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Introduction:
Introduction: Sepsis caused have showed serious alternations of thyroid hormones releasing, causing a 
nonthyroidal illness syndrome. The aim of the study was to measure thyroid hormone levels in septic patients 
and analyse its relation with clinical state and outcome. 
Methods:
Methods: Prospective study in a cohort of 150 consecutive septic patients. We studied thyrotropin (TSH), free 
triiodothyronine fraction (fT3) and free thyroxin fraction (fT4) serum levels, APACHE II and SOFA score. 
Statistical analysis was performed using SPSS 15.0. 
Results:
Results: We analysed 150 episodes of sepsis (16%) and septic shock (SSh) (84%), the median age of the patients 
was 64 (inter-quartile range, 48.7-71) years; the main sources of infection were: respiratory tract (39%) and intra-
abdomen (30%); 70.7% had medical diseases. APACHE II score was 25 [21-30], SOFA score was 10 [7.75-11] and 
28-day mortality was 22.7%. Our data shown 18.3% with low levels of TSH (<0.2uUI/mL), 20.3% had low levels of 
fT4 (<0.75 ng/dL) and 71.4% low levels of fT3 (<2 pg/mL). The TSH (0.89 vs. 1.46 uUI/mL) and fT3 (1.3 vs 1.8 
pg/ml) concentration of SSh group were significantly lower than those of sepsis group, whereas FT4 (1.10 vs 
1.18 ng/dL) it was not statistically significantly. Correlation of FT3 to APACHE II (r = −0.342, p = 0.035) and 
SOFA score (r = −0.409, p = 0.017). The profile of death patients were men (64.7%, n =22), with significantly older 
(63 vs. 57 years; p=0,049), as well as clinical severity scores, APACHE II (29.8 vs. 24.1; p<0.001) and SOFA (12.1 
vs 8.9; p<0,001). Non-survivors had significantly lower TSH 0.85 vs. 1.4 uUI/mL; p=0.042, and fT3 1.2 vs. 1.39 
pg/mL, p=0.031, however fT4 did not show statistical significance 0.42 vs. 0.58ng/dL, p=ns. 
Conclusion:
Conclusions: Most of our septic patients present an altered thyroid function. Our data suggest that TSH and 
specially fT3 may be used as a marker of disease severity and a mortality predictor. 


