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Abstract

Objective: To study subclinical hypothyroidism (SCH) with its treatment in patients after coronary artery bypass grafting (CABG).

Methods: A total of 1500 patients received CABG by the same surgical team in our hospital from 2010-06 to 2014-03 were
retrospectively studied. According to thyroid function, the patients were divided into 2 groups: SCH group, n=107 and Normal group,
n=1393. With 1:4 propensity score matching, there were 104 patients in SCH group and 416 patients in Normal group enrolled in our
research. The rates of intra-aortic balloom pumping (IABP) implantation and peri-operational blood transfusion, mechanical ventilation time,
new onsets of stroke, myocardial infarction and atrial fibrillation, malignant arrhythmia, acute kidney injury and in-hospital mortality were
observed. The outcome of treatment was assessed by single- and multi-factor analysis.

Results: Compared with Normal group, SCH group showed increased mechanical ventilation time (23.3+47.9) h vs (15.0£5.5) h,
P<0.05; more patients had mechanical ventilation time>12 h (89.4% vs 78.8%), P<0.05 and more patients had IABP implantation (3.8% vs
0.72%), P<0.05. SCH was related to mechanical ventilation time>12 h (OR=2.363, 95% CI 1.183-4.516) and TABP implantation (OR=6.126,
95% CI 1.190-31.537). The in-hospital death and other events were similar between 2 groups, P>0.05.

Conclusion: Our research indicated that SCH was related to mechanical ventilation time and IABP implantation in patients after
CABG.
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) S 48 (n=107) N 48 (n=1393) P& S 48 (n=104) N 48 (n=416) P&
FW(F) 64 (57,71) 61 (55,67) 0.002 65 (57, 71) 65 (57, 71) 0.969
45 (B /%, 6) 74/33 1158/235 0.001 74/30 296/120 1.000
ZE ST (%) 60 (55,63) 60 (55,63) 0.459 58.9+6.1 59.8+5.3 0.378
L EEFSR KRR (mm)’ 48 (45,50) 48 (45,51) 0.538 48 (45,50) 48 (45,50) 0.956
= M4 [ 51 (%)) 40 (37.4) 366 (26.3) 0.017 40 (38.5) 152 (36.5) 0.734
= ASMAE [ 51 (%) 72 (67.3) 799 (57.4) 0.043 71 (68.3) 287 (69.0) 0.906
SIE [ B (%)] 71 (66.4) 871 (62.5) 0.468 70 (67.3) 286 (68.8) 0.814
RETOAETE [ B (%)] 29 (27.1) 463 (33.2) 0.202 29 (25.9) 112 (26.9) 0.902
REBIRERK (£ ) 3(3, 4) 3(3, 4) 0.761 3.02+0.78 2.98+0.776 0.955
OPCABGI 1 (%)] 85 (79.4) 652 (46.8) 0.214 84 (87.08) 340 (81.73) 0.888
FAHTETE] (min)” 55 (33,65) 48 (39,60) 0.515 55 (40,65) 44 (32,60) 0.111
RETAEIE [ B (%)] 12 (11.2) 176 (12.6) 0.557 12 (11.5) 54 (13.0) 0.869
K77 PCI3ETT [ B (%)] 12 (11.2) 197 (14.1) 0.323 12 (11.5) 53 (12.7) 0.869
FzhBkaE [ B (%)) 6 (5.6) 99 (7.1) 0.695 5 (4.8) 20 (4.8) 1.000
ABTMAES (/L) 129 (119,139) 134 (124,143) 0.001 131 (121,139) 131 (122,141) 0.551
ARETHAE (mmol/L, x ) 59+1.7 58+1.5 0.762 58+1.6 6.6+89 0.737
AR BTHAEF (umol/L) 77 (67,92) 78 (69,89) 0.684 79 (68, 94) 77 (67, 88) 0.278
FARESE (min, x+5) 193 +28 191 +39 0.124 192 +37 194 +42 0.794
FT3 (Pg/ml)’ 2.67 (2.39,2.94) 2.89(2.65,3.11) 0.000 2.70 (2.48, 2.95) 2.85(2.64, 3.23) 0.000
FT4 (ng/d)’ 1.06 (0.92,1.16) 1.15 (1.05,1.28) 0.000 1.06 (0.92, 1.17) 1.17 (1.05, 1.29) 0.000
TT3 (ng/ml)’ 0.99 (0.84,1.10) 1.02 (0.91,1.19) 0.003 0.98 (0.84, 1.08) 1.02 (0.92, 1.21) 0.001
TT (ng/ml)’ 7.20 (6.10,8.70) 8.2(7.1,9.4) 0.000 7.20 (6.30, 8.88) 8.30 (7.22, 9.20) 0.000
TSH (pTU/ml, x +5) 7.22 +2.86 1.98+0.96 0.000 6.70 +2.31 1.98+0.89 0.000
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SEYMF 1(1.0) 1(0.2) 0.360
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2HBEHRG 19 (18.3) 54 (13.0) 0.206
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