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Abstract Objective: To investigate the relationship between thyroid hormone levels and heart function in pa-
tients with dilated cardiomyopathy. Method: A total of 106 patients with dilated cardiomyopathy was enrolled in
this study, including 32 patients in NYHA [ group, 48 patients in NYHAIll group, 26 patients in NYHA [V
group. Laboratory and echocardiographic indicators were collected. Based on serum FT3 level, quartile subgroup
were adopted. We analysis the left ventricular ejection fraction (LVEF), high sensitivity C-reactive protein
(hsCRP), N-Terminal pro-brain natriuretic peptide precursor (NT-proBNP) in different FT3 subgroups. Result:
Among the NYHAIl , [l and IV groups, NT-proBNP and hsCRP had significant differences( P<<0.01). FT3 and
TT3 had significant differences( P<Z0. 01), while TSH, FT4, and TT4 didn't have any differences( P>0.05) . In
the lower FT3 group, we would found the lower LVEF is lower , and the higher hsCRP and NT-proBNP is high-
er. Conclusion: Low FT3 usually associates with low LVEF or high hsCRP and NT-proBNP, which predicts high
clinical risks in patients with dilated cardiomyopathy.

Key words dilated cardiomyopathy; N-Terminal pro-brain natriuretic peptide precursor; free triiodothyro-

nin; high sensitivity C-reactive protein; left ventricular ejection fraction
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Table 1 Baseline data in different NYHA groups BC%) ,xts
=] 1T 4240 (32 i) T 9% 20 (48 i) IV 4240 (26 i)
F 1 23(71.9) 36(75.0) 17(65.4)
AR/ % 55.3411.1 56.3415.8 58.7+15.3
o I R 6(18.8) 12(25.0) 7(26. 9"
Wl PR S 2(6.2) 3(6.3) 2(7.7)
DCM i /4E 7.048.9 7.347.5 4.1£2.9
Wi 45 s /mmHg” 113.6416.0 114.4415.9 103. 6413, 572
#F3KJE /mmHg 72.3410.9 70.9410. 8 71.9411.7
DEFR/R »m™?) 77.9417.8 78.4+19.9 89. 0415, 4%

21 mmhg=0. 133 kPa, 5 [l 4 ." P<<0.05; 5 M &4l 4 .» P<<0. 05,

® 2 NYHA SR JEENLIER TH K FH LR

Table 2 Biochemical indexes and TH levels in different NYHA groups ats

it H Il 94 (32 i) 1 % 21 (48 i) IV 4% 40 (26 1))
HBA1C/ % 5.61+0.41 5.714+0.78 6.46+1, 69"
GLU/(mmol « L") 5.36+1. 66 5.75+1.83 7.65+4, 077
LDL-C/(mmol « L™ ") 2.3040. 69 2.49+0. 89 1.97+0.79%
HDL-C/(mmol « L™ ") 1. 04+0. 27 0.9140. 30 1.01+£0. 32
TG/(mmol « L") 1.3840. 56 1.3340.74 0. 860. 32
LPA/(mg+ L") 172.36+£179. 61 212.374165.78 161. 80+127. 54
CREA/(pmol « L") 76.76£39. 90 81.30+26. 21 85.84+24,93
UA/(pmol « L™1) 394.93495. 84 454, 784136. 34 454, 144125, 85
hsCRP/(mg + L. 1) 3.71+3.38 6.74+3.71 6.37+2.89"
NT-proBNP/(pg * ml™") 1742.34+2 121.72 3 319.7443 035.77 10 577. 5449 119, 17"%
CKMB/(U -« L1 12.70+8. 14 12.08+9.05 15.37+8.58
¢Tnl/(ng * ml™") 0.1740. 86 0.02+0.03 0.1140. 22
D-Dimers/(mg « L") 1. 1642. 27 1.1141.06 1.8541. 90
TSH/(mU « L") 3.05+2.98 3.12+6.45 2.39+1.49
FT3/(pmol « L") 4,961, 14 4.4941.07 3.60£1, 10"
FT4/(pmol « L™ 1) 16.114+3.13 15.15+2. 10 14.84+3.17
TT3/(ng*ml™ ") 1. 194-0. 29 1.0840. 30 0.7640.29"%
TT4/(pg « dl'H) 8.0741.97 8.02+1.76 7.09+2. 27

S50 %A, P<0.01;5 M %4l ek ,» P<<0.01,% P<<0.05,

F 3 FI3 WA HEAE O BIE  hsCRP NT-proBNP # il £ & b5

Table 3 Cardiac ultrasound parameters and hsCRP, NT-proBNP test results ats

4151 A 21 (26 1) B4 27 D C 4127 i) D 4126 i)
LAD/mm 45.08+7.17 42.63=+8. 35 45.124+8. 23 41.2446.13
LVPWT/mm 6.7141. 30 7.2241.09 7.20+£1.53 6.724+1.10
LVEDd/mm 74.00+£38.72 70.04+7.75 72.88+10. 35 74,049, 44
LVESd/mm 63.92+£8.71 57.62+9. 87 56.08+12. 82 57.03=£09. 44
LVEF/% 26.33£5.95 36.07411. 00" 37.32+12.39" 38.92+11.09%
FS/ % 13.43+3.79 17.85+6. 54 16.93+7.11 18.31+8.48
hsCRP/(mg « L™ ") 6.44+3.88 7.814+13.73 5.81+3.98 2.80+2.00%

NT-proBNP/(pg + ml™') 10 587.72-49 320.13 3 089.49+2 913.39” 3 248.2042 824.60% 1 681.0241 498. 36%
5 A4k, P<0.05;% P<0.01,
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