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List of Abbreviations

Congestive heart failure.

Cardiac out put.

Resting arterial oxygen saturation.
Left ventricle.

Atrial nalriuretic peptide.
Idiopathic dilated cardiomyopathy.
Cerebro spinal fluid.

Adreno cortico tropic hormone.
Growth hormaone.

Prolactin.

Luteinizing hormoene.

Follicle stimulating hormone.
Human choriomic ganadotrophin.
Cylic adenosine monophaosphate,
Mono1odo tyrosine.
Diiodotyrosine.

Hormones
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Tritodothyronine.

Reverse tritodotyrosine.
Tetraiodothyronine.

Thyroid stimulating hormone.
Thyrotropin releasing hormone.

Free thyroxin mdex.

Total binding globulin.

Serum glutmic oxalo aéetic transaminase.

Basal metabolic rate.
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Congestive  heart  failure (CHE) 1s a problem of growig
maenitude (Gorlin, 1983). It 13 possible that a more penerrating
understanding  of the pathophysiclogy of the syndrome wall lead to

more  creative and ettective torms of therapy.

Thyvrowd  hormone abnormalities  have  been adentttizd
many cardiac  conditions.  The rtole of thyroid hormone i
congestive leart  fatlure has not been well defined. (n a populaton
of  patients  with advanced |lheart faiure, a reducticn 1n
rriiodothyrcnime  (T5)  with an increase i reverse [: being the
strongest  pradictor of mortality, Normalization of thyraid indices
appeared to  be necessary for prolonged survival Lo oceuar

l"-\.

(Eamilton and  Stevenson, 19967,

The mechamsm by which thyrold hormone metabolism 13
altered in nanthyroid 1lleess 15 not known. The reduction in fres
Ty index and ncrease In reverse s levels are most likely due o
nhibition of 1odethyromine 3-deiodinase, the enzyme which both
converts Ty to T: and leads to reverss T; catabolism {Kaprein 2t
al, 1982}

T

It was found that 50G0OT and bilirubin concentranion  wers
higher in  pauents with a low free Ty index/reveres T: ratio
supports  the  hvpothesis  that  impairment  of  hepane  Function
secondarv to passive congestlon in  these patemts with congestive
heart fatiure [Henson, and Heber, 1983). It was found that T. and

T; were decreased o pateuts with severe chrome  hemt failure.



The study  showed  significant  wverse  correlation  wath
cardipthoracic ratio, mean pressure of the right atrium, pulmonary

artery systolic pressure, and peripheral venous pressure,

However, there was no correlation between seram Ty or T
concenlration and left  wventricular end diastolic  pressure, left
venlricular  ejection fraction and cardiothoracic ratio suggest that
thyroid  function  was  decreased  in panents  with  marked
cardiomegaly. High 1nverse correlation between scrum T, or T,
concentrations  and mean nght atmial pressure, pulmonary artery,
systolic pressure, and peripheral wvenous pressure suggest that
hypofunction of thyreid gland correlate more with right sided
heart faillure or pulmonary hypertension than left sided heart

failere (Hidetosln et al, 1988).



