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Correlation between thyroid hormone and cognitive function in hospitalized patients with chronic heart

failure

NIU Wei-hua, LI Guang—ping

(Department of Cardiology, The Second Hospital, Tianjin Medical University, Tianjin 300211, China )

Abstract Objective: To investigate the relationship between thyroid hormone and cognitive function in hospitalized patients with chronic
heart failure (CHF ). Methods: A convenience sample of 181 hospitalized patients with CHF was selected to assess cognitive function using
the Montreal Cognitive Assessment (MoCA ). The levels of free three iodine thyroid original acid (FT3), free thyroxine (FT4) and thyroid
stimulating hormone (TSH ) were measured by chemical radiation immune method. The baseline clinical data were detected, including age,
sex, education level, the cause of heart failured, and the course of disease. According to the MoCA scores, CHF patients were divided into
normal cognitive function group and abnormal cognitive function group, respectively. The levels of TH between two groups were compared,
and the relationship between TH and cognitive function was evaluated. Results: The total scores of cognitive function in patients with CHF
were (24.99+2.81) points. The levels of FT3 in patients with cognitive impairment were lower than those with normal cognitive function
(P<0.05). The level of FT3 was positively associated with the score of cognitive function and cognitive domains of visuospatial/executive
function, attention and orientation. The level of F'T4 was positively correlated with the score of cognitive domain of visuospatial/executive
function. Conclusion: The decline of FT3 is associated with cognitive impairment in patients with CHF.
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Tab 1 The score of cognitive function and each cognitive domains

in patients with chronic heart failure

i3 WorEE  ROEE IR %)]
FERILIL 0~5 0~5 14(7.7)
Mz ] ST RE 0~5 2~5 40(22.1)
EiiiE 0~2 0~2 52(28.1)
=W 0~6 2~6 81(44.8)
SE [1] 0~6 3~6 88(48.6)
g4 0~3 2-3 180(99.4)
EE 0~3 2-3 180(99.4)
By 0~30 16~30 4(2.2)
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Tab 2 Comparison of the level of thyroid hormone in patients

between normal and abnormal cognitive function

215 FT3/(pmol/L) ~ FT4/(pmol/L.)  TSH/(mIU/L)
IANRIZREIE H 21 4.05+0.77 17.35+2.90 5.00+15.79
NI 3.74+0.90 16.90+3.10 2.62+2.50

174 -2.45 -0.99 -0.23
P 0.02 0.33 0.82

2.3 CHF %% FT3.FT4.TSH 7&-F 5k 4 2h 4269 48
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Tab 3 Correlation analysis of thyroid hormone and cognitive

function in patients with chronic heart failure

Yz FT3 FT4 TSH
NIy 0.298# 0.114 0.068
s ] ST T I hE 0.232%% 0.173* 0.054
s 0.113 -0.077 0.123
T 0.305%* 0.127 0.027
HE 0.050 -0.071 -0.073
EiE 0.136 0.083 -0.025
FEIRICHL 0.072 -0.087 0.088
7E [1] 0.216%* -0.017 0.069

*P<0.05,**P<0.01
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