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Abstract Objective: To explore the correlation between thyroid stimulating hormone(TSH) and liver func-
tion and prognosis in chronic severe hepatitis patients. Methods: One hundred and eleven chronic severe hepatitis
patients who visited our hospital from January 2020 to April 2022 were selected. All patients were followed up for
6 months after discharge. The patients were divided into survival group(52 cases) and death group(45 cases) ac-
cording to their survival status within six months follow-up. The general clinical data and serum TSH expression
level of patients between the two groups were compared. Cox regression analysis was used to obtain independent
predictors of the death in patients who were followed-up for six months. ROC curve of TSH predicting the death
of chronic severe hepatitis patients within six months follow-up was drawn. All patients were divided into two
groups according to the best diagnostic cutoff point of TSH. Kaplan-Meier survival analysis was uesed to compare
the 6-month overall survival rate of patients between the two groups, and the relevant Cox death risk score chart
based on TSH and other independent predictors was drawn. Pearson correlation analysis was used to explore the
correlation between TSH and liver function. Results: The proportion of hepatic encephalopathy, hepatorenal syn-
drome, total bilirubin and model for end-stage liver disease(MELD) score of patients in death group were signifi-
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cantly higher than those in survival group, while prothrombin activity(PTA) and TSH were significantly lower
than those in survival group(P <C0. 05). Multivariate Cox regression analysis showed that hepatic encephalopathy,
total bilirubin, MELD score and TSH were independent predictors of death in chronic severe hepatitis patients
within 6 months follow-up(P<C0. 05). ROC analysis results showed that the area under the curve(AUC) of TSH
predicting death in chronic severe hepatitis patients within six months follow-up was 0. 843 (95% CI: 0. 745 —
0.912), and the best cut-off point of TSH was 0.4 pIU/L. Kaplan Meier survival analysis showed that the six-
month overall survival rate(37. 5%) of patients in TSH << 0.4 p IU/L group was significantly lower than that in
TSH>0. 4 ulU/L group(64. 9%) (P <C0.05). The Cox death risk score model showed that the serum TSH ex-
pression level was negatively correlated with the Cox death risk score, and positively correlated with the total sur-
vival time. Correlation analysis showed that TSH was positively correlated with AST, ALT, albumin and PTA in
chronic severe hepatitis patients(P<C0. 05), and negatively correlated with total bilirubin, MELD score and hepat-
ic encephalopathy(P<C0. 05). Conclusion: The lower the expression level of TSH, the worse the liver function of

chronic severe hepatitis patients, the higher the incidence of hepatic encephalopathy, and the lower the survival

%31 %

rate.
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