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[ Abstract] Objective  To investigate the incidence of abnormal thyroid function in pregnant women and
explore the significance of thyroid function screening in early pregnancy. Methods We randomly selected 630 cases
of pregnant women who received routine inspection in the obstetric clinic in our hospital, and gave them five items of
thyroid function screening besides routine check at the same time. Then we statistically analyzed the test results, and
followed up 61 cases of pregnant women with hypothyroidism or subclinical thyroid function  (hypothyroidism) to
learn the treatment and adverse pregnancy outcomes, so as tto explore the correlation between hypothyroidism,
subclinical hypothyroidism and adverse pregnancy outcomes. Results  In 630 cases of pregnant women, there were
8 cases of hyperthyroidism (1.3%) , 61 cases of hypothyroidism or subclinical hypothyroidism (9.7%) , including
5 cases of hypothyroidism (0.8% ) , 56 cases of subclinical hypothyroidism (8.9% ) .There was statistically
significant difference in TSH and FT4 between hypothyroidism group and normal control group (P<0.01) . There
was statistically significant difference in TSH, FT4 and TT4 between subclinical hypothyroidism group and normal
control group (P <0.05) . In 61 cases of hypothyroidism and subclinical hypothyroidism, 39 patients received
levothyroxine therapy, 22 received no treatment. The incidence of adverse pregnancy outcomes in the treatment group

was significantly lower than the untreated group (P<0.05) . Conclusion Thyroid function testing in 6-20 weeks

MEE®IT] PibFi (1966 ~), %, mEEVLIIA, BEogsids, BRI, FENER AR T AR



52

AR, AF. 2B R AR S REGR 200 S 1 PR PR AR D RE VSR AN A (LRI 87

in early pregnancy has important significance in timely founding gestational thyroid dysfunction,

routine examination project.

so it should be as
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Tab. 1 Pregnancy serum thyroid stimulating hormone and thyroid hormone reference value
5l TSH (mU/L) T; (mU/L) T, (nmol/L) FT; (pmol/L) FT, (pmol/L)
HUER 0.27~25 1.18 ~2.87 57.6 ~ 161 3.39~6.5 10.29 ~21.8
15 AR FH 9 >2.5 EWE <1.18 IE#E <57.6 <3.39 <10.29
S R A 9 >2.5 1.18 ~2.87 57.6 ~1.61 3.39~65 10.29 ~21.8

F2 630 %) 31k 6 ~ 20 2 EFRKRINBEFELER

Tab. 2 Thyroid function screening results of 630 cases of pregnant women in 6-20 weeks of pregnancy

EaE | n K (%)
L 8 13
15 AR FH 9 5 0.8
MR PR 9 56 8.9
) IEH 561 89
At 630 100

#3 FREA. TRHRA. PEFHESEEXRANRL 5 TR NLERIFLER Xxs)
Tab. 3 Comparison of test results of five items of thyroid function between hypothyroidism, subclinical

hypothyroidism group, normal thyroid function group and normal control group (X +s)

4 5 n TSH (mU/L) T, (nmol/L) T, (nmol/L) FT; (pmol/L) FT, (pmol/L)
FH diH 5 89+28" 1.26 £0.32 58 £17.2" 3.7+0.75" 72+2.1"
W F Y 56 5115 1.95+0.53 70 +21.8" 45+ 1.1 10.3+2.3"
IEH X IR 2 25 1.8+0.7 20+05 119 £22.7 46+08 19.5+5.1

SIERSTRA L, "P<0.05, “P<0.01.

R4 BB, THE. FUEEASEENRATREIRERE n (%)]
Tab. 4 Comparison of of adverse pregnancy outcome between hypothyroidism, subclinical hypothyroidism,

thyroid function in normal group and normal control group [n (%) ]

A Bl n B (%) RILEE (%)
FH el 5 I HH i 2
B2 LT4 3897 39 2(5.1) 1(2.6)
RIEZ LT4A YT 2 3(14.3)" 2(9.5)"
1EH X IR Z 25 1(4.0) 1(4.0)

SIEH X RA R, "P<0.05.
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