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CIntroduction &

INTRODUCTION

Sepsis is defined as life-threatening organ dysfunction
caused by a dysregulated host response to infection and "septic
shock™ the subset of sepsis with circulatory an cellular/metabolic
dysfunction associated with a higher risk of mortality (\Weiss et
al., 2020), Determination of an acute prognosis in the early stage
of sepsis and septic shock is of great importance to aid in the
development of adapted strategies and improve patient
outcomes(Investigators, 2017). Many studies have been devoted
to biomarkers and clinical scores that could evaluate the severity
and prognosis of patients with septic shock; however, none of
them are widely used clinically(Liu et al., 2019). Thus, new
biomarkers for reliable early prognosis are still urgently needed.

Pediatric Patients suffering from critical illnesses who
require treatment in pediatric intensive care unit (PICU) present
with alterations in circulating thyroid hormone levels that are
referred to with several names such as Non-Thyroidal Iliness
Syndrome (NTIS), Euthyroid Sick Syndrome (ESS) also known
as the low T3 syndrome. NTIS demonstrate abnormal thyroid
functions (low serum FT3 and TT3, high rT3, normal or mildly
increased FT4 and TT4, and normal or low TSH
concentrations. In severe cases, the TT4 and FT4
concentrations might be low and that of TSH normal) (Feng et
al., 2020; Langouche et al., 2019).




