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The Clinical Feature and Risk Factors of Hyperthyroid Heart Disease
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ABSTRACT Objective: To explore the clinical feature and risk factors of hyperthyroid heart disease. Methods: From September
2008 to September 2011, 112 patients with hyperthyroidism as hyperthyroidism group, were selected as 61 patients with hyperthyroid
heart disease as hyperthyroid heart disease group. The gender, age, FT3 and FT4 were analyzed, and the risk factors were analyzed by
Logistic regression. Results: D The patients with older, longer duration, higher level FT3 and FT4 in hyperthyroid heart disease group,
there was statistical differences between two group (P<0.05). @The risk factors were older, longer duration, higher level FT4 by Logistic
regression. Conclusion: It should be paid attention to those patients with older, longer duration and serious condition. The doctors should
give active treatment to reduce morbidity and mortality for hyperthyroid heart disease.
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Table 1 The general information of two groups
( ) , () «) , FT3 FT4
Group Gender ratio Course of disease
Age(years) (pmol/L) (pmol/L)
man/woman (years)
o 37/75 42.56x 9.86 4.67+ 0.95 15.71 3.12 26.58+ 7.15
Hyperthyroidism group
Hyperthyroid heart 19/42 54.69+ 10.73* 7.13+ 1.78* 23.16% 5.27* 51.38% 15.34*
disease group
*P<0.05,
Note : Compare with hyperthyroidism group , *P<0.05.
2.2 Logistic FT4
o 2,
2 Logistic
Table 2 The Logistic analysis of hyperthyroid heart disease
Dependent variable
P
Argument Bvalue SE
P value OR value
Age 0.580 0.024 0.000 1.671
Course of disease 0.371 0.068 0.000 1.436
0.0293 0.256 0.000 1.027
FT4
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