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[ Abstract] Background Thyroid function is closely related to heart failure.Subclinical hypothyroidism has been
proven to be a risk factor of heart failure.However, for patients with diagnosed heart failure, subclinical hypothyroidism’ s
impact on prognosis is still unknown.Objective To systematically evaluate the effects of subclinical hypothyroidism on prognosis
of patients with heart failure.Methods Computer searched PubMed, Embase, Cochrane Library, CNKI, Wanfang Data
Knowledge Service Platform, Weipu.com, China Biomedical Literature Database and the other databases, and collected
cohorts published at home and abroad about the impact of subclinical hypothyroidism on prognosis of patients with heart failure
for research, the search time limit was from the establishment of the database to October 2020.The literatures were screened
according to the inclusion and exclusion criteria, and data was extracted.The Newcastle—Ottawa ( NOS ) evaluation scale was
used to evaluate the quality of the included literature.Meta—analysis was performed using Stata 14.0 statistical software, and the
hazard ratio ( HR) and its 95% confidence interval (95%CI) were used as the effect value.Results A total of 8 articles
were included, including 9 413 cases of heart failure patients (602 cases of subclinical hypothyroidism and 8 811 cases of
normal thyroid function ) .Meta—analysis results showed that subclinical hypothyroidism was a risk factor for all-cause death in
patients with heart failure [ HR=1.44, 95%CI (1.16, 1.78) , P < 0.05) .The subgroup analysis was performed according to
the study area, sample size, age, and follow—up time.The results of different subgroups showed that subclinical hypothyroidism

was a risk factor for all-cause death in patients with heart failure (P < 0.05) , and the subclinical hypothyroidism was more
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closely related to the risk of all-cause death in heart failure patients with <X 65 years of age and follow—up time of less than 2

years ( HR value was 1.76 and 2.01 ) .Conclusion Subclinical hypothyroidism may be a predictor for all-cause in patients with

heart failure.Due to the limited number and quality of included studies, the above conclusions need more high—quality studies to

verify.
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Figure 2 Forest plot of the effect of subclinical hypothyroidism on the risk

of all-cause mortality in patients with heart failure
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Table 3 Subgroup analysis of the association between subclinical

hypothyroidism and all-cause mortality in heart failure patients
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