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ABSTRACT
Objective: Non-thyroidal illness syndrome (NTIS) is associated with outcomes in Intensive Care Unit (ICU) 
patients. The objectives of the study were to assess the prognostic value of complete thyroid profile in critically ill 
patients and to determine the effect of thyroid hormone level in predicting mortality when used along with acute 
physiology and chronic health evaluation (APACHE) II score. 
Methods: The observational study was conducted at a tertiary care centre in Kolhapur, India. Critically ill adult 
patients admitted to intensive care units with APACHE II >10 was included (n=50). Relevant clinical investigations 
along with thyroid profile evaluation was carried out and APACHE II was calculated.  Baseline characteristics of 
patients were compared.  Performance of variables in predicting mortality was analysed. Correlation of APACHE 
II score with thyroid was also assessed in R software v-3.6.1. 
Results: The survival rate at ICU discharge was 54%. Mean T3, FT3, and T4 levels were significantly low in non-
survivors (p=0.006758, p=0.0245 and p=0.00070 respectively).  Mean APACHE II score was significantly high in 
non- survivor (p=2.94E-06). APACHE II score was significantly associated with the severity of disease (p=0.0235). 
APACHE II scores and FT3 were better predictors of mortality compared to other thyroid hormones (AUC =0.8519 
± 0.0535). FT3 showed high correlation with APACHE II score (r=-0.4083; p=0.0032). Inclusion of thyroid hormone 
levels with APACHE II scores improved the prediction of mortality in critically ill patients by 5.63%.
Conclusion: Among thyroid hormones, FT3 is a better predictor of mortality. Use of thyroid hormone levels in 
conjunction with APACHE II scores improves the prognostication.
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INTRODUCTION	
	 During critical illness, alteration in hormone levels 
is a commonly noted phenomenon.1 The severity of the 
illness and the outcomes of the patients in Intensive 
care units (ICU) are associated with these alterations.2,3 

Thyroid hormones regulate the body’s metabolism and 
immunity and thereby plays a vital role in maintaining  
body homeostasis.4 Alterations in the thyroid hormone 
levels are characterized by relatively low levels of  
triiodothyronine (T3), high levels of reverse T3 (rT3) 

along with normal or low levels of thyroid-stimulating 
hormone (TSH) and thyroxine (T4);  this alteration 
in thyroid hormone level is known as ‘euthyroid sick 
syndrome or non-thyroidal illness syndrome’ (NTIS).5,6 
Previous studies have reported the association between 
NTIS and outcomes in critically ill patients with various 
disorders such as multiple trauma, sepsis, respiratory 
failure, acute respiratory distress syndrome, mechanical 
ventilation and also in a few unselected critically ill 
patients.7-12
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	 Although, there are many prognostic models that 
considers biochemical and clinical parameters, their 
accuracy is low and hence not reliable.13 The Acute 
physiology and chronic health evaluation (APACHE) II 
score with 77% accuracy is the most common method 
used to predict outcomes of patients in ICUs.13 However, 
APACHE II scores do not consider hormonal responses, 
especially the levels of thyroid and cortisol hormones, 
which show association with outcomes in critically ill 
patients.14 
	 Therefore, the study was designed to evaluate the 
usefulness of thyroid hormone levels in predicting mortality 
and also to ascertain if the inclusion of thyroid hormone 
levels at admission to ICU along with APACHE II improves 
mortality prediction in critically ill patients.

MATERIALS AND METHODS
	 The observational study was conducted at a tertiary 
care centre in Kolhapur, India. The study was approved 
by the Institutional Ethics and Research Committee 
(DYPU/2013/493). Written informed consent was 
obtained. The minimum sample size was calculated 
(n=~ 44) considering 80 % power with 95 % level of 
significance in R studio (v 1.2.5001) software using 
appropriate R code (pwr.t.test (effect size = 0.43, power 
= 0.80, significance level = 0.05, type =»one.sample»)).  A 
total of 50 critically ill patients above the age of 18 years, 
admitted to the ICU with APACHE II scores > 10 were 
included in the study. Pregnant women, patients with a 
history of thyroid disease, patients on medications such 
as corticosteroids, dopamine, amiodarone, iodine & 
iodine containing contrast agents which alters the levels 
of thyroid hormones and those undergoing hormonal 
therapy for any reason were excluded. 
	 Data regarding demographics and clinical history 
were recorded at the time of ICU admission. Thorough 
clinical examination was carried out. Total blood count, 
renal function, serum electrolytes, serum protein and 
arterial blood gas analysis were recorded, and APACHE II 
score was calculated for all the patients. Apart from other 
relevant examination, thyroid hormone analysis (T3, fT3, 
T4, fT4 and TSH) was done by Electro-chemiluminescence 
assay method on Roche Cobas e411. The normal reference 
ranges of thyroid hormone taken were T3 (1.2-2 nmol/L), 
fT3 (3.5-6.5pmol/L), T4 (70-150 nmol/L),  ft4 (11.5-23 
pmol/L) and  TSH (0.3-4.5 μIU/L).15

Statistical analysis
	 The data collected was analysed in R software (version 
3.6.1). Baseline characteristics of survivor and non-survivor 
patients at ICU discharge was compared by T test and 

Wilcoxon-Sign-Rank Test. Univariate logistic regression 
was used to obtain receiver operating characteristic 
(ROC) curve, from which AUC was calculated (cut-off 
value=0.5) to analyse the performance of variables in 
predicting mortality. Spearman Rank correlation test 
was used to assess the correlation of APACHE II score 
with thyroid profile. 

RESULTS
	 The mean age of the participants was 53.68±14.70 years. 
The gender distribution was balanced with 62% male 
patients (n=31) and 38% female patients (n=19). 
	 Rate of NTIS was 80% (n=40). Low Free T3 was 
observed in 52% cases (n=26). Whereas, low T3, T4, Free 
T4 and TSH were present in 40% (n=20), 44% (n=22), 
38% (n=19) and 10% (n=5) of the cases, respectively. Of 
the 50 patients, 27 (54%) survived and were discharged 
from ICU.  
	 Baseline characteristics of all the patients and the 
mean difference among the survivor and non-survivor 
patients is given in Table 1. 
	 APACHE II score was significantly associated with 
the severity of disease and had the highest probability for 
predicting the mortality (p=0.0235; AUC=0.8519±0.0535) 
followed by FT3 (AUC=0.7536±0.0688) (Table 2). TSH 
was more likely to increase the chances of mortality 
(OR-0.75403; p=0.0235).
	 Significant negative correlation was observed between 
APACHE II score and T3 (r= -0.307; p=0.0302), FT3 (r= 
-0.4083; p=0.0032) and TSH (r=-0.2887; p=0.0419). 
	 Significant positive correlation was observed between 
APACHE II score (r= 0.6106). Inclusion of thyroid 
hormone levels with APACHEE II scores, improves the 
prediction of mortality in critically ill patients by 5.63%. 
(Table 3, Fig 1)

DISCUSSION
	 Chronic critical illness is known to be linked with 
dysfunction of thyroid, adrenal gland and neuroendocrine 
axes resulting in decreased levels of various factors including 
thyroid hormones, insulin-like growth factor 1, sexual 
hormones, dehydroepiandrosterone sulphate (DHEAS), 
dehydroepiandrosterone (DHEA), prolactin and cortisol.12 
Therefore, this study was conducted to determine the use 
of thyroid hormones level along with APACHE II score 
for prediction of mortality in 50 critically ill patients. 
Majority of patients were above 40 years with a mean age 
of 53.68±14.70 years. Male predominance was noticed in 
the study (62%). Incidence of NTIS was 80%. Low levels 
of Free T3 in 52% of cases, T3 in 40% cases, T4 , Free T4 
and TSH in 44%, 38% and 10% respectively were noticed 
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Variables	 All  	 Survivor	 Non-survivor	 p - values

		  (n=50)	  (n=27)	 (n=23)	

Mean age (years)	 53.68 ± 14.70	 52.04±15.22	 55.61±14.16	 0.3947

Male (%)	 62	 55	 45	 0.6115

Female (%)	 38	 53	 47	 1

Mean T3 [86-187 ng/dl]	 89.98 ± 26.08	 99.48±23.74	 78.83 ± 24.67	 0.006758*

Mean T4 [4.5-10.9 mcg/dl]	 5.11 ± 2.13	 5.72±2.15	 4.39 ±1.91	 0.0245*

Mean FT3 [3.10-6.80 pmol/L]	 2.93 ± 1.06	 3.38±1.01	 2.41±0.87	 0.00070*

Mean FT4 [11.4-22.1 pmol/L]	 12.82 ± 3.93	 13.44±3.25	 12.10±4.57	 0.2476

Mean TSH 0.35-5.5 mIU/L	 0.86 ± 0.42	 0.92±0.33	 0.79±0.50	 0.2936

Mean APACHE II score	 24.38 ± 7.07	 20.33±4.76	 29.13±6.41	 2.94E-06*

TABLE 1. Baseline characteristics.  
 

*statistically significant; T3-Triiodothyronine; T4- Thyroxine; FT3- Free Triiodothyronine; FT4-Free Thyroxine; TSH- Thyroid stimulating 
hormone; APACHE- Acute Physiology And Chronic Health Evaluation

TABLE 2. Performance of variables in prediction of mortality using AUC.  
 

Variable	 AUC ROC	 Sensitivity (%)	 Specificity (%)

T3 [86-187 ng/dl]	 0.7246 ± 0.0754	 81.48	 65.22

T4 [4.5-10.9 mcg/dl]	 0.6844 ± 0.0790	 74.07	 65.22

FT3[3.10-6.80 pmol/L]	 0.7536 ± 0.0688	 74.07	 65.22

FT4[11.4-22.1 pmol/L]	 0.6457 ± 0.0856	 85.19	 52.17

TSH 0.35-5.5 mIU/L	 0.6095 ± 0.0853	 77.78	 43.48

APACHE II score	 0.8519 ± 0.0535	 81.48	 73.91

T3-Triiodothyronine; T4- Thyroxine; FT3- Free Triiodothyronine; FT4-Free Thyroxine;  
TSH- Thyroid stimulating hormone; APACHE- Acute Physiology And Chronic Health Evaluation
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TABLE 3. Inclusion of thyroid hormone level with APACHE II score in prediction of mortality.  
 

Variables 	 AUC ROC	 Percentage change in AUC (%)

APACHE II	 0.8519	 -

APACHE II + FREE T3	 0.8712	 1.93

APACHE II + FREE T4	 0.8792	 2.73

APACHE II + T3	 0.88	 2.81

APACHE II + T4	 0.8824	 3.05

APACHE II + T3 + T4 + free T3 + free T4 + TSH	 0.9082	 5.63

T3-Triiodothyronine; T4- Thyroxine; FT3- Free Triiodothyronine; FT4-Free Thyroxine;                                                                                     
TSH- Thyroid stimulating hormone; APACHE- Acute Physiology and Chronic Health Evaluation

Fig 1. ROC curve showing the improvement in prediction of mortality with inclusion of thyroid level hormone.

and was probably due to the relationship between stress, 
illness and thyroid hormones.15 Chronic stress leads to 
various illnesses ranging from mild to severe forms and 
also slows down the function of the thyroid gland.15,16 Due 
to this, hormone production slows down resulting in fall 
in hormone level.16 However, fall in the thyroid hormone 
level will have an effect on the functioning of the  thyroid 
hormone including myocardial contractility, neural 
growth and differentiation, bone formation, regulation 
and resorption, metabolism, development and functioning 
of white and brown adipose tissue and cholesterol.17 

TSH level remains normal or slightly reduced and this 
is noticed in the study by low TSH in only 10% of the 

patients.18 Of the cases, 56% of them survived at ICU 
discharge. Although, the high mean age of non-survivors 
depicted that there might be some correlation between 
age and outcome of the patients, there was no significant 
difference in age among both the groups (p=0.3947). This 
concurs with the study conducted by Gutch M et al. who 
also reported that there was no significant difference 
in age between the groups.1 There was no significant 
difference in gender distribution among both the groups 
in this study (Male-p=0.6115; Female p=1). 
	 Among non-survivors, the levels of T3, T4 and FT3 
were significantly low (p<0.05). No significant difference 
was observed in FT4 levels between survivors and non-
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survivors. Zargar AH et al., Hari Kumar K. V. S et al., 
Wang F et al. and Topla Y et al. have reported significant 
difference in levels of T3 and FT3 between survivor 
and non-survivors but not in T4 levels.19-22 This can be 
attributed to the nature of illness. Interestingly, Faber J 
et al., has reported normal levels of FT3 and FT4 but has 
emphasized that reduction in T4 levels is proportional to 
severity of illness as well as length of illness.23 This could 
be due to ultrafiltration technique which fails to exclude 
the thyroid hormone–binding proteins from the filtrate 
and gives spuriously high free hormone values.24 No 
significant difference has been found in TSH level among 
both the groups (p=0.2936).19-22 However, the varied assay 
methods may have contributed to the differences in the 
levels of thyroid hormone among the various studies. 
	 APACHE II score is frequently used to predict mortality 
in patients with various kinds of illnesses.25 Among the 
non-survivors, the APACHE II scores was significantly 
high indicating the severity of illness (p=2.94E-06). 
Khoshfetrat M et al. also reported significantly high 
APACHE II score among non- survivors.26 APACHE II 
scores and FT3 had high probabilities in the prediction 
of mortality.15 Comparatively, FT3 is highly correlated 
with APACHE II score (r= -0.4083; p=0.0032).20 Hence is 
better suited for the prediction of mortality. Interestingly, 
Ray DC et al., Chinga-Alayo E et al. and Plikat et al. 
reported that T4, T3, FT4 and TSH  are good predictors 
of mortality.27-29 This difference in the findings can be 
attributed to the small sample size of these studies, no 
comparison with FT3 and population based differences.  
	 The addition of all thyroid hormone levels to APACHE 
II score increases the rate of prediction by 5.63%.  Plikat K 
et al. have also reported that considering baseline thyroid 
hormone levels can improve the predictive capacity of 
APACHE II.29

	 Usually, the dysfunction of thyroid in critically ill 
patients depends on the onset time of the illness. However, 
the study is limited as the onset time of the critical illness 
was not recorded. Also, the thyroid profile was assessed 
only during the admission to ICU. Moreover, hypothalamic 
pituitary axis parameters were also not considered in this 
study. However, considering the onset time, the more 
frequent assessment of the thyroid hormone profile and 
assessment of hypothalamic pituitary axis parameters 
would help in better prediction of mortality among the 
critically ill patients. 

CONCLUSION
	 Among the thyroid hormones, FT3 is a better 
predictor of mortality. Combining thyroid hormone 
levels with APACHE II score improves the mortality 

prediction of critically ill patients and can be included 
as a part of the protocol in managing critically ill cases 
requiring intensive care.

Acknowledgement: None

Conflict of interest: The authors declare that they have 
no competing interests in this work.

REFERENCES
1.	 Gutch M, Kumar S, Gupta KK. Prognostic Value of Thyroid Profile  
	 in Critical Care Condition. Indian J Endocrinol Meta 2018;22: 
	 387-91.
2.	 Marx C, Petros S, Bornstein SR, Weise M, Wendt M, Menschikowski  
	 M, et al. Adrenocortical hormones in survivors and non survivors  
	 of severe sepsis: diverse time course of dehydroepiandrosterone,  
	 dehydroepiandrosterone-sulfate, and cortisol. Crit Care Med  
	 2003;31:1382-8. 
3.	 Schuetz P, Muller B, Nusbaumer C, Wieland M, Christ-Crain  
	 M. Circulating levels of GH predict mortality and complement  
	 prognostic scores in critically ill medical patients. Eur J Endocrinol  
	 2009;160:157. 
4.	 Wang F, Pan W, Wang H, Wang S, Pan S, Ge J. Relationship  
	 between thyroid function and ICU mortality: A prospective  
	 observation study. Crit Care 2012;16:R11. 
5.	 McIver B, Gorman CA. Euthyroid sick syndrome: an overview.  
	 Thyroid 1997;7:125-32. 
6.	 De Groot LJ. Dangerous dogmas in medicine: the nonthyroidal  
	 illness syndrome. J Clin Endocrinol Meta 1999;84:151-64. 
7.	 Angelousi AG, Karageorgopoulos DE, Kapaskelis AM, Falagas  
	 ME. Association between thyroid function tests at baseline  
	 and the outcome of patients with sepsis or septic shock: a  
	 systematic review. Eur J Endocrinol 2011;164:147-55. 
8.	 Ilias I, Stamoulis K, Armaganidis A, Lyberopoulos P, Tzanela M,  
	 Orfanos S, et al. Contribution of endocrine parameters in  
	 predicting outcome of multiple trauma patients in an intensive  
	 care unit. Hormones (Athens) 2007;6:218-26.
9.	 Türe M, Memiş D, Kurt I, Pamukçu Z. Predictive value of thyroid  
	 hormones on the first day in adult respiratory distress syndrome  
	 patients admitted to ICU: comparison with SOFA and APACHE  
	 II scores. Ann Saudi Med 2005;25:466-72. 
10.	 Scoscia E, Baglioni S, Eslami A, Iervasi G, Monti S, Todisco T.  
	 Low triiodothyronine (T3) state: a predictor of outcome in  
	 respiratory failure? Results of a clinical pilot study. Eur J  
	 Endocrinol 2004;151:557-60. 
11.	 Bello G, Pennisi MA, Montini L, Silva S, Maviglia R, Cavallaro  
	 F, et al. Nonthyroidal illness syndrome and prolonged mechanical  
	 ventilation in patients admitted to the ICU. Chest 2009;135:1448- 
	 54. 
12.	 Sharshar T, Bastuji-Garin S, Polito A, De Jonghe B, Stevens  
	 RD, Maxime V, et al. Hormonal status in protracted critical  
	 illness and in-hospital mortality. Crit Care 2011;15:R47. 
13.	 Chinga-Alayo E, Villena J, Evans AT, Zimic M. Thyroid hormone  
	 levels improve the prediction of mortality among patients  
	 admitted to the intensive care unit. Intensive Care Med 2005; 
	 31:1356-61. 
14.	 Zaid AE, Assy M, Salem H, Saad M, Herzalla M. Relationship  
	 between thyroid function and intensive care unit mortality in  



Volume 73, No.3: 2021 Siriraj Medical Journal https://he02.tci-thaijo.org/index.php/sirirajmedj/index166

	 critically ill patients at zagazig university hospital. Zagazig  
	 University Medical Journal 2015;21:1-0.
15.	 Salleh MR. Life event, stress and illness. Malays J Med Sci  
	 2008;15:9-18.
16.	 Eisnaugle J, Stress and your thyroid: what’s the connection?  
	 2019 [Internet], Available from - https://www.healthline.com/ 
	 health/hypothyroidism/stress-and-your-thyroid#1
17.	 Brent GA. Mechanisms of thyroid hormone action. J Clin  
	 Invest 2012;122:3035-43. 
18.	 Degroot LJ. The Non-thyroidal illness syndrome. Chapter: A  
	 form of hypothyroidism. Chapter 86 (6th Ed.) In: Feingold  
	 KR, Anawalt B, Boyce A, et al. Editors. Endotext [Internet].  
	 South Dartmouth (MA): MDText.com, Inc.; 2000.p.1624-5.  
	 Available from: https://www.ncbi.nlm.nih.gov/books/NBK285570/
19.	 Zargar AH, Ganie MA, Masoodi SR, Laway BA, Bashir MI,  
	 Wani AI, et al. Prevalence and pattern of sick euthyroid syndrome  
	 in acute and chronic non-thyroidal illness--its relationship  
	 with severity and outcome of the disorder. J Assoc Physicians  
	 India 2004;52:27-31.
20.	 Kumar KV, Kapoor U, Kalia R, Chandra NS, Singh P, Nangia  
	 R. Low triiodothyronine predicts mortality in critically ill  
	 patients. Indian J Endocrinol Meta 2013;17:285-8. 
21.	 Wang F, Pan W, Wang H, Wang S, Pan S, Ge J. Relationship  
	 between thyroid function and ICU mortality: a prospective  
	 observation study. Crit Care 2012;16:R11. 
22.	  Topla Y, Sebe A, Oğuzhan MA, Açıkalın A. Investigation of  
	 the Relationship between Thyroid Hormone Levels and Mortality  
	 in Old Patients Hospitalized in an Internal Medicine Intensive  

	 Care Unit from the Emergency Service. J Aca Emer Med 2014; 
	 13:71-74.  
23.	 Faber J, Kirkegaard C, Rasmussen B, Westh H, Busch-Sørensen  
	 M, Jensen IW. Pituitary-thyroid axis in critical illness. J Clin  
	 Endocrinol Meta 1987;65:315-20. 
24.	 Fritz KS, Wilcox RB, Nelson JC. Quantifying spurious free T4  
	 results attributable to thyroxine-binding proteins in serum  
	 dialysates and ultrafiltrates. Clin Chem 2007;53:985-8. 
25.	 Grmec S, Gasparovic V. Comparison of APACHE II, MEES and  
	 Glasgow Coma Scale in patients with nontraumatic coma  
	 for prediction of mortality. Acute Physiology and Chronic  
	 Health Evaluation. Mainz Emergency Evaluation System. Crit  
	 Care 2001;5:19-23. 
26.	 Khoshfetrat M, Yaghoubi MA, Hosseini BM, Farahmandrad  
	 R. The ability of GCS, FOUR, and APACHE II in predicting  
	 the outcome of patients with traumatic brain injury: A comparative  
	 study. Biomed Res The 2020;7:3614-21.
27.	 Ray DC, Macduff A, Drummond GB, Wilkinson E, Adams B,  
	 Beckett GJ. Endocrine measurements in survivors and non- 
	 survivors from critical illness. Intensive Care Med 2002;28: 
	 1301-8. 
28.	 Taş A, Köklü S, Beyazit Y, Kurt M, Sayilir A, Yeşil Y, et al.  
	 Thyroid hormone levels predict mortality in intensive care  
	 patients with cirrhosis. Am J Med Sci 2012;344:175-9. 
29.	 Plikat K, Langgartner J, Buettner R,   Bollheimer LC, Woenckhaus  
	 U, Schölmerich J, et al. Frequency and outcome of patients  
	 with nonthyroidal illness syndrome in a medical intensive care  
	 unit. Metabolism 2007;56:239-44. 

 

Chavanda et al.


