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Study on correlation of low T3 syndrome to severity and death of acute cerebral infarction”
LU Yuanjun',LI Xiaorong' ,FEI Rong' \WEN Zhicheng',ZENG Jiantaog’,SONG Jinling'
(1. Department of Neurology ;2. Department of Clinical Laboratory ,Changshou
District People's Hospital Chongqing 401220,China)
[ Abstract] Objective

cerebral infarction and its correlation with severity and death of cerebral infarction. Methods

To investigate the incidence rate of low T3 syndrome in the patients with acute
A total of 177
patients with acute cerebral infarction in the neurology department of this hospital from January 2015 to De-
cember 2016 were selected as the study subjects,and contemporaneous 168 healthy people undergoing physical
examination were served as the control group. Fasting venous blood 3 ml. was taken on the second day after
admission. The serum levels of TT3,FT3,TT4,FT4 and TSH were detected by using the radioimmunoassay.
The neurologic function impairment degree was detected by using NIHSS. The constitution situation of low
T3 syndrome and clinical data in each group were analyzed. Results The constituent ratio of low T3 syndrome
in the cerebral infarction group was significantly higher than that in the control group,and the difference was
statistically significant (X*=11.533,P =0. 001). The ratio of low T3 syndrome had statistical difference a-
mong the mild, moderate and severe cerebral infarction groups (X*=12.920,P =0. 002). There was no statis-
tically significant difference in the constituent ratio of low T3 syndrome between the moderate and severe cer-
ebral infarction groups with the death group (X*=3.523,P =0. 061). Conclusion The incidence rate of low
T3 syndrome is related to the severity of cerebral infarction,and has no relation with the death in the patients
with cerebral infarction.
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