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LOW FT3 AMPLIFIES THE RISK BY HYPERFIBRINOGENEMIA FOR ALL CAUSE

AND CARDIOVASCULAR MORTALITY IN ESKD PATIENTS ON DIALYSIS

Claudia Torino, Graziella D'Arrigo, Maurizio Postorino, Giovanni Tripepi, Francesca Mallamaci, Carmine Zoccali on behalf
of PROGREDIRE Work Group

CNR-IFC/IBIM & Nephrology and Renal Transplantation Unit, Reggio Calabria, Italy

INTRODUCTION

Low free triiodothyronine (fT3), largely an epiphenomenon of
inflammation and protein-energy wasting, is a strong predictor of
mortality in end-stage kidney disease (ESKD) (1). Fibrinogen is a
marker of inflammation and a key molecule transducing the effect

of inflammation on the coagulation cascade (2). We hypothesized
that the risk associated with low fT3 in ESKD can be modified by
fibrinogen levels in these patients.

RESULTS

METHODS

We tested this hypothesis in a cohort of 854 dialysis patients
with a 2.7 years follow-up.

fT3 and fibrinogen measurements were made at baseline using
standard methods in the routine clinical laboratory.

Patients were followed up for a median time of 2.7 years
(inter-quartile range: 1.8-2.9).

During the median follow-up of 2.7 years, 261 patients died, 138 of whom of cardiovascular (CV) causes. The risk of low fT3 levels
for all-cause and CV death was strongly modified by fibrinogen levels. In fully adjusted Cox models (including age, gender, smoking,
diabetes, cholesterol, systolic blood pressure, CV comorbidities, hemoglobin, phosphate and dialysis vintage), the hazard ratios (HR)
associated to low T3 levels for the study outcomes were lowest in patients in the 1% fibrinogen quartile [all-cause death: HR: 2.3
(95% Cl: 1.3-4.0, P=0.004); CV death: HR: 2.5 (1.2-5.2), P=0.014], intermediate in the 2"¥ and 3 quartile [2"9 quartile - all-cause
death: HR: 3.2 (1.4-7.3, P=0.006); CV death: HR: 3.7 (1.3-10.1, P=0.015); 3™ quartile - all-cause death: HR: 4.5 (1.5-13.4, P=0.007); CV
death: HR: 5.5 (1.4-21.6, P=0.015)] and highest in the 4t" quartile [all-cause death: HR: 6.3 (1.6-24.6), P=0.008; CV death: HR: 8.1 (Cl:

1.5-44.5), P=0.016] (Fig 1 and 2).
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Fig. 1. Hazard ratio associated to low fT3 levels and 95% Cl showing the
effect modification of low hyperfibrinogenemia on all cause mortality.

CONCLUSIONS

Low fT3 levels amplifies the risk by hyperfibrinogenemia for all-
cause and CV death in dialysis patients. Such an interaction is

fully compatible with biological and clinical data in patients with
subclinical and overt hypothyroidism. Further studies are
required to verify if correction of low fT3 may improve clinical
outcomes in this very high risk population.
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Fig. 2. Hazard ratio associated to low fT3 levels and 95% Cl showing the
effect modification of low hyperfibrinogenemia on cardiovascular

mortality.
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