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[ABSTRACT] Objective: To investigate the clinical significance of FT3 level in predicting the occurrence and development
of coronary heart disease in maintenance hemodialysis patients. Methods: 95 patients who underwent maintenance hemodialysis
in our hospital from January 2016 to December 2017 were selected as subjects. According to whether has coronary heart disease
was divided into coronary heart disease group and non-coronary heart disease group, the difference of FT3 level and related la-
boratory indexes was observed. ROC curve analysis and COX multiple factor risk regression were used to analyze the predictive
value of FT3 level on the occurrence and development of heart disease in MHD patients. Results: The concentration of FT3, Hb
and ALB in CHD group was lower than that of non CHD group (P<C0.05), and the content of TG, TC, LDL-C, Hcy and Hs-
CRP were significantly higher than that of non CHD group (P<C0.05). FT3 was positively correlated with Hb and ALB (z =
0.821,0.809, P <C0.05),and was negatively correlated with TG, TC, LDL-C, Hcy and Hs-CRP (¢t = — 0.814, — 0.843,
—0.904,— 0.806,— 0.912, P<C0.05). The ROC curve analysis showed that the area of AUC of FT3 was the highest, 0.864
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(95%CI : 0.803-0.935) , the sensitivity and specificity was 86.5% and 89.3% respectively. The area of combined diagnosis of
AUC was 0.904 (95%CI:0.867-0.976) , the sensitivity and specificity was 85.6% and 94.5% , respectively. After analyzing the

COX risk regression model and correcting the above laboratory indicators, FT3 is an independent risk factor (HR:0.58, 95%

CI1:0.41-0.72, P<C0.05) for the adverse prognosis of MHD patients with coronary heart disease. Conclusion: It is of high clini-

cal value to predict the development of coronary heart disease in MHD patients by FT3 level, and its mechanism may be related

to the reduction of thyroxine synthesis, inflammatory reaction and atherosclerosis.
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Table 1 Comparison of laboratory indicators between MHD
patients with coronary heart disease and

non-coronary heart disease patients(x=+s)

- SR E[SERN T Ul P
(n=49) (n=46)

FT3(pmol/ L) 3.154-0.86 416+093 4265 <<0.001
FT4(pmol/L)  11.1543.26 12014337 4605 0153
TSH(mIU/L) 2.3440.32 2.4140.29 4955  0.254
FBG(mmol/ 1) 5.7640.51 5864055 4700  0.354
Hhb(g/1 100.23+5.68  131.62+7.52 4205 <<0.001
ALB(g/L) 28.8643.24 34.534+4.26 5050  0.036
TG(mmol/ 1) 8.56+1.03 5034067 4405 0023
TC(mmol/ 1) 4.6240.89 2134034 4255 0032
HDL-C(mmol/L)  1.1240.33 1054036 5100 0451
LDL-C(mmol/L)  3.84+0.74 2424052 4470 <<0.001

LP-a(mg/dl)  356.244-2362 3682742561 4050  0.163

Hey(pmol/ L) 24.35E4.24 14.684-2.87 5120  0.024
BUN(mmol/L)  30.252£4.68 32.67£5.62 4735 0.283
Cr(pmol/ L) 704.52435.69  711.68£38.69  510.5 0.189
P(mmol/L) 1.884-0.24 1.934-0.31 465.5  0.247
Hs-CRP(mg/L)  14.26£3.57 6.25£1.24 4535 <<0.001
BMI(kg/ m?) 22.533.24 24.531£3.52 4260 0193
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LDL-C 0802 <C0.001  0.726~0.889 89.5 80.3
Hey 0812 <0001  0.711~0.877 82.5 90.3
Hs-CRP 0835 <X0.001  0.769~0.883 88.6 84.6
A2 0904  <C0.001  0.867~0.976 85.6 94.5
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