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Association of thyroid status with clinical 
outcome and morbimortality in TFT patients

The clinical outcome of TFT patients within each 
thyroid status category was analyzed and significant 
differences were found among groups. Hypothyroid 
(oh and sh) and NTI patients presented a statistically 
significantly longer hospital stay than the Eu and 
hyperthyroid (OH and SH) patients (hypothyroid: 
28[19-40], NTI: 11 [6-18], Eu: 6 [3-11] and hyperthy-
roid: 4 [2-11] days, p<0.01 for hypothyroid against 
all other patient categories and for NTI against Eu 
and hyperthyroid patients). Moreover, the hypothy-

roid patients presented the highest prevalence of 
ICU requirement (hypothyroid: 83%, NTI: 25%, 
Eu: 22% and hyperthyroid: 13%, p<0.05), and of 
mortality (hypothyroid: 50%, NTI: 10%, Eu: 10%, 
and hyperthyroid: 0%, p>0.05), though the latter did 
not attain statistical significance.

Furthermore, when TSH and thyroid hormone 
concentrations were compared within TFT patients 
classified according to MM, the high MM patients vs 
the low MM were characterized by higher TSH (2.5 
[0.9-6.4] vs. 1.3 [0.8-2.6] mU/l, respectively, p<0.05) 
and lower TT4 concentration (6.9 ±2.4 vs. 8.3±2.0 μg/
dl, p<0.005), while no difference was observed in T3 
plasma levels (0.71±0.34 vs. 0.79±0.35 ng/dl, p>0.05). 

Accordingly, by multiple logistic regression the 
decrease of TT4 was the only TFT associated with 
higher short-term MM (Table 2) adjusted by age, 
gender, T3 and TSH concentration. However, when 
long-term MM was analyzed employing the same 
model, the increase in TSH concentration also at-
tained statistical significance (Table 3). 

Figure 1. Clinical outcome of TFT and control patients. ICU 
req., intensive care unit requirement; MM, morbimortality. Ev-
ery bar shows the percentage of patients, with the exception of 
hospital stay in which the bars stand for days. a = p<0.0001; b 
= p<0.01. 

Table 1. TSH and thyroid hormones concentration from TFT patients 
classified according to thyroid status categories

category of TFT
TSH (mu/l)

Median (Q1-Q3)
TT4 (µg/dl)
mean±SD

T3 (ng/dl)
mean±SD 

Total (n=100) 1.7 (0.9-3.2) 7.7 ± 2.2 0.76 ± 0.34

OH (n=1) 0.2 (NA) 11 ± NA 0.98 ± NA

SH (n=7) 0.2 (0.04-0.3) 7.7 ± 2.2 1.07±0.15

Eu (n=25) 1.5 (1.0-2.5) 8.6 ± 1.9 1.08±0.26

oh (n=5) 8.8 (6.8-20.8) 4.16±0.68 0.49±0.21

sh (n=1) 8.6 (NA) 6.2 ± NA 1.1 ± NA

NTI (n=61) 1.7 (0.9-3.5) 7.54±2.24 0.61±0.28

OH and SH: overt and subclinical hyperthyroidism; oh and sh: 
overt and subclinical hypothyroidism; Eu: euthyroid; NTI: non-
thyroidal illness; n: number of patients; NA: not available; SD: 
standard deviation.

Table 2. Multiple logistic regression analysis of variables associated 
with high morbidity/mortality (MM) in TFT patients 

 Or (cI 95%) p

Gender 1.3 (0.5-3.5) 0.815

Age 1.0 (0.9-1.1) 0.579

Ln TSH 1.3 (0.9-1.9) 0.190

T3 (per 1-SD decrease) 0.9 (0.6-1.5) 0.727

TT4 (per 1-SD decrease) 2.0 (1.1-3.6) 0.019

SD: standard deviation. High MM was defined as a composite 
endpoint of mortality, intensive care unit requirement or pro-
longed hospital stay. T3-SD: 0.34 ng/dl and TT4-SD: 2.2 μg/dl.

Table 3. Multiple logistic regression analysis of variables associated 
with long-term morbimortality in TFT patients

 Or (cI 95%) p

Gender 1.7 (0.6-4.6) 0.476

Age 1.01 (0.96-1.06) 0.646

Ln TSH 1.6 (1.1-2.3) 0.020

T3 (per 1-SD decrease) 0.6 (0.4-1.0) 0.071

TT4 (per 1-SD decrease) 1.8 (1.1-3.2) 0.041

SD: standard deviation; Long-term MM was defined as high MM 
with the addition of the data concerning mortality at 18 months 
after being dismissed; T3-SD: 0.34 ng/dl and TT4-SD: 2.2 μg/dl.




