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Correlation between low T3 syndrome and degree of coronary artery lesions in

patients with acute coronary syndrome
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[ Abstract] Objective To investigate the correlation between low triiodothyronine syndrome ( LT3S) and degree of coronary artery
lesions in the patients with acute coronary syndrome ( ACS). Methods A retrospective study was made on clinical data of 204 ACS
patients in Eastern Theater General Hospital of Chinese People’s Liberation Army from August 2018 to December 2019. After excluding
those with hyperthyroidism, subclinical hyperthyroidism, hypothyroidism, and subclinical hypothyroidism based on thyroid function,
the remaining 189 patients were divided into normal thyroid function group ( control group, n=153) and LT3S group (n=36). SPSS
25.0 was used for data analysis. Depending on the data type, i-test, rank sum test or X’ test was used for comparison between groups.
Spearman correlation analysis was used to determine the correlation between free triiodothyronine (FT3) and Gensini score, number of
stents and B-type natriuretic peptide. Unconditional logistic regression analysis was employed to analyze the correlation between FT3
and severe coronary artery lesions, and the receiver operating characteristic (ROC) curve was drawn to determine the value of FT3 in
predicting the degree of coronary lesions. Results Gensini score, number of stents and proportion of main lesions =50% in the LT3S
group were significantly higher than those in control group (P<0. 05 for all). FT3 and a history of diabetes mellitus were independent risk
factors for severe coronary stenosis in ACS patients (P<0.01). Area under the ROC curves of FT3 in predicting severe coronary stenosis
was 0. 697, with a best truncation value of 4. 195 pmol/L, a sensitivity of 69. 8%, and a specificity of 70. 0%. Conclusion LT3S is
closely associated with the degree of coronary artery lesions in ACS patients, and FT3 can be used as an independent index to predict
the degree of coronary artery lesions in them.
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Table 1  Comparison of clinical data between LT3S group and control group
Item Control group(n=153) LT3S group(n=36) t X7 P value

Age(years, x+s) 54.95+16.79 58.50+27. 41 -0.744 0.461
Gender[ n(%) | 16. 081 <0.01

Male 128(83.66) 19(52.78)

Female 25(16.34) 17(47.22)
Smoking[ n( %) ] 79(51.63) 12(33.33) 3.910 0.063
Alcohol drinking[ n( %) | 34(22.22) 5(13.89) 1.236 0.361
BNP[pg/ml, M(Q,, Q5)] 44.60(11.15,113.60) 83.41(28.80,348.55) -2.408 0.016
TC(mmol/L, x+s) 4.31+£1.04 4.30+0. 90 0. 021 0.983
TG(mmol/L, xs) 1.95+1.20 1.27+0. 63 4.738 <0.01
HDL-C( mmol/L, x+s) 1.01+0.22 1.16+0. 32 -2.679 0.010
LDL-C(mmol/L, x+s) 2.76+0.96 2.72+0. 86 0.189 0. 850
FT3(pmol/L, x+s) 4.47+0.48 3.29+0.38 13. 817 <0.01
FT4(pmol/L, x+s) 11.15+1. 67 11.43+1.75 -0.926 0.356
TSH(mIU/L, x+s) 1.71+0.92 1.82+1.00 -0. 659 0.510
Hypertension[ n( %) ] 92(60. 13) 25(69. 44) 1.072 0. 344
Diabetes mellitus[ n( %) ] 34(22.22) 17(47.22) 9.245 0. 004
Cerebral infarction[ n( %) | 14(9.15) 3(8.33) 0.002 1. 000

LT3S: low triiodothyronine syndrome; BNP : B-type natriuretic peptide; TC: total cholesterol; TG :triglyceride; HDL-C: high-density lipoprotein choles-

terol; LDL-C: low-density lipoprotein cholesterol; FT3: free triiodothyronine; FT4: free thyroxine; TSH: thyroid stimulating hormone.

x2 RTIREEAEXNRABKARAEZTBER LR

Table 2 Comparison of coronary artery lesions between LT3S group and control group

Group n Gensini score( points, x+s) Number of stents(x+s) Main coronary artery lesion=50%[ n( %) ]
Control 153 45.83+31.75 1.12+0.91 1(0.65)

LT3S 36 57.08+28. 88 1.56+1. 08 4(11.11)

t X -2.063 -2.188 12.196

P value 0. 044 0.034 0. 005

LT3S; low triiodothyronine syndrome.

&3 logistic BN REK S AkRERZER R E R

Table 3  Logistic regression analysis of risk factors for degree of coronary artery lesions

Risk factor B SE Wald X* P value OR (95%CI)
Age 0.014 0. 009 2.260 0.133 1.014(0.996-1.033)
Diabetes mellitus 0. 815 0.371 4.825 0.028 2.259(1.092-4.675)
Hypertension -0.192 0. 365 0.275 0. 600 0.826(0.404-1.689)
FT3 -0. 839 0.288 9.517 0. 002 0.411(0.234-0.723)

FT3. free triiodothyronine.

3 #
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Figure 1 ROC curve for predicting severity of
coronary lesions by FT3

FT3. free triiodothyronine; ROC: receiver operating characteristic.
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