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[Abstract] Objective To investigate the clinical features and prognosis of low triiodothyronine
syndrome (LT3S) in patients with acute myeloid leukemia (AML ). Methods A total of two 236 patients
with AML who presented at the Jiangsu Provincial Hospital between January 2013 and December 2019
were included, and their data were retrospectively reviewed. The patients were divided into two groups,
including the LT3S group and the non-LT3S group, according to their serum thyroxine level. The clinical
characteristics and prognosis of the two groups were compared. Results Among the 236 patients, 62
(26.3% ) patients had LT3S. Serum-free T3 level was positively correlated with albumin (r=0.443, P <
0.001) and hemoglobin (r=0.187, P = 0.005) levels and negatively correlated with C-reactive protein (r =
—0.406, P <0.001) and lactate dehydrogenase (r=-0.274, P <0.001) levels. The overall survival (OS)
(7.5 months vs 29.9 months, P <0.001) and progression-free survival (PFS) (2.0 months vs 24.0 months,
P <0.001) were significantly shortened in the LT3S group compared with the non- LT3S group. After
propensity score matching, the OS (9.6 months vs 30.4 months, P =0.010) and PFS (3.0 months vs 30.0
months, P =0.014) were still significantly reduced in the LT3S group compared with the non-LT3S group.
Therefore, LT3S was an independent risk factor for OS (HR =2.553, 95% CI 1.666—3.912, P <0.001) and
PFS (HR=1.701, 95% CI 1.114-2.597, P =0.014) in patients with AML. Subgroup analysis suggested
that patients with LT3S had a worse prognosis in patients with AML who were obese, fragile, or treated
with standard chemotherapy. Conclusions The occurrence of LT3S reflects the poor clinical status and
prognosis of patients with AML.
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£ H % VA 9T 1 WBC ., HGB ., PLT ., 3, /% JIit & Wi
(LDH) \H# H (ALB) .C Jz i # H (CRP) \NPM1
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AE=60 & 4.104(2.808~5.997) <0.001  3.353(2.302~4.883) <0.001  3.484(2.211~5.491) <0.001  2.691(1.727~4.195) <0.001
Bk 1.054(0.751~1.480) 0.759  1.063(0.757~1.492) 0.725 - - - -
WBC=20x10°/L  0.925(0.648~1.319) 0.666  0.944(0.659~1.353) 0.755 - - - -
HGB <90 g/L 1.839(1.263~2.678)  0.001 1.810(1.243~2.637)  0.002 1.902(1.221~2.963)  0.004 1.738(1.136~2.660) 0.011
PLT <100x10°L  0.872(0.582~1.305) 0.505 0.838(0.560~1.254)  0.390 - - - -
LDH > 271 U/L 1.238(0.879~1.743)  0.222 1.126(0.799~1.586) 0.498 - - - -
ALB <30g/L 1.708(1.086~2.686) 0.020 1.409(0.897~2.212) 0.137 - - - -
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AR 5.004(3.314~7.554) <0.001  3.723(2.454~5.649) <0.001  4.582(2.870~7.317) <0.001  2.623(1.633~4.214) <0.001
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K2 (B PEVCECIE S5 RN SRS 2R IR OS F PFS Y BN 2RI 22 X 3R 7 Hr

R T ESES N
HZE 0s PFS 0s PFS
HR (95% CI) Pl HR (95% CI) Pl HR (95% CI) Pl HR (95% CI) PIH
R T3LZREE 1.915(1.162 ~3.158) 0.011  1.761(1.070 ~2.899) 0.026  2.200(1.287 ~3.761) 0.004  1.684(0.991 ~ 2.740) 0.054
AEIy =60 & 4.873(2.609 ~9.100) <0.001 3.903(2.096 ~ 7.266) <0.001  3.790(1.986 ~ 7.235) <0.001  3.330(1.759 ~ 6.306) <0.001

Ttk 1.075(0.656 ~ 1.762)  0.774
WBC=20x10°/L  0.782(0.465~ 1.316) 0.355

1.065(0.650 ~ 1.746) 0.801 - - - -
0.789(0.469 ~ 1.328) 0.372 - - - -

HGB<9 g/L  1.682(0.956~2.959) 0.071  1.686(0.957~2.968) 0.071  1.833(0.977~3.441) 0059  1.598(0.878 ~2.908) 0.125
PLT<100x107L  0.965(0.515~1.808) 0.911  0.813(0.434 ~ 1.524) 0.519 - - - -
LDH>271 U/L  0.840(0.508 ~1.389) 0.498  0.919(0.554 ~ 1.526) 0.745 - - - -
ALB<30 g/L 1.467(0.824~2.614) 0.193  1.323(0.742 ~ 2.359) 0.342 - - - -
NPM1 %75 0.842(0.458 ~ 1.546) 0.579  0.828(0.450 ~ 1.521) 0.543 - - - -
FLT3 2875 0.969(0.494 ~1.903) 0.928  1.000(0.509 ~ 1.964) 1.000 - - - -

TP53 %715 2.989(1.529 ~5.842) 0.001
ECOGiT4r =3  6.250(2.946 ~ 13.262) <0.001
BMI >24 kg/m? 1.181(0.725~1.924) 0.503

2.280(1.171~4.439) 0.015  1.904(0.942~3.848) 0.073  1.281(0.625~2.627) 0.499
2.985(1.402 ~ 6.354) 0.005  7.522(3.101 ~ 18.244) <0.001  2.331(1.049 ~5.178) 0.038
1.124(0.691 ~ 1.829) 0.638 - - - -

ELN 5431
KA B
14k 1.489(0.805 ~2.754) 0.204  1.415(0.765 ~ 2.619) 0.269 - - - -
A 1.632(0.803~3.317) 0.176  1.423(0.693 ~2.920) 0.337 - - - -
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WA Geit2F 3 L, 2R LT3S I i B LAEAR
[F) B AF W P51 TP53 58 A8 MR A LA St HGB \ALB
LDH 7KF- ) AML £ 35 h JG B W 22 5%, T 78 R F A
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R3RTILEAAES SRS R H U 8 T RS ECL B AR 4

PR 05 PFS
HR(95%CI) PAE LHAEH HR(95%CI) PIE ZHAE

AR (%)
<60 1.92(0.97 ~3.81) 0.062 0.871 1.91(0.96 ~ 3.80) 0.064 0.425
=60 1.83(1.19 ~ 2.80) 0.006 1.46(0.95 ~ 2.26) 0.084

P51
% 1.83(1.12 ~3.00) 0.016 0.377 1.66(1.01~2.72) 0.053 0.497
ks 2.53(1.47 ~4.36) 0.001 2.18(1.27 ~3.75) 0.005

NEVAWIES
DCAG 1.31(0.78 ~ 2.20) 0.306 0.001 1.22(0.73 ~ 2.04) 0.451 0.002
bRERYT 2.83(1.57 ~5.12) 0.001 2.71(1.50 ~ 4.90) 0.001

HGB(g/L)
<90 2.47(1.21~5.02) 0.013 0.486 2.05(1.01~4.16) 0.047 0571
=90 1.75(1.15 ~ 2.68) 0.010 1.59(1.04 ~ 2.44) 0.033

TP53
GEAFTY 2.40(0.96 ~6.01) 0.061 0.645 1.50(0.60 ~ 3.72) 0.387 0.663
5 A ) 2.094(1.41 ~3.12) <0.001 1.92(1.28 ~ 2.86) 0.001

ECOGiT/}
0~2 2.02(1.35~3.01) 0.001 0.006 1.86(1.24 ~2.77) 0.002 0.996
=3 6.01(2.14 ~ 16.89) 0.001 2.51(0.92 ~ 6.85) 0.073

BMI(kg/m?)
<24 1.52(0.93 ~ 2.51) 0.097 0.029 1.38(0.84 ~ 2.27) 0.211 0.036
>24 3.34(1.91 ~5.82) <0.001 2.80(1.60 ~ 4.90) <0.001

ALB(g/L)
<30 1.70(0.75 ~ 3.90) 0.205 0.892 1.36(0.59 ~ 3.11) 0.467 0.762
=30 2.06(1.36 ~3.12) 0.001 1.86(1.23 ~2.82) 0.003

LDH(U/L)
<271 1.88(1.08 ~3.27) 0.026 0.658 1.59(0.92 ~ 2.78) 0.100 0.620
>271 2.41(1.47 ~3.93) <0.001 2.20(1.34 ~3.62) 0.002

. 0S: BAEA; PRS: JCiE A 17 s LDH : SRR D U ; ALB : (185 11 ; BMI AR T A5 %0 ; ECOG : 35 [ 45 %R Ied WMEL ; DCAG : Hly G fll I8 + [ A

Ji T +B] 52 AL +G-CSF

i OS J PFS i [a] 2 2 40 F AR A IF LT3S &, IF
HEFET R 51k 32.3% , X $/m B AT LT3S & 500
a LSRRI T W R N R Sk,
BORITRIG MLE T3 K-, & BIRYT i 5 L5
T3/KF-BH 8 b T, i —25 0B LT3S 1] LIAE R —A~
S Wil AR R bR . 2t s R 28R, LT3S
(1) A I e FE A A 3500 1 ™ B 8 I JROIR A T
Pl RS T A AP0 %, HANRET 37 =5
FE B AT, R, AR 5] LT3S BT LS B3k
HEIRYT BOFRYT i A rh HEA T PA , e AR fkih
IGES

1 FFRATTA AT 2 BB 53 B, S T sk Ao TR 2%
PRI ZE (A2 ), FRATTEAT 700 ) M DT BC V4, #E SR 4R
FEAE B4 Y 112 91 £8. 55 v (56 X 56) 3F — AL UEH] T
LT3S &5 AML 835 WS ks fE e & . i
Hb R T LTS TEA AR A HHIA T A Tl
TATEHAT T WMo G55, LT3S £ AML
BE P RS &S, FEARRNRARR PER R mEA

TP53 %745 L) e AR [A] HGB \ALB . LDH /K- (8 3 8
T 225 . MTERAEIRE 22 (ECOG 1F4r=3) I
JE(BMI > 24 kg/m?) FR AR E T 224097 1 AML &
H A LTS ATRE A 2T . BTk iHE
PRGBS S 2 AL — AN RR R XD JE 2 1R
JIg 05 L AURE ) ) ST R 5, A 5 TNF-a, IL-1.1L-6
G LR R AR T4 NI Al fES 5 LT3S
M RA . A, HER BRI 2 B a LA G AL
PR A LRI P24 JIT 6 i 1 P 3 IR 3R 1%, LT 3S J 3
AT BEABE LR A T AR A o it A B R B
FH, LA IR REIRZS 22 1 AML £ 35 38 % TG
P A2 SR ARG T, WLAE 5 i PR 30 22 BAT AH G
PR IRATMEAEF RS R Bon Wi f1097 5
DCAG 5 AL, KA YL DI REA 4 2 Tt
1R SN RN I LA B R T A2 2
I, S S B 45 SR 2R 7E G 1 LT3S i AML &35
W, AT BESR F DCAG T EiRyr il . 45 e 2 n
LRI ST i — PR, 256 DL R4 R R, &
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LT3S B AL e AR REIR A 22 40 B3 TS T 22, nTEAS
G R AT 48, >Rk FH DCAG Jr & nl fig & id

N E G A SN

XF T4 I LT3S ) %%;‘%7{. T 2R FH HAR IR
REMRIATTE A Je S dRA P — 20 T
ARG, %’“ﬁfﬁéﬁ LT3S Eﬁ AML 35 R
HUR BRI Z BIBITRE S RGE B E 1 2 Bk 41
= AML BB AT P RCR

ZE LT AT P B R B A I LT3S 7E
AML F 35 H A S S AN B, HUR AR R AR
B S I B S, FE AL AML R I
PROR S IRV 43 2 Al e I R sk rp oA 2
Mo ARHFGE A L | BUBVERF ST, KRR AT
KA G SE B ], 3F—25 B A LT3S 75 AML
BE P TANE, FEER AR LT3S 21 AML i
H WU RS
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