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Clinical Significance of Low T,/T, Syndrome and Its Impact on
Disease Prognosis
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Abstract : Objective: To analyze the clinical characteristics of patients with low Ts/T, syndrome and evaluate
the prognosis of the disease. Methods: 60 patients with low T,/T, syndrome who were admitted to the
hospital from April 2024 to March 2025 were selected as the case group from the hospital information
system, and 60 healthy individuals who underwent physical examination during the same period were
selected as the control group. The levels of Ts, T,, FTgs, FT,, and TSH in the serum of the two groups
were determined using electrochemiluminescence assay. The differences in serum indicators between
the two groups were compared. The outcomes of the patients in the case group were recorded. The
differences in disease indicators between the deceased group and the survival group in the case group
were compared. The correlation between serum indicators and the prognosis of low Ts/T, syndrome
was analyzed. Results: Compared with the control group, the case group had significantly lower
levels of Ts, T4, FT5, and FT, (P<0.05), while there was no significant difference in TSH levels between
the case group and the control group (P>0.05). There were no significant differences in Tg, T4, FTa,
FT,, and TSH levels between the deceased group and the survival group (P>0.05). Conclusion: The
reduction in hormone levels is associated with the severity of low T,/T, syndrome, which provides
valuable reference information for prognosis estimation and observation of treatment efficacy.
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FLOBITCH R, B 43, L 17H), FE20~59 %,
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TH RS EFNICRIL, PETHET AR 24 /N AR, 1
N BT R B IR PR A . AL 22 R Ty Ty FTy
FT,. TSH, HZ R HAFREL G,

(=) HitZHE

SPSS 26.0 Mz & &dl, MG bR fF & IR0 A0,
PL“t9%0 + bRifize (Xts) " o0, 1R, BELSFL
(%) o, XK, P<0.05F&H¥E L,

(—) f&BIA. ERBFEERLR

205 T X R AL TR I e 25 R B e 1. el 4l
<IEH4l, ZREFH (P <0.05) ; Pl TSHiER L H S
2252 (P> 0.05),

F1 FOILEHEA T, T,. FT,. FT,. TSHEMLH (x +S)

TSH
Ty T FT, FT,
S | n (ulU/s
(nmol/L) | (nmol/L) | (pmol/L) | (pmol/L)
mL)
1.01 86.48 3.26 14.34 2.29
2L | 60
+0.25% +22.67* +1.14% +3.36% +1.81
1.65 104.72 5.05 16.74 2.48
KFARAL | 60
+0.29 +16.47 +0.60 +1.95 +0.95
t 12.929 29.023 25.106 17.821 0.612
p < 0.001 < 0.001 < 0.001 < 0.001 0.749

e mdLS AR, * P < 0.01
(Z) mhlASEEER
SR, BEFCTIR (1333 %) </EAF3R (8667 %) , %
FEE (P <0.05), W2,
2 PIBIABELEERS 0, % (n) ]
A4 ik i
BET-2H 8 13.33 (8/60)

AP 52 86.67 (52/60)
¥ 4.263
P < 0.001
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F23 EFASWT 4L T,. T,. FT,. FT,. TSHHHE (¥ +S)

T, T, TSH
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I n | (nmol/ (nmol/ (ulUys
(pmol/L) | (pmol/L)
L) L) mL)
R 0.91 76.18 3.19 13.14 1.26
B4l | 8
+0.17 +20.54 +0.81 +3.12 +1.38
1.02 88.06 3.27 14.68 2.45
AP | 52
+0.26 +22.74 +1.19 +3.12 +1.83
t 0.726 0.701 0.537 0.502 0.475
P 0.499 0.503 0.625 0.648 0.661
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BARIT

EIRMIE T o/ T, ZEGAE B AT FORIRTD BERG AL, B W
PUFERI: (1) T34RIRIRME, BOREIAE T3, WiEs T3ET
IEHE, FEFEFE R TANEHL - BiwifE (5 '— deiodinase,
5'-DI) Ve, T4 M T3HAIRZEINHE] . BERRK. (2)
T44RFR EEICT IEH(E, BT EFTEE, T4RIMFER A
TIRIE™EA ST, (3) TSHARERM, TSHIE®E NIEHE K
N, o BRI AL, <10 mIU/L. (4) R=RHRER
JE4 2 ( Reverse Triiodothyronine , r'T3 ) FEFRIETE, T4 [RITCHE
TE r T3NSR, AR .

T/ Tys: & 4 5 B & H H ¥k (primary
hypothyroidism,PH ) HAA—E 25, PHEERIA TSHERE,
[ I T3/ Ta3E AR, A% T o/ T 25 A AE A S 5 42 TSHIE 3 1§,

028 | Copyright © This Work is Licensed under A Commons Attribution-Non Commercial 4.0 International License.



T TSHEEFEAL, RN T3/T4 BEFREE, D rT3 AR
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& To/ T GRAIEEA S 2 BEALE], 20 S8 rEpam T
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TEE R N H AR T o/ T, LB AEE R IR T AR B8
KPR SR BEFRA R, USR] R . B 52 ARBH
HEMRIRITE, HTRSEUR T/ T, S8 RN E R 4.
PIE A FEAR T/ Ty AR R 2 —, FEEHLHE 40
i1 /- 26 (Interleukin—6, 1L-6) . IR H T « (Tumor
Necrosis Factor—a, TNF—a ) % SEF LK — 3R - FIR R
#h (Hypothalamic—Pituitary—Thyroid Axis, HPT#h ) % 1tk %
%, ANEHA LRGBS 1 ( Deiodinase 1, D1) | fi#lLfg2

(Deiodinase 2, D2) ZF|ME], SEL T4 10 TIHASFZEY

M, EAVIREERAL, DA T4RE A IR r T3,

fIC T/ T LR B LR TR R AINURIE L SN, 5 S 3L
R FERCR IR, K To/ T, G ARE T AT FUIRBR B
BT, EEWRT IR AOR . BB B O LBk
PGS R 3L T4 W RER, i B T e e F
RIS K To/ T ZBAEVETT R, REDREIRST, W a,
B, OB RS S TR R T AR Ty T, &
B RI N R, FEBREUR M RS, WS H oAb e HUIR
JRE S AT R, ST HURIRIhRERI, AR IR
BEREIT, B ORI REI & T DU E

IE T o/ T ZEAAER 1 WM FDIE 7, EEXT TSH BT = A8

2L

#, TSH > 10 mIU/LIN, sHEFEE TSHERLEE, ATk
M A AFAE SR Hs O R IR IR, DA AR
MEBRE Pk (anti-thyroglobulin antibodies, TGAb) . HUR
i & Y BT R (thyroidperoxidaseantibodies, TPOAb) %t
PRGN 527 PR ZE SR, o (B R T B e T FRODR B A
W BRI WIS PR, H B G 2R, R
GRS, REART N mhee, (EEEEE TS 1Y (K Ty
T GEMEIGRIZ T, Ty Ty FT,. FT, S8 M35 FIRBREEE
5 TSHI AL R FEESHFi5m, Hi, T8 Tk R
%, 80%ILHANA T4FAEM HH 80%, HUIRR-WAARE
20%. T, FEAGE NTISULBRHE, EZEHUHZS'-DIZ 2],
SFELT  MELRFE T oo PUHBEREE T, AL S PR HE
FEEAARRRNE, WIS, T, BACERE T EHE BRI R, 25
4 TSHEZ TR SE A1 W T, 8 T HRIES WA CEE, o
PIEAR Tso

ZE LTI, ARABRETRIR Ty/ T A AEERL T, T,
B S HETERESMAR RER™E T, T, EE
R B S B 25 09 1 O P B T3, T 4B Rl& 3 el 7 0 R ik
U To/ TG IER, IGR EHERR T HRUE, R7%
AL A AT RBE | I A [ 0 R 8 7] 5 % 28 N B9 17 AL o
B R T LS o Ty T R EE B AE , X 855 A0 5 7 T R
FERYHFI M . TS B9k T ST RO B R BRI S E M E .
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