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Aplication of Thyroxine Tablets in Treatment of Subclinical
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[ Abstract] Objective To explore the incidence of subclinical hypothyroidism during pregnancy and the
clinical outcome after thyroid hormone replacement therapy. Methods We retrospectively analyzed the data of the
patients with early pregnancy, 237 cases were diagnosed subclinical hypothyroidism. According to whether the
patients received thyroid hormone replacement therapy or not, the patients were divided into treatment group (168
cases) and control group (69 cases) , and then we compared the clinical outcome. Results There were 5 455 cases
enrolled in the study, and 237 cases were diagnosed with subclinical hypothyroidism, 37 cases with clinical
hypothyroidism and 19 cases with hypothyroxinemia. In treatment group, the incidence of adverse pregnancy
outcomes such as threatened abortion and so on were significantly lower than that in control group, the differences
were statistically significant (P <0.01) . Conclusions Thyroid hormone replacement therapy can reduce the
incidence of adverse pregnancy outcomes. This study suggests it is necessary to porform the thyroid function screening
for the patients in early pregnancy.
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Tab. 1 Outcome in pregnancy with subclinical hypothyroidism before 28 weeks [n (%) ]
A Bl eIk i o/ E I 15 A FH 9
BT 68(40.48)" 18(10.71)* 52(30.95)" 0(0.00)"
X HEZH 45(65.22) 17(24.64) 35(50.72) 17(24.64)

53 A, "P<0.01.
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F2 k28 BRE&HTGKFBEERIRER v (%)]
Tab. 2 Outcome in pregnancy with subclinical hypothyroidism after 28 weeks [n (%) ]

Aol n Wi AR AR iR UL AE R E s I v S U 2
HITH 150 2(1.33)  42(28.00)°  22(14.67) 8(533)  17(12.67)" 19(12.67)  2(1.33)  18(12.00)”
XA 52 3(5.77)  21(40.38)  17(32.69) 6(11.54) 13(30.77)  16(30.77)  1(1.92)  16(30.77)

534 L, “P<0.01.
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