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[ Abstract ]

prognosis of patients with acute ischemic stroke ( AIS ) have rarely been reported.Objective To investigate the correlation

Background The present researches about the effects of thyroid hormone levels on the short—term

between thyroid hormones, TOAST subtypes and short—term prognosis in patients with AIS in Emergency Department.
Methods A total of 124 AIS patients in the Emergency Department of Beijing Bo” ai Hospital, China Rehabilitation
Research Center from October 2017 to September 2019 were recruited as the case group, and 140 healthy people in the
Physical Examination Center of Beijing Bo” ai Hospital, China Rehabilitation Research Center during the same period
were recruited as the control group.The age, sex distribution and thyroid hormone levels (including TSH, T;, T,, FT,
and FT,) in both the groups were compared.Univariate analysis and multivariate Logistic regression analysis were used to
analyze the influencing factors of short—term prognosis in patients with AIS in Emergency Department.Receiver operating
characteristic ( ROC) curve was used to analyzed the predictive effectiveness of FT;, TSH and their combination on
the short—term prognosis in patients with AIS in Emergency Department.Results The serum levels of TSH, T; and FT;
in the case group were lower than those in the control group, while the levels of T, and FT, in the case group were higher
than those in the control group ( P<0.05) .Fourteen days after admission, 64 patients (51.6% ) had a poor prognosis.
The patients with poor prognosis were older than those with good prognosis ( P<0.05) . On admission, the patients
with high NIHSS score had poor prognosis ( P<0.05) . While the serum levels of TSH, T; and FT; in patients with poor
prognosis were lower than those in patients with good prognosis ( P<0.05) .The significantly differences were recorded
in TOAST subtypes of the patients between the poor prognosis and good prognosis ( P<0.05) .Multivariate Logistic
regression analysis showed that NIHSS score at admission [ OR=2.748, 95%CI (1.741, 4.339) ], serum TSH level
[ OR=0.581, 95%CI (0.358, 0.944) ] , serum FT;level [ OR=0.408, 95%CI (0.216, 0.772) ] , LAA [ OR=8.188,

95%CI (2.441, 27.466) ) and CE [ OR=6.523, 95%CI (1.510, 28.175) ] were independent influencing factors for
short—term prognosis in patients with AIS in Emergency Department ( P<0.05) . The results of ROC curves analysis showed that
the area under the curves ( AUCs ) of TSH, FT;and their combination in predicting short—term prognosis in patients with AIS in
Emergency Department was 0.791, 0.836, 0.870, respectively, the best cut—off values were 1.17 mU/L, 3.14 pmol/L and 0.52,
the sensitivities were 0.804, 0.595 and 0.800, and the specificities were 0.745, 0.949 and 0.836, respectively.The AUC of
TSH combined with FT; in predicting short—term prognosis in patients with AIS in Emergency Department was greater than that of
TSH ( P<0.05) .Conclusion The decreases of serum TSH and FT; levels and TOAST subtypes of LAA and CE are risk factors
for poor short—term prognosis in patients with AIS in Emergency Department, and TSH combined with FT; has a good predictive
effect on short—term prognosis in patients with AIS in Emergency Department.Therefore, the early detection of thyroid hormone

levels and making TOAST classification are helpful for risk stratification in AIS patients.
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Table 1 Comparisons of age, sex distribution and serum thyroid hormone levels between the case group and control group

15 e fﬁg’%)[M;%,, (%ﬁ/ﬁg{) TQSP)I [M[(J/%,] T, (%5, T, (x+s, FT, (M (Q,, FT, (x=+s,

5) 5) , mU/L nmol/L ) nmol/L ) 0;) , pmol/L] pmol/L )

X HE 20 140 65.0 (59.0, 70.0) 80/60  1.68(1.08, 2.42) 1.38+0.29  79.07+14.39 428 (3.75, 5.19) 12.30+1.99

S 9 2H 124 68.5 (60.0, 75.0) 81/43  1.16(0.74, 1.88) 1.10+0.30  88.44+21.09 3.48 (3.00, 3.95) 13.54+1.75
VoL ez NN 1.380" 1.849" 4.428" 5.540 4.140 8.111° 5.303
P 0.169 0.174 <0.001 <0.001 <0.001 <0.001 <0.001

TE: TSH={EHURIRIE, T,= HHRIEERR, T= FURIRER, FT= i = mHRIREERE, FT,= Wrss HORIRE “h 2 M8, " h x4,
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Table 2  Univariate analysis of influencing factors on short—term prognosis of emergency AlS patients

e ik iFg—@ )[M é %., [n‘r(iz;;u) Do lﬁj(mﬁ Bl R L prigh  ABERT NIHSS H‘—/h\ TSH (M (Q,,
5) . b n(%) ] (n(%)] (n(%)]) (M(Q, Q) , ) Q) , mUL]
KA 60 650 (58.0, 78.5) 42 (70.0) 45(750) 26(433) 8(13.3) 2.0 (1.0, 20) 1.43 (0.87, 2.22)
NS 64 755 (64.0, 84.8) 39 (60.9) 52(81.3) 26(40.6) 16 (25.0) 6.5 (4.0, 12.0) 0.93 (0.69, 1.55)
K ge i fl 3.409° 1.123 0.710" 0.093" 2.700" 8.607" 2.799"
PH <0.001 0.289 0.399 0.76 0.100 <0.001 0.005
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nmol/L.) nmol/L. ] pmol/L) pmol/L ) LAA CE SVO
RAF 1.25+022 86.95 (73.21, 99.98) 3.83 +0.63 13.32+1.74 7(11.7) 6 (10.0) 47 (78.3)
RE 0.97+0.30  91.12 (72.27, 103.88) 3.15+0.82 13.75 £ 1.75 24 (37.5) 15 (234)  65(39.1)
Kigege it i 5.832 0.156" 5.074 1.340 19.794"
PE <0.001 0.876 <0.001 0.183 <0.001
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Table 3 Multivariate Logistic regression analysis of influencing factors on

short—term prognosis of emergency AlS patients

A Tt B SE Wadx’fi P{i ORfi 959.CI
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TOAST 43 (D) 8V0=0, Figure 1 ROC curve for short—term prognostic values of TSH, FT; and

AR - - 15083 <0.001 - -

SVOTERZI)  LAA=1, CE=2 ¢ their combination in emergency AIS patients
LAA 2103 0618 11595 0001 8.188 (2.441, 27466)
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