Relationship between thyroid function tests and all-cause mortality in
patients on peritoneal dialysis: a prospective analysis
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Thyroid (non_ca ncer) | Patients 3 nd methods Table 1. Clinical features of studied uremic patients

with normal thyroid function and subclinical

i i ] hypothyroidism
EElQ&Q We performed a prospective study including all

patients attending our PD Unit between 2003-2012 - Euthyroid Sub. hypothyroid -
. who had remained at least for 3 months in the PD patients patients

In uremic patients undergoing peritoneal All patients were followed until death, exit of PD  Age (yr) 50.0+16.0 53.9+15.1 NS
dialysis (PD) only few studies have program, loss of follow-up, or census date (Sep Gender (F/M) 43/96 10/16 NS
assessed the relationship of thyroid 2012). BMI (kg/m?) 25.42+3.95 25.41+4.33 NS

function with cardiovascular disease (CVD) Survival time was estimated by the Kaplan-Meier

or mortality. Alterations in thyroid function method. Unadjusted and multivariate adjusted Cox  SBP (mmHg) 137(88-187) 132(80-167) NS
tests in these patients might represent a regression models were used to assess the effects DBP (mmHg) 82(47-111) 70(47-93) <0.001

risk factor for CVD and mortality. of several variables on the risk of death. Diabetes (n, %) 29 (20.9) 9 (34.6) NS

. . Hypertension (n, %) 132 (95.0) 23 (88.5) NS

ObJECtIVE Hyperlipidemia (n, %) 89 (64.0) 19 (73.1) NS

: : : : : : COPD (n, % 3 (2.2 2 (7.7 NS

Our aim has been to investigate the relationship of serum thyrotropin (TSH), X I(”, /; ) ) 10((7 2)) 4((15 ;) "

. - . - - eoplasia (n, % : :
free thyroxine (FT4) and total triiodothyronine (T3) concentrations with g
= = = = = Data th +SD or th dian (int rtil , or th b d
incident CVD and mortality in PD patients. erentoge of matnte, 1€ Mmedlan (INferquartle range), or the number an

Abbreviations: BMI, body mass index; SBP, systolic blood pressure; DBP,
diastolic blood pressure; COPD, chronic obstructive pulmonary disease.

“+ From 169 subjects included in our program, 139 (15.4%) were euthyroid, 4 (2.4%) 10
had overt hypothyroidism, and 26 (15.4%) had subclinical hypothyroidism.

+ There were no significant differences between patients with euthyroidism and
subclinical hypothyroidism in clinical and PD parameters (tables 1 and 2).

“* No significant differences were observed in the baseline prevalence of CVD In 0.8
patients classified by tertiles of TSH, FT4 and T3.

<+ Patients Iin the first tertile of T3 had a higher percentage of CVD events during

I
follow-up than patients in the second and in the third tertile of T3 (table 3). © I P=0.013
» During follow-up, 16 patients died, 4 of them because of CVD. All-cause mortality 2 0.6 :
was higher in patients in the lowest tertile of T3 In comparison with patients in the 7+ e
second and third tertiles (table 4). =
<+ Mortality and incidence of new CVD events were not different Iin patients classified E
by tertiles of TSH or FT4. o 04
<+ Kaplan Meier analyisis showed that median survival time for all-cause mortality
were significantly lower in patients In the first tertile of T3 (P=0.013) (figure 1). Tertiles of T3
<+ Unadjusted Cox regression analysis showed an iIncrease in the risk of death In —1 First (<0.90 ng/ml)
patients In the first tertile of T3 (HR, 4.3; 95%0CI, 1.48-12.45, P=0.007). 0.2 ~"1 Second (0.91-1.10 ng/ml)

.= * Third (=1.11 ng/ml)

<+ In the multivariate (adjusted by age, gender, prevalent CVD, and albumin) analysis
the risk of death remained significant (HR, 3.14, 95%CI, 1.05-9.43, P=0.041) for
patients In the first tertile of T3.
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Table 3. Incident CVD events in PD patients classified by tertiles of T3 Time of follow-up (months)
: : : : : Figure 1. Kaplan Meier curves for all-cause mortality
First tertile Second tertile Third tertile according to tertiles of serum triiodothyronine
(£0.90 ng/ml) (0.91-1.10 ng/ml) (21.11 ng/ml) concentrations in patients on peritoneal dialysis.
(n=55) (n=52) (n=54)
Overall CVD event 6(10.9) 1(1.9) 1(1.9)*
S EE 3 (5.5) 0 (0) 0 (0)* Table 2. Peritoneal dialysis parameters in patients
with subclinical hypothyroidism and with normal
CeVD event 3 (5.5) 1(1.9) 1(1,9) thyroid function
PVD event 1(1.8) 1(1.9) 0 (0)
Data are the number and percentage of patients. Euthyroid Sub. hypothyroid
Abbreviations: CVD, cardiovascular disease; CHD, coronary heart disease; CeVD, cerebrovascular disease; PVD, peripheral vascular disease patients patients
*P<0.05

(n=139) (n=26)

Table 4. All cause and CVD mortality in PD patients classified by tertiles of T3 Urea Kt/V 2. 66+0.72 2 .51+0.64 NS
All cause mortality 11 (20.0) 2 (3.8) 3(5.6)* RRF (ml/min) 6 4843 40 6 6043 43 NS
CVD mortality 3 (5.4) 0 (0) 1(1.9) CAPD/APD 68/70 15/10 NS

Data are the number and percentage of patients. . .
Abbreviations: CVD, cardiovascular disease Data are the mean+SD or the median (IQR), or the number of patients.

*P<0.05 Abbreviations: nPCR, normalized protein catabolism rate; RRF, residual renal
| c I - function; CAPD, continuous ambulatory peritoneal dialysis; APD, automatic
o n c u S I o n peritoneal dialysis.

Our data suggest that thyroid function tests alterations are associated with long-term incidence of CVD
and mortality in uremic patients undergoing PD. In particular, low T3 levels are significantly related to
all-cause mortality in this population.
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