and compared within 24 hours after admission. Univariate
logistic regression analysis was used to explore the factors affecting the prognosis of patients with infectious
diseases. Receiver operating characteristic(ROC) curve was used to evaluate the prognostic value of thyroid
hormone ,NLR and APACHE II scores in patients with infectious diseases in ICU. Results Compared
with the survival group,the APACHEII score, NEU and NLR were higher in the death group within 24 hours
after admission,and the levels of FT,, TT,,TT, and LYM were lower in the death group(P <0.05).
Univariate logistic regression analysis showed that FT,,TT,, TT, and LYM were the protective factors
affecting the prognosis of patients,while APACHE I score, NEU and NLR were the risk factors affecting
the prognosis of patients (P < 0. 05). The area under ROC curve (AUC) of FT,,TT;,TT,,NLR and
APACHEII score for the independent evaluation of prognosis of patients with infectious diseases in ICU
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were 0.652,0.690,0.769,0. 714 and 0. 751 (P <0.05). The AUC of FT,,TT, and TT, combined with
NLR respectively in predicting prognosis of patients with infectious diseases in ICU were 0. 744,0. 712
and 0.840( P <0.001). Conclusion Both thyroid hormone level and NLR have certain predictive value
for the prognosis of patients with infectious diseases in ICU,the combination of TT4 and NLR can improve

the prognostic value of these patients and provide reference for clinicians.
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