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Table 1. Characteristics of the patients

All patients Subclinical Normal
(n=35) hypothyroidism thyroid P-value
(0=12) (n=23)
Sex, Male/female 21/14 6/6 15/8
Age (years) 8.0+£3.9 7.0£3.4 8.3+4.3 04
Interval from Glenn (years) 6.1£3.2 6.1£3.3 6.0£3.2 1.0
Interval from Fontan (years) 5.2+4.0 4.5+£3.8 5.5¢4.3 0.4
Diagnosis
Hypoplastic left heart
syndrome > . 2
Right dominant single
ventricle 1 4 H
Pulmonary atresia with 3 i g
intact ventricular septum
Tricuspid atresia 3 1 2
Double outlet of the right
ventricle 8 : >
Asplenia 2 5
Polysplenia 1




Table 2. Hemodynamic and laboratory data

All patients Subclini.ca.l Norm.al P-value
hypothyroidism thyroid
Thyroid stimulation hormone (IU/L) 5.6£3.9 8.7£3.8 3.0£1.3 <0.01
free Triiodothyronine (pg/mL) 3.3+£0.55 3.1£0.56 3.5+0.47 <0.01
free Thyroxine (ng/dL) 1.7+0.31 1.6+0.27 1.87+0.33 0.12
Cardiac index (L/min/m?) 3.3+1.1 3.3+1.3 3.3+1.0 0.98
End-diastolic pressure (mmHg) 7.8£2.5 8.6+3.0 7.5£2.1 0.27
Tau (ms) 50.0+£22.7 52.1+32.8 48.6+£14.0 0.72
Aldosterone (ng/dL) 444.5+721.7 655.1+998.9 336.1+£509.2  0.08
gamma-glutamyltransferase (mg/dL)  87.7+69.1 119.6+86.9 60.8+31.0 <0.01
Total-bilirubin (mg/dL) 0.83£0.62 0.84:+0.73 0.82+0.52 0.89
Hyaluronic acid (mg/dL) 33.0+£21.4 35.0+£22.4 32.0+£21.2 0.56
Cystatin C (mg/dL) 0.79+0.16 0.77+0.15 0.82£0.17 0.51
Brain natriuretic hormone (pg/mL) 21.9+£22.2 24.3£19.8 20.1+£24.0 0.27
von Willebrand factor (%) 98.1+£39.4 92.2+15.8 101.1£47.1 0.19
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