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Clinical Study of Subclinical Hypothyroidism during Pregnancy
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[ Abstract] Objective  To observe the change of thyroid function and treatment effect of Levothyroxine for
hypothyroidism during pregnancy. Method With high—sensitive chemical irradiance assay (CIA) technique analisis
the FT3, FT4, TSH changes thyroid function of different pregnancy period and the 25 ~ 150 ug/d changes dose to
treat in different dose use it. Results The levels of TSH in groups of patients with hypothyroidism & subclinical
hypothyroidism were higher than those of the normal groups during pregnancy medium period (P<0.01). The levels
of FT4 in the subclinical hypothyroidism patients were higher than those in hypothyroidism patients (P<0.05). In
the 3rd trimester, the levels of FT3 and FT4 in hypothyroidism patients were lower than those in the normal subjects
(P<0.05), and the levels of TSH were much higher than the normal groups (P <0.01). The required doses of
Levothyroxine in both groups of patients were much higher the first pregnancy period (P <0.05). The groups of
subclinical patients need more dose in first pregnancy period (P <0.01). The doses of both groups of patients after
childbirth were lower than the groups in the 3rd trimester (P<0.05). Conclusions The doses of Levothyroxine in
both groups of patients are increasing in the 2rd and 3rd trimester. All mothers with thyroid disease get adequate
treatment in time and remain thyroid function normal, the adverse influence may be reduced to the least. So serial
monitoring and therapeutic intervention may be necessary for the prevention of undesirable obstetric outcomes.
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R1 FIRFHBRBRINBELLER (xx9)

Tab. 1 Comparison of thyroid function of patients in mid trimester of pregnancy (X +s)

5l n FT3 (pmol/L) FT4 (pmol/L) TSH (wIV/mL)
R Jsi4H 41 2.82 +1.41 12.61 +5.31 6.46 (5.22 ~49.24)"
I R H e 77 3.13+0.48 13.43 £2.39 462 (401 ~ 6.17)
IEE T ] 118 3.11 £ 0.41 14.16 £2.23 2.22(0.43~3.92)

5 IERE A, “P<0.01.

R2 WIRGHARAKRINBELLER (xx9)

Tab. 2 Comparison of thyroid function of patients in late trimester of pregnancy (X+s)

5l n FT3 (pmol/L) FT4 (pmol/L) TSHTSH (wIV/mL)
FH i 4H 41 2.11 £0.822 9.66 +2.23% 13.51 (4.41 ~ 49.68)24
M A HH sl 2 77 2.89 +0.46 13.78 +1.78" 5.48 (2.39~9.28)
1EH X RR 118 3.09 +0.37 13.56 + 1.76 1.92 (0.51 ~3.94)

SHWBALK, "P<0.05; SE#IIEALE, 2P<0.05, *2P<0.01.
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*3 FARATRERMPERRKBERMNERE 9
Tab. 3 The doses of Levothyroxine needed for hypot-
hyroidism patients in different trimester of

pregnancy (X+5)
AEHRIERATR (ne)

M 15 A FH 2 M A HH el 2
2L 100 + 18 25+ 1244
Zarh 120 = 16° 100 + 19°
2R 140 + 14" 120 + 15"
RN 115 £ 154 100 + 142

5B, *P<0.05; 52K E, “P<0.05;
S5HMA L, 44P<0.01.5
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