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HWE N THEERERMS ) 2B (CHF) & B8 FRE R S EAE(ESS) M AT mE4F 5, A
X CHF 45 ESS 42443 5538 . 55k IR 2 560 #] CHF %3516 A4, 51k % 338 25 1083 4] &%,
oM CHF &% ESS R A R TALE N, G5 CHF BF ESS KA K 254%, S A HH ESS KA F Y
11.6%, s AL M48 A 19.6%, S h A IV A 43.7%, ek £ F A it F &L (P<0.05), 54y HEEH S A R
3B (HFPEF) 2% A7 3238 B Wb ds , S o 2 4 F 498 % (HFrEF )48 ESS & 24 % % 5 (P<0.05), [ & - H-B o
¥ ESS & A FME, 2R A% FENL(P<0.05), CHF &%, B M ESS & & % % 26.5%, %M ESS & 4 %
3 24.6%, £ TGt 5 EL(P>0.05), R E&HHTE CHF 49 ESS & A & & FRA0R), £ L4+ 5 &L (P>0.05),
CHF #2649 5F# 5 25 46 .BNP f= LVEDD 1,2 ESS & 4 %64 B % (P <0.05), ™ LVEF {42 ESS & 4 %64
P EE(P<0.01), 4it CHF & 45f ESS KsmE 4, 558 w34k LVEF % LVEDD A %, K&
e £ FEAE , LVEF MK, LVEDD A& X ,ESS & & £,
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Prevalence of euthyroid sick syndrome in patients with
heart failure in Yunnan Province*

Fang-fang Wang', Zhang-rong Chen', Xin-hua Wu?, Yun-gui Yang?
Yu Dong?, Ying Yang', Hong Liu', Jian Zhang?

(1. Department of Cardiology, the Affiliated Hospital of Dali University, Dali, Yunnan 671000,
China; 2. Department of Cadres Rehabilitation, The First People's Hospital in Qujing City,
Qujing, Yunnan 655000, China; 3. Heart Failure Center, Fuwai Hospital,

Chinese Academy of Medical Sciences, Beijing 100037, China)

Abstract: Objective To explore the prevalence of euthyroid sick syndrome (ESS) in patients with chronic
heart failure (CHF) in Yunnan Province. Methods The clinical data of 2,560 patients with CHF were collected
and the patients who missed thyroid hormone (TH) were excluded. Finally, total 1,083 patients participated in
this study. According to age, cardiac function of NYHA class and etiology, the prevalence of ESS in patients
with CHF was investigated. Results ESS prevalence was 25.4% in patients with CHF, ESS prevalence of NYHA
class II, NYHA class I, NYHA class IV were 11.6%, 19.6% and 43.7% respectively. The difference of ESS
prevalence of these groups had statistical significance (P<0.05). ESS prevalence of HFREF group was higher
than that in HFPEF group (P < 0.05). ESS prevalence was increased with age growth, the difference had
statistically significant (P< 0.05). ESS prevalence in female and male patients were 24.6%, 26.5% respectively.
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The difference of ESS prevalence of these groups had no statistical significance

(P> 0.05). The difference of

different etiology was not statistically significant (P> 0.05). Age, cardiac function, etiology, BNP, LVEDD of
CHF patients wew risk factors for the incidence of ESS (P< 0.05), and LVEF was the protective factors (P<
0.05). Conclusions The prevalence of ESS in patients with CHF are high in Yunnan Province, and the
prevalence inceases with age growth, LVEDD increasing, LVEF decreasing, cardiac function worsening.
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18 V.0 11558 (chronic heart failure, CHF )&
A HUPR R % (thyroid hormones, TH) K F- 19 28 4k,
XA AS AR A TE 5 HUIR R D e 25 25 5 1iF (euthy-
roid sick syndrome,ESS) =3k FF IR A 95 0% 25 5 1iF
(nonthyroidal illness syndrome,NTIS), HFR MK T, 25
HAEY, CHF B ESS KA R, H 5.0 1%l
(U3 ) EE R R AR DG, T ESS MR EFRAD)
TPl CHF et 2808, Hlz R IX % Jc ESS
KR AH AR . AR B 7R B s X
CHF 83 ESS KA MR LR &L, M IKiZih S fit
BEFARE

1 #ABEHE

1.1 BAEIK

BEHL 2009 4 1 H -2015 4F 12 A{ERBER) 2 560
] CHF I R R}, HEBR B IC HUIR BRI R 1 8
1083 i, 07 g (NYHA) .0 Tgfig 1T 9% 286
il M4 439 f5il5 1V 9% 358 i, Horpr, 5314 498 f4, %
P 585 il ; il 14 ~ 91 %, F-1(63.1+ 13.0) % . HE
FrRIEAE AT B R e s A A Al FH et DR B e 2=
s HUR R DR 2540 o NHEPE SRS B LY (AR 0S 22 57 TC
GiiterE Lo
12 HEIH

SRR B 3 A 7, A v ] B A Rl e
AP AR BEBE IR (R ELG T =R I IC T
FEVVHA A, WSS B e}, 5T B3l
1.3 PAEEX

DARRA BB E R e Dy i s B wokk, NS AE
B ) RS O T RE KA B 5 MR]E —
FHOR B 5 2 2 (total three iodine thyroid original
glycine, TT,) | I 25 — AL HH it )i 22 iR (free  triiodothy-
ronine, FT,) . & R R & (total thyroxine, TT4) | IfiL i
W25 WO B 2 (free thyroxine, FT4) 42 FH AR A i 2=
(thyrotropin, thyroid stimulating hormone, TSH) ., i/
Jik (brain natriuretic peptide,BNP). 72 % 5t Il 434X
(left ventricular ejection fractions, LVEF) . /=% % [1]
WAJERE | 2% Jo BE IR T S A2 AT SR AR J5 12 (left

chronic heart failure; euthyroid sick syndrome; epidemiological survey

ventricular end-diastolic ddiameter, LVEDD ),
1.4 FRARE

T AT B AR TR bR X8 R 1 J= 2 Il IR ik I
SR 14 A B A2 G o3 A OIS S 2 )G TH
BNP, I Fi| Philips 1E33(ff % Philips 23 ] ) 0
HEAH OGRS o
1.5 SHERAE

MRAEEA A T AEZH40 (world health organi
zation, WHO ) X4 % (19 3l 43 bR fE R 4 F8 38 2
52 : (DT 4FEA, <44 ¥ ;Q4EH,45 ~ 59 & ; D4F
REFH,60~74 % DBEH;75~89 ¥ QKA
HAEH, =90 & (AR FF8 NIRIIEE D IAAZ N
) ;ESS B WbR . =l HFDIR B 5 20RR (trilodothy -
ronine, Ts) ZK AR REBE TR, HIR AR 2 (thyroxin, T,)
TR E B BRI, 52— AR AR 5 242 (reverse  tri-
iodothyronine, rTy) FI 5, TSH 1E % ; 5 1fi 23 505 B4 1
>3 (heart failure with preserved left ventricular e-
jection fraction, HFpEF )i2Witn e : A BLAC 32 (1) 5iE
ARFMAAE , LVEF IR B4R TR (=45% ), HZ2.0
EAKR
1.6 FitEFHE

BRI R SPSS 19.0 Zei it TR
F(%)Em R x 2K, 520 K &= 14 dr I 2 1
# Logistic &4 T4 AY, P<0.05 b2 54 Gt it

2 HR

2.1 AR[EINEE ESS R ER

CHF [ ESS K% 25.4%, Hr.oThagll
P H ESS KAEF N 11.6%,4 x* Kk, ZFA45
P23 L (x%=20.960, P =0.003), .0> T fig T 2% s %
ESS &A% 19.6%, LIIREIV it ESS KA RN
43.7%, >UIRER2E  ESS 1) & AR Ak Ry, 2 a) b 2=
SR G E X (P<0.05), WE 1,
2.2 HFpEF A5 ESS REXIFR

CHF H:3# vh HFpEF 40 ESS & /B3R 21.7%, 5
M43 %0 F B0 % (heart failure with reduced ejec—
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tion fraction, HFrEF )4 ESS & /E %} 33.9%, %4 x?
kK, ZRA%iE X (x*=3.448,P=0.05),
HFrEF .03 BB ESS AR .
23 AEFERHME ESSHEER

CHF frh, B4R (575 % ESS KA i,
Bl AR B B AR WG K ESS R AE ST, 48 x 2
K, =5 i h2E i X ( x *=11.204, P=0.005). UL
2,
2.4 AEIMER ESS HEAER

CHF s, Bk ESS & 4% 26.5% , L Pk
ESS % 4= %N 24.6% ,CHF 3% ESS 1Y & A4 2 5k
HTEK & xR, =5 g iR L ( x%=0.303,
P=0.420),
25 ARENLIEBFRSH ESS EERILER

CHF i35 &A= ESS 1 B LAIeE AR 2 ok ok A+ fif
AR e Rl 0o ) d5e R 8 L, A% 30.5%, FL
YA v LR P s (7R 00995 ), 2R 25.0% , B IR A Jifi
PEAEC S (095 ), R 24.5% , Hofts 4 sk ke i
5 R AT MR G  XURE A O IR | 5 K O O
W5 4 R A2 3 501 R 24.4% . 20.1% . 19.1% 1 20.5%
ANIRLCMEE NG BT CHF B ESS KA R4 AR, 28

F®1 AENOINEEAR ESS K ERMILLE

215 % ESS &A= %k ESS BA% /%
LIIRE T4 285 33 116
LIIRE 2] 439 86 19.6
LIIHEIV 359 157 437

x2 AEFERHEESS KEELE
413 Tk ESS &4k ESS &2 1%
HAEH 101 17 16.8
AR 282 54 19.1
ER AR 484 128 26.4
BARH 216 77 35.6

# 3 AERE ESS KAERILE

iRl (kS ESS KA: Bk ESS KAF 1%
S/ SN b7 135 33 24.4
AR S 103 21 20.1
125 PR OIS 276 69 25.0
BAEIRTTHE O R 78 18 23.1
I 295 90 30.5
il P o FUE 110 28 245
SERME TSR 47 9 19.1
HAlb 39 8 20.5

X 2R, 22 R G (¢ =11.291,P=0.126),
L3 3,
2.6 CHF &7 ESS #MmEZ Logistic [EY3 54
DL ESS MIHAS &, L0 DIEE Ay \BNP LVEF
K LVEDD “h H7% £, #4752 N R 53 #rE 5% Logis-
tic 20 mH A SCR 1 SRR 7, 6 e P
(B R A8, B30 I A7 A8 5 19 I 5 K3 <
0.05, Z5REH,CHF B3 ESS AR 2 .0
TJRE (47 .BNP LVEF } LVEDD. Hi, fa K&
OIIBE AEHS BNP K LVEF; {54 [F 2 /& LVEDD.
W2 4,

X4 CHF 63 ESS A ZERIPASHTEIEXSE

AR b Sh Wald x 214 P& OR
LIfE 0519 0.142 13.368 0.001 11.652
AR 0.025  0.100 3.246 0.012 2.128
BNP 0.000  0.000 9.948 0.002 3.884
LVEF -0.813  0.225 13.036 0.000 1.002
LVEDD -0.008  0.004 4.383 0.036 0.992
T -1.314  0.310 17.925 0.000 0.000
3 itie

CHF 2 0o I AP I 2K B B I I I i M.
F9E B, P A AR DR R FOIR R , AR Y 22
TH #2538 T H AN T, KA T
B, T 15 BRAE, rTs Fhi, TSH IE %, il PR L JE H
AR BRI REWAR () FR I, Bk A 1 H HURBR D e A8 25
A1E ESS 3 NTISE, [E M 4FMET CHF 4 ESS &
A RSO R Z T, H J = F X T CHF &
H ESS KA R AH T v A& WARAE , A% SC R 7EWE
FAMIX CHF i35 ESS LA KRN, MG IRIZiR
PRALRL 2R

AWFSE R ,CHF B % ESS & 4% Ny 25.4%,
CHF B E L Difie 1 9834 ESS A %N 11.6%,
DIIREM 2R 19.6%, LINREIV S 43.7%. Lo DIREE
%, ESS (kA Rillm, AR LR ER AR E
X (P<0.05). HHTEMHNIMGTAFRLOIIREC =B E
ESS &I M HGE AR A MR 45 54, v] L CHF
BH ESS AR O ENHBEERE BB
BRZR o ABHFEIR R IN, BAFL ESS Kb i, it
EIR B K JESS BAE R, 2R AR
B X (P<0.05); Hrp B ESS & 4% K 26.5%, &
R 24.6%, 255G ¥ E X (P>0.05),
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MOUROUZS Z5:9HF 57 & L, CHF 4 TH /K11 728
S OIREEVIAE, DU RER2E T, FT, TR
B ESS BAR M . TH T T, 25 SHURACE
TEPEIEE, BO™ %85 Wil CHF #8% ESS &4 3, i
& TTo FTo KRR AL X 41 S IR Y 7 A &
T E . MOLINARO Z576F5% & B1, CHF 2 ESS
KRN 34.7%, HIZH BE BN A I ESS 0
BE WG 2. O s, CHF 4 H ESS
K6 H R A 30.2%, B DI REAS 2 F2 B N, ESS & /E
R, H ESS & AR AR ARG A 5T ESS
KA 25.4% , 5 E N AR HABBF TS5 AR, o
AT, ABE A 5 [ 9 A A A o £ 8 rh AT
W AR AL, AW AR A S A AR A B 22, HLO
e AL SEL B e, My 26.2%,
DIIREM 2 A 40.5% IV 4R 33.3% ; X K7 4524
F 5T B0 3 R B e R R D, G TIRE T
IV 9 BORE 5 8, O DI RE T R ol L3R, Pl bt —
HUESEESS 1 & AR 5.0 DI RE I GALEE B A % 1)
ARSCTRHE N, TR A ESS A R
(30.5% ), Hk K05 (25.0% ) o ASRLCMHIEZG Tk
CHF 19 ESS KA %44 AR, Toh i 25 5+ . KW CHF
FR TH A28 1655055 PR JC BH S AH DG o e Cod o
CHF & Jf ESS i K i & o, HJF R a] B8 0 |, S0 9
HBE LR T WU  RAAS ZRG0I0E BARZS 7B
IRHERR T, TR R TR T o
(tumor necrosis factor, TNF-« ). 4042 6(in-
terleukelin-6, IL-6 ) i iAM, TNF- o il IL-6 554
JfL R - 2R3k ik BERT 5206 T, 1 TSH 95 1, BT TSH
X FCPR AR B3, 5 S ESS & A o ANBFSE R s LR
T30 ESS AR RE A JE 2 R A = R X, Y
WiERERKE KRREMNERRE, $8 s/
i DX I R SR e T A SR K R Y 2
T2 BRI o M ARG S 23R4 AR PR 22, 30
I 8 ) AN FHAEL , DAY PRL 755 I 30 T B80T S i 38
R EWNAEERE RS TH AR
FEIAT AT, SR EITCIE SRR R A7 oK e
TH KRR AR 1 T HUIR R D) e 1 5 .
AWFgE it Logistic [l 940 #7 & B, CHF &%
LIIRE 9% AE % .BNP LVEF & LVEDD J& ESS %
AERNfER E R AR LI, TH ACEREIAUR
o WEDIREWAR P25 4, R A F 0 28 A SO
FIEEu ) RN R, Y CHF B LIREAL T 54T

PEBYELET B D IIRER AL, RAAS RGBT , L
AR R N, M5 .0 E M EA , LVEDD
WA R o TH 7K B R AT DL 52 MmO I 7 45
FRITIRE , 3 RO Y O EM,

M2 A K X CHF &% ESS &4
R, 5O URESU AFE % . BNP LVEF & LVEDD 5
X AEH L BEIRI T IOFERE b, /N AR
RIRBEE BRI, A e O I REE A Rt —
HIHFSE
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