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Clinical predictive value of FT4/FT3 ratio for the risk of all-cause death in hospital
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[ ABSTRACT ] Aim  To investigate the clinical predictive value of free thyroid hormone (F¥T4)/free triiodothyronine
(FT3) ratio for the risk of all-cause death in hospital in acute myocardial infarction ( AMI) patients. Methods The
clinical data of AMI patients who underwent coronary angiography or percutaneous coronary intervention (PCI) in the De-
partment of Cardiology of the Second Affiliated Hospital of Dalian Medical University from January 2016 to December 2022
were collected retrospectively, a total of 63 patients with complete medical history and died during hospitalization were se-
lected, 180 AMI patients who did not die during hospitalization in the same period were selected as the control group.
Results Age, ST elevation myocardial infarction ( STEMI) , renal insufficiency, atrial fibrillation, heart rate, Killip I/

IV, multi-vessel disease, cardiac troponin I and brain natriuretic peptide (BNP) in the in-hospital death group were higher
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than those in the survival group, while ejection fraction (EF) was lower than that in the survival group, the difference was
statistically significant (P<0.05). FT4 and FT4/FT3 ratio in the in-hospital death group was higher than those in the
survival group, and the FT3 was lower than that in the survival group, the difference was statistically significant ( P<
0.05).
death in hospital in AMI patients (OR=1. 844, 95% CI. 1. 193 ~2.850, P<0. 05).
lipll/IV grade, STEMI, renal insufficiency and low EF were also positively correlated with the risk of all-cause death in
hospital in AMI patients (OR=1.084, 1.031, 2.847, 2.508, 4. 085, 4.407, P<0.05). The results of the ROC curve
analysis showed that the FT4/FT3 ratio (AUC=0. 774, 95% CI. 0. 708 ~0. 839, P<0.001) predicted the risk of all-death

in hospital better than FT4 (AUC=0. 640, 95% CI. 0.561 ~0.719, P=0.001) or FT3 (AUC=0.719, 95%CI: 0. 647 ~

Multivariate Logistic regression analysis showed that the FT4/FT3 ratio was associated with the risk of all-cause

In addition, age, heart rate, Kil-
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0.790, P<0.001) alone.
0.042).

predict the risk of all-cause death in hospital in AMI patients.

The difference in area under the ROC curve was statistically significant (P=0.001 and P=

Conclusions FT4/FT3 ratio is related to the risk of all-cause death in hospital in AMI patients, which can

Compared with FT3 or FT4 alone, FT4/FT3 ratio has bet-

ter clinical predictive value for all-cause death in hospital in AMI patients.
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Table 1. General clinical data and laboratory data of

patients in the two groups

Bt NFET- 2 A

nHE (n=63) (n=180) P

B/ IH(% )] 33(52.4) 116(64.4) 0.091
iR 76.25+8.61 71.02+6.94  <0.001
WA/ [ (% ) ] 25(39.7) 80(44.4) 0.511
PRI/ [ (% ) ] 6(9.5) 35(19.4) 0.070

A [ﬁ(ljj i?;)gﬂ (%fs%) P

LR/ [ % ) ] 33(52.4) 92(51.1) 0.862
BRI [ (% ) ] 34(54.0) 82(45.6) 0.25
HbAlc/% 6.71£2.97 7.01%1.65 0.456
BIREARL/ [ Bl(%) ] 20(31.7) 18(10.0) <0.001
DR/ (Y/min) 88.35+20.24 77.51£13.79  <0.001
LB/ [ B %) ] 20(31.7) 24(13.3) 0.001
STEMI/[ $1]( % ) ] 31(49.2) 55(30.6) 0.008
LI/ [ BI(%) ] 49(77.8) 112(62.2) 0.025
PC/[ (% ) ] 43(68.3) 162(90.0)  <0.001
Killipll/ IV/ [ 4 (% ) ] 30(47.6) 17(9.4) <0.001
EF/% 43.25+9.32 55.76+7.42  <0.001
BT ] DEAR/ [ (% ) ] 60(95.2) 177(98.3) 0.182
fITZ59/ [ B1(% ) ] 60(95.2) 178(98.9) 0.111
eTnl/Cug/L) (0.526;0352.53) (0.5;.32.48) 0.002
CK-MB/ (pg/L) (3.6021.15338.61) (16.3230;6436.94) 0391
BNP/(ng/L) (332.4?)128;)80.00) (86.32(;) (2.43(?6.30) <0.001
TSH/ (mIU/L) 1.62+1.10 1.72+0.88 0.466
FT4/ (pmol/L) 15.65+2.30 14.55£2.07  0.001
FT3/(pmol/L) 3.50+0.76 4.06+0.68  <0.001
FT4/FT3 4.68+1.32 3.68+0.80  <0.001
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Table 2. Univariate and multivariate Logistic regression analysis on in-hospital death in AMI patients

i AR 3 ZHER T
OR(95% CI) P OR(95% CI) P
AR 1.095(1.052 ~1.140) <0.001 1.084(1.193 ~2.850) 0.008
STEMI 2.202(1.224 ~3.960) 0.008 2.508(1.100 ~5.715) 0.029
EF<40% 10.000(4. 126 ~24.239) 0.002 4.407(1.453 ~13.365) 0. 009
BoREA 4 4.186(2.037 ~8.601) <0. 001 4.085(1.472 ~11.336) 0. 007
ES R TEA 2.125(1.092 ~4.136) <0.001 1.574(0.625 ~3.963) 0.336
PCI 0.239(0.116 ~0.491) <0.001 0.183(0.064 ~0.524) 0. 002
FT4/FT3 2.764(1.948 ~3.922) <0.001 1.844(1.193 ~2.850) 0. 006
DR 1.041(1.022 ~1.061) <0.001 1.031(1.002 ~1.061) 0.035
Killip IL/ IV 4% 8.717(4.316 ~17.603) <0.001 2.847(1.116 ~7.262) 0.028
L D EE) 3.023(1.570,5.984) <0.001 1.276(0.473 ~3.446) 0.630
#* 3. FT4/FT3.FT4.FT3 #iill AMI EEBREHNLEZTIERE
Table 3. Cut-off values of FT4/FT3, FT4 and FT3 predicting in-hospital death in AMI patients

iy AUC RYE/ % FERE/ % Il FAE 95% CI PRSI P
FT4 0. 640 63.5 62.2 15.025 pmol/L 0.561 ~0.719 0.257 0.001
FT3 0.719 82.5 57.2 4.005 pmol/L 0.647 ~0.790 0.397 <0. 001
FT4/FT3 0.774 68.3 77.8 4.069 0.708 ~0. 839 0.461 <0.001
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sok Table 4. Comparison of area under ROC curve of
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Figure 1. ROC curves of FT4/FT3, FT4 and FT3
predicting in-hospital death in AMI patients
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