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[ Abstract]  Objective To investigate the relationship between thyroid function and cardiac function/left ventricular
remodeling of elderly patients with chronic congestive heart failure. Methods A total of 90 elderly patients with chronic
congestive heart failure (equal or over 60 years old) admitted to the Second People’s Hospital of Hengshui from January 2013 to
January 2015 were selected as A group, 77 elderly patients without chronic congestive heart failure were selected as B group at the
same time. Index of thyroid function, cardiac function and left ventricular remodeling were compared between the two groups,
index of thyroid function was compared in elderly chronic congestive heart failure patients with different NYHA cardiac function
grades, the correlation between index of thyroid function and cardiac function was analyzed. Results The NYHA cardiac
function grades of B group were all [ —grade; of A group, 37 cases’ NYHA cardiac function grades were Il — grade, 36 cases’
were Il — grade, 17 cases’ were IV — grade. TSH, TT,, TT,, FT,, FT, and LVEF of A group were statistically significantly
lower than those of B group, while LVESD, LVEDD and LVMI of A group were statistically significantly lower than those of B
group (P <0.05). TSH, TT, and FT; of chronic congestive heart failure patients with Il — grade NYHA cardiac function grades
were statistically significantly lower than those of chronic congestive heart failure patients with [l — grade NYHA cardiac function
grades (P <0.05); TSH, TT,, TT,, FT, and FT, of chronic congestive heart failure patients with [V — grade NYHA cardiac

function grades were statistically significantly lower than those of chronic congestive heart failure patients with [ - grade NYHA
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cardiac function grades, TT;, FT, and FT, of chronic congestive heart failure patients with [V — grade NYHA cardiac function

grades were statistically significantly lower than those of chronic congestive heart failure patients with Il — grade NYHA cardiac

function grades. Of patients with chronic congestive heart failure, TSH was negatively correlated with LVEDD (r = -0.598)
and LVMI (r= -0.566), respectively (P <0.05), TT; was negatively correlated with LVESD (r= -0.655) and LVMI (r
= -0.832), respectively (P <0.05), TT, was negatively correlated with LVESD (r = -0.738) and LVEDD (r = -
0.787), respectively (P <0.05), FT, was negatively correlated with LVMI (r = -0.540, P <0.05), FT, was negatively
correlated with LVESD (r= -0.547, P <0.05). Conclusion Thyroid function has certain correlations with cardiac function/

left ventricular remodeling of elderly patients with chronic congestive heart failure, clinicians should reasonably adjust the thyroid

function to improve the cardiac function/left ventricular remodeling.
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Table 1 Comparison of index of thyroid function, cardiac function and left ventricular remodeling between the two groups

A <r35?14> uﬂﬁm <n$ﬁL> (pr:;rf/m (pnfﬁL) %va %‘fﬁ? L(‘fff LMl
ol 71 2,49 £1.87 1.82 £0.39 110.76 £12.50 4.99+0.64 17.68 +2.37 67.12+8.30 28.56 +3.96 46.99 +2. 87 105.17 £16.09
CHF 2 90 1.67+1.10 1.40 £0.51 95.13£15.06 3.39+0.71 16.12£3.35 41.81 £9. 66 46.72+1.43 60.00 +3.38 138.95 £23.55

t{g 1. 894 2.389 2.217 2.540 2.092 23.189 5.738 6.941 6.312

P 0.030 0.009 0.014 0.006 0.019 <0.001 <0.001 <0.001 <0.001

T TSH=feHURARER, TT; = =M RIRE R, TT, = SHURIRER, FTy = iif e DRI AR, FT, = §fss HARIREK, LVEF = 20
ZAhMoy %k, LVESD = 7.0 A N AR, LVEDD = ZE0 &7 skAM AR, LVMI = 760 % Bl 44k

£ 2 CHF 4IA[R] NYHA 202085 HURIRIDRERG bR LA (% £5)
Table 2 Comparison of index of thyroid function in CHF patients with

different NYHA cardiac function grades

I\£YHA % TSH TT, T, FT, FT,

e (mU/L) (nmol/L) (nmol/L) (pmol/L) (pmol/L)
I% 37 2.02+£1.08 1.56+0.48 105.17£16.90 3.5320.60 16.95 +4.00
M% 36  1.60+0.81* 1.35+0.66" 96.44+13.98 3.44+0.78" 15.27+2.34
V4 17 1L43:1.35% 1.27+0.43%> 88.22+18.71" 3.05£0.58* 14.93 £3. 13
F{f 3.241 4.338 3.941 4.858 3.616
P 0.045 0.016 0.023 0.010 0.031

f: NYHA =20 0Em e 5 TR, P <0.05; S 4L
#,"P <0.05
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[ Abstract]  Objective To investigate the impact of long — term intensive hypoglycemic therapy on quality of life and
cardiovascular events of patients with type 2 diabetes mellitus. Methods A total of 136 patients with type 2 diabetes mellitus
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