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The prognostic value of thyroid stimulating hormone for long-term all-cause
mortality in heart fallure treated patients-a comparative analysis across the
ejection fraction spectrum
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Objective Results:

. . » All cause mortality in the entire cohort was 40.54%, respectively 56.46% for HFrEF, 42.47% for HFmrEF and 28.70% for HFpEF.
 The aim of our study was to evaluate the relation | | | . -
between the elevated thyroid stimulating hormone « Elevated TSH was a predictor of long-term mortality for entire cohort (AUC 0.545, 95%CI:0.504-0.586, p=0.029).

(TS H) value and all-cause |Ong-term mOrtaIity IN Mortality in different range of ejection fraction Correlation between TSH and NTproBNP Correlation between TSH and eGFR

1107

heart fallure (HF) patients with all ranges of Survival e 100-

100% LIYES 30000 °

ejection fraction (EF) treated according to the Bino * -
contemporary European Guidelines. a5

60%

Patient Count
eGFR (mL/min)

Methods

NTproBNP (pg/mL)

40%

« We retrospectively Included consecutive HF 205
patients admitted to our Cardiology Department
from 2011 to 2014. Patients without contemporary HFPEF  HFmrEF  HRrEF
guideline-directed medical therapy, those with In-
hospital mortality, or Incomplete data were TSH and mortality in HFmrEF patients
excluded. TSH was measured at admission. e ey e e

 All-cause mortality was assessed in June 2020 after
a median follow-up of 96 months.
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AUC0.513
AUCO0.471 0.2 95%Cl 0.443-0.583

General characteristics N = 804 patients

P=0.431
P=0.016
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Female patients 57.7%
HFrEF 26%
HFmrEF 32.2% Conclusion:

HFpEF 41.16%

All-cause mortality 40.54%  Elevated TSH value was a predictor of all-cause mortality in HFrEF patients, but it was not
correlated with long-term survival of HFmrEF and HFpEF patients.




