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[ Abstract] Objective  To investigate the predictive value of triiodothyronine and cognitive function in readmission of elderly
patients with chronic heart failure (CHF) due to cardiovascular events. Methods Elderly CHF patients ( =65 years) admitted in the
geriatric and cardiologic departments of Yichang Central People’s Hospital from September 2020 to September 2022 were enrolled.
According to whether they were readmitted due to cardiovascular events within two years after discharge, they were divided into read-
mission group (n=79) and non-readmission group (n=54). General clinical data were compared between two groups. Multivariate
logistic regression analysis was performed to identify risk factors in elderly CHF patients, and receiver operating characteristic (ROC)
curve was plotted to evaluate the predictive value of each factor for the risk of readmissions due to cardiovascular events. SPSS statistics
26.0 and GraphPad Prism were adopted for statistical analysis. Data comparison between two groups was performed using student’s
¢ test, X* test or rank-sum test depending on data type. Results Significantly decreased albumin, blood calcium and triiodothyronine
levels, larger ratio of co-existing diabetes, and declined cognitive function score were observed in the readmission group than the
non-readmission group (P<0.05). Multivariate logistic regression analysis showed that triiodothyronine (OR=0.522, 95%CI 0.303-0.900) ,
blood calcium (OR=0.003, 95%CI 0.000-0.777) and cognitive function (OR="71.093, 95%CI 17.855-282.589) were independent

risk factors for readmission in elderly CHF patients (P<0.05). ROC curve analysis indicated that the area under the curve of triiodothyronine
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and cognitive function in predicting the two-year readmission risk of cardiovascular events in elderly CHF patients was 0.660 (95% CI
0.561-0.758; P<0.01) and 0.913 (95%CI 0.866—0.960; P<0.001), respectively. Conclusion Triiodothyronine and cognitive function

are independent risk factors in elderly patients with CHF, and have good predictive value for readmission risk of cardiovascular events.
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Table 1  Comparison of baseline data between two groups
Non-readmission ~ Readmission
Item t/X> P value

group(n=54)  group(n=79)
Age(years, xts) 75.44+6. 82 77.38+7.43  -1.524 0.130
Gender( male/female ) 30/24 42/37 0.074 0.786
BMI( kg/lrn2 , Xts) 23.11+3.58 22.93+4.72  0.239 0.811
Albumin(g/L, x+s) 37.54+4.57 35.63+3.28  2.635 0.010
Aortic diameter (x+s) 34.44+4.29 33.84+3.26  0.929 0.354
LAD(mm, x+s) 41. 46+6. 82 43.71+9.56 -1.581 0.116
LVID(mm, x+s) 49.31+8.29 52.32+10.23 -1.863 0.065
PAD(mm, x+s) 22.46+2. 40 22.76£3.11 -0.619 0.537
LVEF(%, x+s) 55.33+12.95  51.51+14.08 1.590 0.114
Sodium( mmol/L, x+s) 141.45+2.89 142.13£3.50 -1.166 0.246
Chlorine(mmol/L, x+s) 104.95+4. 12 106.33+4.15 -1.896 0.060
Calcium(mmol/L, x+s) 2.20+0. 14 2.15+0.10  2.284 0.025
T3(pmol/L, xts) 4.25+0.93 3.74+1.10  2.775 0.006

Complications[ n(%) |

Hypertension 32(59.26) 48(60.76) 0.030 0.862
Diabetes mellitus 6(11.11) 20(25.32) 4.115 0.042
CHD 39(72.00)  46(58.23)  2.723 0.099
Atrial fibrillation 24(44.44) 44(55.70) 1.625 0.202

BMI: body mass index; LAD; left atrial diameter; LVID; left ventricular
internal diameter; PAD; pulmonary artery diameter; LVEF: left ventricular

ejection fraction; T3 triiodothyronine; CHD: coronary heart disease.
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Table 2 Comparison of cognitive function, anxiety and depression assessment between two groups [ points, n( %) ]
Mini-cog HAMA HAMD
Group n
1 2 3 4 5 <6 6-14 =14 <8 8-20 =20
Non-readmission 54 0(0.00) 4(7.40) 25(46.30) 17(31.48) 8(14.81) 6(11.11) 17(31.48) 31(57.41) 16(29.63) 29(53.70) 9(16.67)
Readmission 79 24(30.38) 37(46.84) 17(21.52) 1(1.26) 0(0.00)  16(20.25) 28(35.44) 35(44.30) 31(39.24) 28(35.44) 20(25.32)
Z -8.377 -1.663 -0.202
P value 0.001 0.09 0. 840

Mini-cog: mini-cognitive; HAMA ;: Hamilton anxiety scale; HAMD: Hamilton depression scale.

%3 ZF CHF £ EZ logistic [E 3447

Table 3 Multivariate logistic regression analysis of risk factors for readmission in elderly chronic heart failure patients

Factor B SE Wald X? OR(95%CI) P value
Mini-cog score 4.264 0.704 36. 675 71.093(17.885-282.589) 0. 001
T3 -0. 650 0.278 5.480 0.522(0.303-0.900) 0.019
Albumin 0.052 0. 080 0.420 1.054(0.900-1.234) 0.517
Calcium -5.852 2.857 4.196 0.003(0.000-0.777) 0. 041
Diabetes mellitus 1.177 0. 654 3.241 3.245(0.901-11.687) 0.072

Mini-cog: mini-cognitive; T3 triiodothyronine.
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Figure 1 ROC curve of various factors for readmission
due to cardiovascular events in elderly patients with
chronic heart failure
ROC:; receiver operating characteristic; AUC: area under the curve;

CHF': chronic heart failure; T3 triiodothyronine.
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