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ABSTRACT 
 
Background: During critical illness, changes in the level of circulating hormones 

are a common phenomenon; these alterations are correlated with the severity of 

morbidity and the outcome of patients in intensive care unit (ICU) and it was found 

that thyroid dysfunction is associated with the mortality of patients admitted to the 

ICU.These alterations in thyroid hormone levels are referred to as "non thyroidal 

illness syndrome" (NTIS) , which is characterized by low serum levels of free and 

total triiodothyronine (T3) accompanied by normal or low levels of thyroxine (T4) 

and thyroid-stimulating hormone (TSH).Also C-reactive protein (CRP) as a measure 

of overall systemic inflammation is strongly and independently associated with 

respiratory impairment, it appears to be major determinant of hospitalization and 

death risk whatever the end-stage respiratory disease          

Methods: The following are studied in 40 Patients in the RICU with acute or acute 

on top of chronic respiratory failure due to pulmonary disorders and subjected to 

mechanical ventilation whether invasive or non-invasive: Clinical history and 

physical examination, APACHE II score, arterial blood gases, Serum level of hs CRP, 

Serum level of Free T3, Free T4, TSH on admission and on discharge, Plain chest x 

ray and ECG. 

Results: SerumT3 level was low in 15 patients (37.5%) on admission. No 

significance difference between level of thyroid hormone with oxygenation 

parameters, APACHE II score, and duration of mechanical ventilation, ICU stay and 

serum CRP level. There is significant positive correlation between CRP and 

APACHE II score on discharge. No significant difference between survivors and non-

survivors as regard CRP, thyroid hormones. The age was the only predictors of 

mortality among the study population. 
Conclusions: This study further supports the presence of thyroid hormone changes 

among patients with acute respiratory failure due to pulmonary diseases. However this 

change neither correlated to APACHE II score nor CRP level. Also the changes of the 

level of thyroid hormones did not significantly correlated with type, duration of 

mechanical ventilation or length of ICU stay and even did not predict mortality.  

Key words: Thyroid hormones, Respiratory failure, CRP. 
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