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Analysis on risk factors for poor prognosis in patients with low
T3 syndrome after traumatic brain injury’
ZHANG Sheng s HU Fangqi s ZHAO Yikun sWANG Cheng »ZHANG Liangjia »ZHOU Hui "
(Department of Neurosurgery ,Af filiated Lianyungang Hospital s Xuzhou Medical
University ,Lianyungang » Jiangsu 222000 ,China)

[Abstract] Objective To analyze the risk factors of the poor prognosis in the patients with low T3 syn-
drome after traumatic brain injury (TBD). Methods The clinical data of 302 cases of moderate to severe TBI
treated in the neurosurgery department of the Affiliated Lianyungang Hospital of Xuzhou Medical University
from July 2018 to December 2020 were analyzed retrospectively. The patients were followed up in 6 months af-
ter discharge and divided into the poor prognosis group and good prognosis group according to the Glasgow
Outcome Scale (GOS) score. The relationship between the clinical data and prognosis was analyzed.
Results There were 142 cases of low T3 syndrome,with an incidence rate of 47. 02%. There were statistically
significant differences in the Glasgow Coma Scale (GCS) score, Helsinki CT (HCT) score,mortality rate and
operation rate between the low T3 syndrome group and the non-low T3 syndrome group (P <C0. 001). In the
low T3 syndrome group,48 cases had the good prognosis and 94 cases had a poor prognosis. The univariate a-
nalysis showed that there were significant differences in age, GCS score, HCT score, white blood cell, blood
glucose,FT4,T3/T4 and pupil light reflex between the poor prognosis group and good prognosis group. The
multivariate analysis results showed that the GCS score (OR =0. 723,95%CI :0.538—0.971,P =0.031) ,age
(OR=1.114,95%CI :1.051—1. 181, P<C0. 001) , bilateral pupil light reflex positive (OR=7.211,95%CI :1. 015—
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51.205,P=0.048) ,FT4 (OR=0.487,95%CI ;0. 325—0. 728, P =0.001) and white blood cell (OR=1.112,
95%CI:1.002—1. 236, P =0. 046) were the independent risk factors of poor prognosis after TBI. The GCS
score (AUC=0. 847,95%CI:0. 783 —0. 911, P <{0. 001),age (AUC=0. 725,95%CI:0. 637 —0. 813, P <
0.001),FT4 (AUC=0. 753,95%CI:0. 667 —0. 840, P <C0. 001) had strong predictive ability for the poor

prognosis in the patients with low T3 syndrome after TBI. Conclusion

Detecting the thyroid function in the

patients with TBI has a certain clinical significance for judging the disease condition and prognosis.
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