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Introduccio

« Les hormones tiroidals tenen efectes rellevants en la funcié vascular i cardiaca @.
« L’hipotiroidisme afecta la contractilitat cardiaca i la resisténcia vascular periférica (1.
« L’hipotiroidisme es relaciona bradicardia, prolongacié QT, edemes, dislipidemia @,
« Estudis en hipotiroidisme 1° han mostrat augment prevalenca FRCV (HTA,
DM2, DLP) i MCV (malaltia arterial coronaria, ICC i ictus) ¢4
« No existeixen estudis que hagin avaluat la morbilitat i mortalitat CV en pacients amb

hipotiroidisme central (HCe).

1-Udovcic M. Hypothyroidism and the Heart. Methodist Debakey Cardiovasc J. 2017. 2-Liu D. A cross-sectional survey of relationship between serum TSH level and blood pressure. J Hum Hypertens. 2010. 3-Poudel S. Diabetes among Patients with Overt
Primary Hypothyroidism: A Descriptive Cross-sectional Study. JNMA J Nepal Med Assoc. 2023. 4-Treister-Goltzman Y. Lipid profile in mild subclinical hypothyroidism: systematic review and meta-analysis. Minerva Endocrinol (Torino). 2021.
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Hipotesi Objectius

Avaluar la prevalenca, incidencia
dels FRCV i MCV, aixi com la

‘L’ hipotiroidisme central (HCe) es

relaciona amb un perfil CV desfavorable,

mortalitat en una cohort d'adults
igual gue ocorre en l'hipotiroidisme 1°.”

espanyols amb HCe.
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Metodologia

« Estudi retrospectiu, multicentric a través de l'area Neuroendocrinologia SEEN.

» Criteris d'Inclusio:
- Majors 18 anys en el moment de la inclusio amb HCe detectat a l'infancia o adultesa.
- RM al diagnostic i estudi hormonal complet.
- Disponibilitat de dades FRCV i MCV al diagnostic i ultima visita.

- Seguiment > 6 mesos.
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Resultats

637 pacients amb HCe, edat 54 (40-67) anys | 339 (53,2%) homes.
Al diagnostic 582 (91,4%) tenien HCe combinat i 55 (8,6%) HCe aillat.

Causes d’HCe
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Resultats

FRCV i MCV prevalents FRCV i MCV prevalents
All patients HCe combinat e HCe aillat
(11:637) Combined Isolated p-value
Diabe’[eS’ n (%) 84 (132) central hypothyroidism  central hypothyroidism
. y 200314 (=582, 91.4%) (155, 8.6%)
Hypt?rtlenswln, (%) (1. .) Age, years[IQR] S4[404T] 53 [40-46] 0902
Dyslipidemia, n (%) 218(34.2) Mea(s) 317(545) 3 (60) 043
Tobacco consumption, n (%) 67 (10.5) gf;g:t’;fsg’zﬂz’) riskjoctors . - -
Obesity, n (%) 179 (28.1) Hypertersion, n (%) 183 (314) 17(309) 0935
Cardiovascular diseases IT)Y;“Pide“ﬂa’ n ("f?} " ?(15((130335}) 2?3((143 73]) g;g
T T T 004CCO consumpton, n{ %o X L .
Myocardial infarction, n (%) 21 (3.3) Obesity, n (%) p 161(27.) 18(327) 0485
Chronic coronary syndrome, 1 (% 113 Cardiovascular diseases
Heart failure 16111'({@}711 21 gh 4; Myocardial infarction, n (%) 20(34) 1(13) 0522
’ "/ Chronic coronary syndrome, n (%) 7(12) 1(L8) (.701
Atrial fibrillation, n (%) 14(2.2) Heart failure, n (%) 9(15) 0 0354
: 0 Atrial fibrillation, n (%) 14(24) (0 (.246
PLI]IHOI]B:I’Y embohsm, i (f}) 6 (09) Pulmonary embolism, n (%) 6(1.0) 0 0451
Deep vein thrombosis, 0 (%) 6(0.9) Deep vein thrombosis, n (%) 5(09) 1(18) 0483
Cerebrovascular disease, n (%) 203.0) Cercbrovasaua disse, (%) Bi33) H13) 0%
Perip] T e T (%.) 5T09) Peripheral arterial disease, n (%) 6(L0) 0 (455
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Resultats

 Mediana de seguiment de 7,0 (3,3-11,8)
anys.
* 7 (1,1%) pacients van recuperar altres

deficiencies hormonals, 575 (90,3%)

tenien HCe combinat i 62 (9,7%) HCe alillat.

* Dosi mediana LT4 0,96ug/kg a 'tltima
visita i 455 (71,4%) pacients T4L meitat

inferior rang N.
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Control d’altres deficiencies hormonals a

la darrera visita en pacients

amb HCe combinat

Prevalence Control

Corticotropin, n (%) 497 (78) 494 (99.4)
Gonadotropin, n (%) 490 (76.9) 353 (72.1)
Male, n (%) 289 (58.9) 232 (80.3)
Female, n (%) 201 (41.1) 132 (65.7)
Premenopausal, n (%) 79 (39.3) 69 (87.3)
Somatotropin, n (%) 264 (41.4) 96 (36.4)
Arginine vasopressin, 1 (%) 148 (23.3) 147 (99.3)




Resultats

FRCV i MCV incidents FRCV 1 MCV_incidents
All patients HCe combinat i HCe aillat
(IF637) Combined Isolated p-value
Diabetes, n (%) 67 (12,1) central hypothyroidism  central hypothyroidism
Hypertension, n (%) 104 (23,8) E——— =L kil
- . ararovascuiar risk jaciors
Dyslipidemia, n (%) 182 (43.4) Didhetes, (%) f0(104 1013 0377
Tobacco consumption, n (%) 22 ()3.6 Hypertension, n %) 04(163) 10(16.) 0.698
- lpidemia, (%) 169 (294) B30.) 0397
7 152 (24,9) Dripeman )
Obesa.ty, n (%) _ . Tobaeo consumption, o (%) 0OI8) 209 0303
Cardiovascular diseases Obesiy, (%) 141 (53) 11 (204 043
Myocardial infarction, n (%) 16 (2,6) I‘;;ﬂ*‘dfm’cﬂl‘fi“]f{ff" disease _ - - -
Chronic coronary syndrome, n (%) H(L7) Icéﬁ cirénir;ti;ﬁ&f@;ifn(%) m }IZ@% (0") oisosl
Heart failure, n (%) 17(2,7) Heat filre, (%) 1709) ) 0200
Atrial fibrillation. n (%) 24 (3.9) Atrial ﬁbrillalinn,‘n (%) 23(40) 1(L6) 0428
Pul boli ‘V 8(13 Pulmonary embolism, n (%) §(14) 0 0383
ulmonary embolism, n (%) (1,3) Deep ven thrombosis, n (%4) 9(16) 0 0.354
Deep vein thrombosis. n (%) 9 (14) Cerebrovasculr disease, 1 (%) B (49) 5(81) 017
: Peripheral arterial disease, n (%) 4(0.7) 0 0.540
Cer.ebrovasoula%' dlsgase, n (%) 33(5.,3) Moé’am ) #) 0 oo
Peripheral arterial disease, n (%) 4(0,6)
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Resultats | Mortalitat

46 (7,2%) pacients van morir després de una mediana 6,8 (3,0-13-6) anys.
Causes:
- 15 (32,6%) infeccions
- 10 (21,7%) malaltia cardiovascular
- 10 (21,7%) neoplasies

- 4 (8,7%) de malaltia cerebrovascular
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Resultats | Analisi Multivariable

Ajustant edat, sexe, tipus HCe (aillat/combinat), FRCV i MCV al diagnostic, durada seguiment i nivells de LT4
ultima visita:
» HCe combinat:
o Edat diagnostic [OR 1,07 (95% CI 1,02-1-11)], p=0,002
o IAM incident [OR 4.68 (95% ci 1,3-16,4)], p=0,016
» Mortalitat:
o Diabetis prevalent [OR 2,49 (95% CI 1,2-5,2)], p=0,014
o Malaltia cerebrovascular prevalent [OR 3,82 (95% CI 1,3-11,6)], p=0.017
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Resultats

s - 1es . (57 70%
FRCV prevalents a I’altima visita ")
60%
Patients with General Spanish 50%
central hypothyroidism in our study population
Diabetes, (%) 23.7 12-14
H i 0 9 40%
ypertension, (%) 47.7 26-29
Dyslipidemia, (%) 62.8 30-34
Tobacco consumption, (%) 13.9 22 30%
Obesity, (%) 24.9 21
20%
10%
0%
Diabetes Hypertension Dyslipemia Obesity
B Patients with Hce General Spanish Population

5-Baena-Diez JM. Risk factor treatment and control in relation to coronary disease risk in the Spanish population of the DARIOS Study. Rev Esp Cardiol. 2011.6-Aranceta-Bartrina. Prevalence of General Obesity and Abdominal Obesity in the
Spanish Adult Population (Aged 25-64 Years) 2014-2015: The ENPE Study. Rev Esp Cardiol 2016. 7-Rey-Brandariz J. Evolution of smoking prevalence in Spain and its 17 autonomous regions (1987-2020). Med Clin (Barc). 2024.
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Conclusions

HCe, similar a I'Hipotiroidisme 1r, es relaciona amb risc CV desfavorable.
« HCe en adults espanyols tenen major prevalenca de FRCV gque la poblacio general.

« Els FRCV incidents, la majoria de les MCV i la mortalitat €s similar en HCe aillat

e HCe combinat.

» Es requereixen estudis prospectius, major temps seguiment, enfocat a aspectes

patogenics per a coneixer millor els efectes CV del HCe.
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Agraiments

30% pacients atesos a Catalunya
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