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Correlation between low triiodothyronine syndrome and mortality in septic patients based on med-
ical information mart for intenive care-IV database Xu Yuewen, Chen Fujin,Zhao Jingjing, Yao
Li. Department of Critical Care Medicine ,the Second People’ s Hospital of Hefei ,Affiliated to Bengbu Medi-
cal College ,Hefei 230011 , China

[ Abstract] Objective To investigate the effect of low triiodothyronine(T;) syndrome on the se-
verity and prognosis of sepsis. Methods A total of 963 patients with sepsis were included in the medical
information mart for intenive care-[V ( MIMIC-]IV ). According to T, levels, they were divided into low T,
group (488 cases,T; <80 ng/dl) and non-low T, group(475 cases,T, =80 ng/dl). General data,comor-
bidities, laboratory test indicators, severity scores, whether received mechanical ventilation or renal re-
placement therapy within 24 h after admission to ICU and prognosis were collected and compared between
groups. Local weighted regression ( Lowess) was used to fit the curve of overall mortality trend. Multivariate
logistic regression analysis was used to evaluate the risk factors for death in patients with sepsis and low T,
syndrome. Construct a nomogram prediction model , receiver operating characteristic( ROC) curve was used
to analyze the predictive efficiency of the model , Hosmer-Lemeshow ( H-L) test was used to verify the fitting
degree of the nomogram model. Results Age, proportion of patients with chronic heart failure ,mechanical
ventilation, renal replacement therapy ,sequential organ failure assessment( SOFA) score,acute physiologi-
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cal score( APS) Il , WBC count , neutrophil to lymphocyte ratio( NLR) , serum creatinine (SCr) and lactic
acid(Lac) in low T, group were significantly higher than those in non-low T, group, T, thyroxine(T, ),
free thyroxine (FT,) and oxygenation index were significantly lower than those in non-low T, group( P <0.
05). The proportion of 28 d death,365 d death,ICU death, hospital death,ICU stay and hospital stay in
low Ty group were higher than those in non-low T, group( P <0.05). Lowess curve analysis result showed
that the lower T; level, the higher 28 d mortality ,365 d mortality, ICU mortality and in-hospital mortality of
sepsis patients. Multivariate logistic regression analysis showed that low T level, SOFA score, APSII and
age were independent risk factors for sepsis with low T, syndrome ( P <0.05). A nomogram prediction
model was constructed and the ROC curve of the prediction model was drawn. The results showed that the
prediction efficiency of the prediction model was better than that of each independent risk factor alone. H-
L test results show that the model had a good fit and high predictive value (P =0.119). Conclusions
Low T, syndrome is associated with an increased risk of death in patients with sepsis and has an important

predictive value for prognosis.
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