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Abstract 

Background  This study aimed to assess the relationship between a low serum free triiodothyronine (FT3) level 
and the mortality of severe pulmonary tuberculosis (TB) patients.

Methods  We performed a retrospective study and reviewed the medical records of patients with severe pulmonary 
TB between January 2016 and June 2022. The patient demographics, Acute Physiology and Chronic Health Evalua-
tion (APACHE) II score, survival or death at 28 and 90 days after hospital admission, and serum FT3 level were recorded. 
Bivariate regression analysis was performed to study the relationship between mortality and the FT3 level. The 
Kaplan–Meier method and the log-rank test were used to compare the survival rates between patients with different 
serum FT3 levels.

Results  Our study included 495 severe pulmonary TB patients, with 383 (77.4%) patients having a low serum FT3 
level. The low-serum FT3 group had high 28-day and 90-day mortalities. The patients who had died by 28 or 90 days 
after hospital admission had a low FT3 level. Survival analysis showed that the patients with a low serum FT3 level had 
a low probability of survival at 28 days and at 90 days after hospital admission.

Conclusion  The serum FT3 level was correlated with the 28-day and 90-day mortalities in patients with severe pul-
monary TB. The serum FT3 level should be monitored in these patients to help manage their disease.
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Background
Tuberculosis (TB) is a major public health problem and 
the leading infectious cause of death [1]. In 2022, the 
global TB death toll was 1.3 million. In China, the num-
ber of new TB cases was about 748,000, with an estimated 
TB incidence of 52/100,000. Meanwhile, the number of 
TB deaths was estimated as 30,000, and TB mortality was 

2/100,000 in China [2]. Pulmonary TB is the most com-
mon type of TB. Affected patients often have various 
severities [3]. When complicated by hemoptysis, spon-
taneous pneumothorax, respiratory failure, or multiple 
organ dysfunction syndrome, the rapid progression of TB 
can lead to severe TB [4], which carries a high mortal-
ity and requires admission to an intensive care unit (ICU) 
[5]. Therefore, understanding the relationships between 
TB and its comorbidities could facilitate the clinical man-
agement of TB patients.

One of the comorbidities in patients with TB is dysreg-
ulated thyroid hormone levels [6]. TB has been proposed 
to be a risk factor for hypothyroidism, whereas hypo-
thyroidism also increases the risk for TB infection [7]. 
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Some medications, such ethionamide, prothionamide, 
and para-aminosalicylate sodium, can induce hypothy-
roidism during TB treatment [8]. Moreover, thyroid hor-
mones can modulate the immune responses in the body. 
In addition, hypothyroidism can increase the risk of TB6. 
As early as the 1960s, abnormal thyroid hormone level 
changes, with the T3 reduction as the main abnormal-
ity, were reported in patients without a definitive thyroid 
disease, including patients in hunger or severe malnutri-
tion. By the later 1980’s, a new concept, euthyroid sick 
syndrome, also known as the low-triiodothyronine (T3) 
syndrome, was proposed. Patients with low-T3 syndrome 
commonly have decreased serum free triiodothyronine 
(FT3), with no change or decrease in free thyroxine (T4) 
level and no significant change in TSH level. Among all 
types of decreased thyroid gland functions, low-T3 syn-
drome has a high prevalence in patients with serious ill-
nesses [9–11]. Increasing evidence suggests that low-T3 
syndrome is a strong predictor for adverse outcomes in 
patients with various illnesses. For example, Pan et  al. 
have reported that low-T3 syndrome is associated with 
a short survival in patients with multiple myeloma [12]. 
Similarly, in patients with community-acquired pneu-
monia, low-T3 syndrome is strongly associated with ICU 
admission and the 30-day mortality [13]. Additionally, 
low-T3 syndrome also has been reported to be a prog-
nostic indicator in patients after major surgery, trauma, 
or burn injury [14]. By definition, low-T3 syndrome 
refers to a low level of serum T3, with a normal level of 
thyroid-stimulating hormone (TSH) [10]. In patients 
with severe pulmonary TB, the clinical significance of a 
low serum T3 level but a normal TSH level is unknown.

Here, we report our retrospective cohort study inves-
tigating the relationship between a low serum free T3 
(FT3) level and mortality in patients with severe pulmo-
nary TB. The aim of this study was to provide a reference 
tool for clinicians so that they can pay attention to special 
TB patient groups in order to improve their treatment 
outcomes.

Methods
Study design and participant selection
We performed a retrospective cohort study and reviewed 
the medical records of patients admitted into the Depart-
ment of Tuberculosis ICU at Hangzhou Red Cross Hos-
pital, Zhejiang, China, between January 2016 and June 
2022. The study protocol was approved by the hospital 
ethics committee.

The participant inclusion criteria were as follows: 1) 
≥16 years old; 2) diagnosed with severe pulmonary TB 
based on the clinical presentation, laboratory tests, imag-
ing examination, and pathological evaluations, accord-
ing to the guidelines published by the National Health 

and Family Planning Commission of China [15]; 3) with 
an Acute Physiology and Chronic Health Evaluation 
(APACHE) II score of ≥8; 4) with no previous history 
of pituitary, hypothalamic, or thyroid diseases (hypo-
thyroidism, hyperthyroidism, or thyroiditis); 5) with a 
normal serum TSH level; 6) not taking medications that 
might affect thyroid hormone production, such as levo-
thyroxine, amiodarone, lithium, iodine-containing medi-
cations, glucocorticoids, ethionamide, prothionamide, 
and para-aminosalicylate sodium. Pregnant or breast-
feeding patients as well as patients with incomplete med-
ical records were excluded from the present study.

Data collection
The medical records of the participants were reviewed. 
The demographics, APACHE II score, serum FT3 levels, 
and survival at 28 and 90 days after hospital admission 
were recorded.

All thyroid function tests were performed on the fast-
ing peripheral blood samples obtained on the second 
day after hospital admission. The serum FT3 and TSH 
levels were tested by a thyroid hormone test kit in an 
automated chemiluminescence immunoassay analyzer 
(ADVIA Centaur XP, SIEMENS, Germany), according to 
the manufacturer’s instructions. The normal ranges for 
the serum FT3 and TSH levels were 3.5–10.4 pmol/L and 
0.35–5.5 mIU/L, respectively.

Statistical analysis
The patients were assigned into different groups based on 
their serum FT3 level. The continuous data are presented 
as the mean ± standard deviation or median with the 
interquartile range and compared by the Student’s t test 
or the Mann–Whitney test, depending on the normality 
test results. The categorical data are presented as num-
bers with percentages and compared by the Chi-squared 
test. The bivariate association and multivariate regression 
analyses were used to examine the relationships of the 
different serum FT3 levels with the patient survivals.

Results
Patients
A total of 495 patients (400 males and 95 females, aged 
63.0 ± 20.3 years old) with severe pulmonary TB were 
included in the present study. There were 383 patients 
with a low serum FT3 level.

Baseline characteristics of severe pulmonary TB patients 
with a low FT3 level
Most of the enrolled patients had a low FT3 level (77.4%). 
Compared with the patients with a normal FT3 level, 
the patients with a low FT3 level had a high APACHE II 
score (Table 1). Most of the patients with an abnormally 
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low level of FT3 were in the age group of 60–89 years old 
(Table 2).

Mortalities among severe pulmonary TB patients 
with a low FT3 level
The 28-day and 90-day mortalities were significantly 
greater (P < 0.001) in the patients with a low FT3 level 
compared with those with a normal FT3 level (Table 3). 
Meanwhile, the patients who survived had a higher 

serum FT3 level than those who died within 28 and 
90 days (Table 3). The degree of FT3 reduction was posi-
tively associated with the APACHE II score and disease 
severity.

Kaplan–Meier survival analysis
At 28 days and 90 days after hospitalization, the sur-
vival rate of patients with a normal serum FT3 level 
was greater than that of the patients with a low serum 
FT3 level. The differences were statistically significant 
(P < 0.001) between the patients with a normal vs. a low 
level of FT3 (Fig. 1).

Discussion
There are limited previous studies on the clinical sig-
nificance of a low serum T3 level in patients with severe 
pulmonary TB. In the present study, we studied the rela-
tionship between a low serum FT3 level with the mor-
tality of patients with severe pulmonary TB. Our study 
results showed that the severe pulmonary TB patients 
with a low serum T3 level had a high mortality. The 
serum FT3 level was statistically lower in the death group 
than in the survival group. The findings of this study 
highlight the importance of monitoring the thyroid func-
tions in these patients with severe pulmonary TB.

Thyroid hormone plays an important role in regulating 
various bodily functions [16]. The predominant thyroid 
hormone is T4, which is relatively inactive. T3, although 
it is secreted in a very small amount, is the active form of 
thyroid hormone [17]. In addition to primary thyroid dis-
ease, other serious illnesses, such as trauma, sepsis, infec-
tion, or strong stress, can all disturb thyroid hormone 
secretion and cause diseases [18, 19]. The pathogenesis 
of low-T3 syndrome is still unclear, but it is believed that 
the activity of 5′-deiodinase is reduced during severe 
stress, which results in decreased T4 deiodination in the 
peripheral tissues, a low T4 conversion rate, and finally a 
low T3 level [20]. In addition, patients with a low albumin 
level and a poor nutritional status can have reduced lev-
els of thyroxine-binding globulin and thyroid transport 
protein, which leads to a low T3 level [21]. In patients 

Table 1  Baseline characteristics of severe pulmonary tuberculosis 
patients with a low serum FT3 level

FT3 free triiodothyronine: APACHE II Acute Physiology and Chronic Health 
Evaluation II: TSH thyroid-stimulating hormone: M ± SD mean ± standard 
deviation

*, P < 0.05

FT3 level

Normal
(N = 112, 22.6%)

Low
(N = 383, 77.4%)

P

Sex, N (%) 0.683

Male 92 (82.1%) 308 (80.4%)

Female 20 (17.9%) 75 (19.6%)

Age, years, M ± SD 61.1 ± 21.0 64.0 ± 20.1 0.186

APACHE II, M ± SD 16.0 ± 7.6 22.2 ± 7.9 < 0.001*

Table 2  Distribution of severe pulmonary tuberculosis patients 
with a low serum FT3 in different age groups

Age group, years FT3 (N = 383)

16–19 8 (2.1%)

20–29 30 (7.8%)

30–39 23 (6.0%)

40–49 21 (5.5%)

50–59 41 (10.7%)

60–69 74 (19.3%)

70–79 92 (24.0%)

80–89 80 (20.9%)

≥90 14 (3.7%)

Table 3  Association between the serum FT3 level and mortality in patients with severe pulmonary TB

*, P < 0.05

28-day mortality 90-day mortality

Survival Death P Survival Death P

FT3 348 147 < 0.001* (N = 308) (N = 187) < 0.001*

Low-FT3 group 247 (71%) 136 (92.5%) 212 (68.8%) 171 (91.4%)

Normal group 101 (29%) 11 (7.5%) 96 (31.2%) 16 (8.6%)

FT3 level (pmol/L) 3.08 ± 0.96 2.49 ± 0.76 < 0.007* 3.12 ± 0.76 2.56 ± 0.75 < 0.023*
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with severe long-term illness, thyrotropin-releasing hor-
mone is reduced, leading to decreased TSH secretion and 
ultimately a decreased serum T3 level [17].

The mean age of our patient population was 
63.0 ± 20.3 years old. This finding was consistent with 
those of previous studies demonstrating that a low serum 
T3 level is more likely to be observed in the elderly 
population [22, 23]. With the aging process, the thyroid 
gland undergoes functional changes. Thyroid disorders, 
especially subclinical thyroid dysfunctions, are com-
monly reported in the elderly population due to chronic 
illnesses, malnutrition, and decreased metabolism and 
hormone production. In addition, elderly TB patients 
commonly have multiple comorbidities and underlying 
illnesses, which cause them to more easily develop severe 
TB [3]. Therefore, the thyroid function should be more 
closely monitored in elderly patients with severe TB.

Our analysis showed that the patients with a low serum 
T3 level had a high APACHE II score. In the clinic, 
APACHE II is a commonly accepted tool to measure 
disease severity [24]. A higher APACHE II score is cor-
related with a higher mortality. In the present study, 
the significantly higher APACHE II score in the severe 
pulmonary TB patients with a low serum T3 level sug-
gested that the low T3 level correlated with the patient 
mortality. This finding was confirmed by our bivari-
ate analysis, which showed that the 28-day and 90-day 
mortality rates were almost doubled in patients with 
a low serum T3 level compared to those with a normal 
serum T3 level. We also compared the serum T3 level in 
the survival group vs. the death group. The results also 
showed that the patients who died had a statistically sig-
nificantly lower serum T3 level than those who survived. 

Furthermore, the survival analysis showed low survival 
rates of patients with a low serum T3 level. Altogether, 
these findings suggest a strong association between a low 
serum T3 level and mortality in severe pulmonary TB 
patients. This result was consistent with a previous report 
showing that low-T3 syndrome is an important risk fac-
tor for adverse outcomes in critically ill patients, prob-
ably due to the presence of proinflammatory cytokines, 
such as interferon gamma, tumor necrosis factor alpha, 
and interleukin-1 [25].

The strengths of our study were its large sample size 
and the fact that it is the first study to investigate the role 
of a low serum FT3 level in patients with severe pulmo-
nary TB. The limitations of our study included its retro-
spective study design, which has inherent biases. We also 
were not able to clarify the temporal sequence of a low 
serum thyroid hormone level and TB occurrence, which 
might affect the mortality.

Conclusions
In conclusion, our results suggest that a low serum FT3 
level was associated with increased 28-day and 90-day 
mortalities in patients with severe pulmonary TB. Low-
T3 syndrome is related with the severity and prognosis 
of patients. A lower serum FT3 level was associated with 
more severe disease and a higher mortality. In addition, 
serum FT3 reduction was also positively correlated with 
a more severe APACHE II score. Therefore, thyroid func-
tion tests should be performed at hospital admission to 
identify these severe pulmonary TB patients with a poor 
prognosis. Future prospective studies are required to 
confirm our study results as well as to investigate whether 

Fig. 1  Kaplan–Meier survival comparisons. A Low vs. normal free triiodothyronine (FT3) at 28 days after hospital admission; B low vs. normal FT3 
at 90 days after hospital admission. Green line, normal FT3. Blue line, low FT3
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thyroid hormone supplementation can improve the mor-
tality rates of these patients.

Abbreviations
APACHE	� Acute Physiology and Chronic Health Evaluation
ICU	� intensive care unit
TB	� tuberculosis
T3	� triiodothyronine
FT3	� free triiodothyronine
TSH	� thyroid-stimulating hormone

Acknowledgements
Not applicable.

Authors’ contributions
YY wrote the manuscript. XQH Data analyzed the data, and reviewed the 
manuscript. All of the authors have read and approved the manuscript.

Funding
This work was supported by Zhejiang Medical Health Science and Technol-
ogy Plan Project (2022KY983); Hangzhou Biomedical and Health Industry 
Development Support Science and Technology Special Project (Phase VI) 
(2022WJC053).

Availability of data and materials
The datasets generated and analyzed during the present study are available 
from the corresponding author on reasonable request.

Declarations

Ethics approval and consent to participate
This study was approved by the ethics committee of Hangzhou Red Cross 
Hospital. All procedures performed in studies involving human participants 
were in accordance with the ethical standards of the institutional and/or 
national research committee and with the 1964 Helsinki declaration and its 
later amendments or comparable ethical standards. Written informed consent 
was obtained from all the study participants and their legal guardian/parent in 
the case of a minor participants.

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Received: 27 April 2023   Accepted: 5 February 2024

References
	1.	 Organization WH. Tuberculosis. https://​www.​whoint/​news-​room/​fact-​

sheets/​detail/​tuber​culos​is, 2022.
	2.	 Organization WH. Tuberculosis. https://​www.​who.​int/​news-​room/​fact-​

sheets/​detail/​tuber​culos​is, 2023.
	3.	 Kang W, Du J, Yang S, et al. The prevalence and risks of major comor-

bidities among inpatients with pulmonary tuberculosis in China from 
a gender and age perspective: a large-scale multicenter observational 
study. Europ j clin microbiol infect diseases : official public Europ Soc Clin 
Microbiol. 2021;40:787–800.

	4.	 Shimoda M, Yoshiyama T, Okumura M, et al. Analysis of risk factors for 
pulmonary tuberculosis with persistent severe inflammation: an observa-
tional study. Med. 2022;101:e29297.

	5.	 Denise RS, Marcelo BG, Paulo dT Roth D. Severe tuberculosis requiring 
ICU admission. J Bras Pneumol. 2012;38:386–94.

	6.	 Devalraju KP, Tripathi D, Neela VSK, et al. Reduced thyroxine production 
in young household contacts of tuberculosis patients increases active 
tuberculosis disease risk. JCI insight. 2021:6.

	7.	 Cheng LT, Chung CH, Peng CK, et al. Bidirectional relationship between 
tuberculosis and hypothyroidism: an 18-year Nationwide population-
based longitudinal cohort study. Front med. 2022;9:900858.

	8.	 Munivenkatappa S, Anil S, Naik B, et al. Drug-induced hypothyroidism 
during anti-tuberculosis treatment of multidrug-resistant tuberculosis: 
notes from the field. J tubercul res. 2016;4:105–10.

	9.	 Fan J, Yan P, Wang Y, Shen B, Ding F, Liu Y. Prevalence and clinical signifi-
cance of low T3 syndrome in non-Dialysis patients with chronic kidney 
disease. Med sci monitor : int med j experiment clin res. 2016;22:1171–9.

	10.	 Lee S, Farwell AP. Euthyroid sick syndrome. Comprehens Physiol. 
2016;6:1071–80.

	11.	 Guo J, Hong Y, Wang Z, Li Y. Analysis of the incidence of Euthyroid sick 
syndrome in comprehensive intensive care units and related risk factors. 
Front Endocrinol. 2021;12:656641.

	12.	 Pan Q, Jian Y, Zhang Y, et al. The association between low T3 syn-
drome and survival in patients with newly diagnosed multiple 
myeloma: a retrospective study. Technol cancer res treatment. 
2022;21:15330338221094422.

	13.	 Liu J, Wu X, Lu F, Zhao L, Shi L, Xu F. Low T3 syndrome is a strong predictor 
of poor outcomes in patients with community-acquired pneumonia. Sci 
Rep. 2016;6:22271.

	14.	 DeGroot LJ. The Non-Thyroidal Illness Syndrome. In: Feingold KR, Anawalt 
B, Boyce A, et al., eds. Endotext. South Dartmouth (MA)2000.

	15.	 Wu SY, Lan H, Liu YL, et al. Definition of severe pulmonary tuberculosis: 
a scoping review. Zhonghua Jie He He Hu Xi Za Zhi. 2023;46:760–73. 
Chinese

	16.	 Gauthier BR, Sola-Garcia A, Caliz-Molina MA, et al. Thyroid hormones in 
diabetes, cancer, and aging. Aging Cell. 2020;19:e13260.

	17.	 Armstrong M, Asuka E, Fingeret A. Physiology Thyroid function. FL: Stat-
Pearls. Treasure Island; 2022.

	18.	 Luo B, Yu Z, Li Y. Thyroid hormone disorders and sepsis. Biomed Mater 
Eng. 2017;28:S237–S41.

	19.	 Jung SJ, Kang JH, Roberts AL, et al. Posttraumatic stress disorder and inci-
dence of thyroid dysfunction in women. Psychol Med. 2019;49:2551–60.

	20.	 Sabatino L, Vassalle C, Del Seppia C, Iervasi G. Deiodinases and the three 
types of thyroid hormone Deiodination reactions. Endocrinol Metab. 
2021;36:952–64.

	21.	 Chakravarthy V, Ejaz S. Thyroxine-binding globulin deficiency. FL: Stat-
Pearls. Treasure Island; 2022.

	22.	 Kim MI. Hypothyroidism in Older Adults. In: Feingold KR, Anawalt B, Boyce 
A, et al., eds. Endotext. South Dartmouth (MA)2000.

	23.	 Barbesino G. Thyroid function changes in the elderly and their relation-
ship to cardiovascular health: a Mini-review. Gerontol. 2019;65:1–8.

	24.	 Kadziolka I, Swistek R, Borowska K, Tyszecki P, Serednicki W. Validation of 
APACHE II and SAPS II scales at the intensive care unit along with assess-
ment of SOFA scale at the admission as an isolated risk of death predictor. 
Anaesthesiol intens therap. 2019;51:107–11.

	25.	 Lee WK, Hwang S, Kim D, et al. Distinct features of nonthyroidal illness in 
critically ill patients with infectious diseases. Medicine. 2016;95:e3346.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

https://www.whoint/news-room/fact-sheets/detail/tuberculosis
https://www.whoint/news-room/fact-sheets/detail/tuberculosis
https://www.who.int/news-room/fact-sheets/detail/tuberculosis
https://www.who.int/news-room/fact-sheets/detail/tuberculosis

	Correlation between a low serum free triiodothyronine level and mortality of severe pulmonary tuberculosis patients
	Abstract 
	Background 
	Methods 
	Results 
	Conclusion 

	Background
	Methods
	Study design and participant selection
	Data collection
	Statistical analysis

	Results
	Patients
	Baseline characteristics of severe pulmonary TB patients with a low FT3 level
	Mortalities among severe pulmonary TB patients with a low FT3 level
	Kaplan–Meier survival analysis

	Discussion
	Conclusions
	Acknowledgements
	References


