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Study on correlation between low triiodothyronine syndrome and severity of
hypoproteinemia in patients with malignant tumor
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Abstract: Objective To analyze the correlation between low triiodothyronine (T3) syndrome and the se-
verity of hypoproteinemia in patients with malignant tumor. Methods A retrospective analysis was performed
on 106 patients with malignant tumor admitted to this hospital from September to November 2020. The pa-
tients were divided into low T3 group (74 cases) and non-low T3 group (32 cases) according to the serum lev-
els of T3,free triiodothyronine (FT3),and reverse triiodothyronine (rT3). Another 21 healthy subjects were
selected as healthy control group. According to serum albumin level,all 127 subjects were divided into normal
albumin group (n=76),mild hypoproteinemia group (n=25),moderate hypoproteinemia group (n=26) and
severe hypoproteinemia group (n=2). Thyroid function, serum total protein, albumin, prealbumin and blood
glucose levels were detected at admission in each group. Thyroid hormone levels in low T3 group,non-low T3
group and healthy control group were analyzed,as well as the correlation between low T3 syndrome and serum
protein in patients with malignant tumor. Results There were statistically significant differences in T3,FT3
and rT3 levels between low T3 group,non-low T3 group and healthy control group (P <C0. 05), while there
was no statistically significant differences in thyroxine (T4), thyroid stimulating hormone (TSH) and free
thyroxine (FT4) levels (P>0. 05). The levels of total protein,albumin and prealbumin in low T3 group were
lower than those in non-low T3 group and healthy control group,the differences were statistically significant
(P <C0.01). Spearman correlation analysis showed that serum T3 positively correlated with the severity of hy-
poproteinemia (r=0. 419, P <C0. 001). FT3 positively correlated with the severity of hypoproteinemia (r =
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0.684,P<C0. 001),while rT3 negatively correlated with the severity of hypoproteinemia (r= —0.541, P <
0.001). TSH, T4 and FT4 had no correlation with total protein,albumin and prealbumin (P >>0. 05). Conclu-

sion Malignant tumors patients with low T3 syndrome are prone to hypoproteinemia. Serum T3 and FT3

levels positively correlated with the severity of hypoproteinemia, while rT3 levels negatively correlated with

the severity of hypoproteinemia.
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