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Effect of subclinical hypothyroidism on perioperative blood transfusion and
prognosis in adult heart valve surgery

LIU Miao',LI Fu-gang’ ,CHEN Tao’ ,LU Feng’ ,MAO Wen-jie’
(1. Department of Transfusion Medicine ;2. Department of Laboratory Medicine ;3. Department of Anesthesia and Surgery ,the People’s Hos-
pital of Jianyang City,Chengdu 641400 ,Sichuan ,China)

[ Abstract] Objective:To explore the effect of preoperative subclinical hypothyroidism (SCH) on perioperative blood transfusion
and prognosis in adult patients undergoing heart valve surgery. Methods:929 patients who underwent elective cardiac surgery were se-
lected as the research subjects. According to the thyroid-stimulating hormone ( TSH) levels, they were divided into two groups: SCH
group (n =208) and Normal group (N group,n =721). Multivariate regression model was used to analyze the impact of preoperative
concurrent subclinical hypothyroidism on blood transfusion during hospitalization, ICU stay time, hospitalization time, and in-hospital
mortality rate. Results; Before adjustment, there were no significant differences in perioperative transfusion rate , transfusion volume, hos-
pital stay,and in-hospital mortality between the SCH and N groups (P >0.05). However,ICU stay showed a significant difference be-
tween the two groups (P <0.05). Multivariate regression analysis indicated that preoperative SCH was not associated with perioperative
transfusion rate or hospital stay (P >0.05) ,but SCH was an independent risk factor for increased perioperative transfusion volume and
prolonged ICU stay (P <0.05). Conclusion:In adults undergoing elective heart valve surgery, preoperative SCH does not increase the
risk of perioperative transfusion,but is associated with increased red blood cell use in transfused patients and prolonged ICU stay.
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