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Affect of Thyroid Function and Antibody Screening during Pregnancy on Pregnancy Outcomes
LI Qiong-hua. Department of Obsteirics and Gynecology Hubet Hospital of Invalides Wuhan Hubei 430079  China

[Abstract] Objective To investigate the effects of thyroid function screening during pregnancy on pregnancy outcome.
Methods  The levels of thyroid peroxidase antibody (TPOAb) thyroid-stimulating hormone (TSH) total thyroxine (TT,)
serum free thyroxine (FT,) free triiodothyronine (FT;) and total triiodothyronine (TT,;) of 750 cases pregnant women and
750 non—-pregnant women were determined. Results In 750 pregnant women 78 cases (10.40% ) had hyperthyroidism 62
cases (8.27% ) had hypothyroidism 25 cases (3.33% ) had TPOAb positive. In 750 non-pregnant women 12 cases
(1.60% ) had hyperthyroidism 8 cases (1.07% ) had hypothyroidism 78 cases (10.40% ) had TPOAb positive. The hy—
perthyroidism  hypothyroidism and TPOAb positive rate of two groups were significantly different (P <0.05). The incidence
of premature birth pregnancy-induced hypertension anemia during pregnancy pregnancy low birth weight fetal distress ab-
normal glucose metabolism during pregnancy were significantly higher in hypothyroidism patients than in normal pregnancy (P
<0.05). The rates of pre-eclampsia heart disease pregnancy miscarriage premature birth fetal distress neonatal growth
restriction in hypothyroidism patients were significantly increased (P <0.05). ConclusionThe incidence of thyroid dysfunction
of pregnant women were higher than normal women which should be noticed by pregnant women and doctors. Patients with
thyroid dysfunction has higher incidence of adverse pregnancy outcomes. So clinicians should pay attention to the screening of
thyroid function during pregnancy and achieve to early screening and early diagnosis and treatment to improve the pregnancy
outcome.
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Table 1  Thyroid function screening results of pregnant and non-pregnant women n( %)
TPOAb
750 8(1.07) 4(0.53) 12(1.60) 5(0.67) 3(0.40) 8(1.07) 78(10.40)
750 45(6.00) 33(4.40) 78(10.40) 22(2.93) 40(5.33) 62(8.27) 25(3.33)
X - 9.632 8.965 5.446
P - 0.000 0.000 0.008
2 n(%)
Table 2 Pregnancy outcome of normal pregnant women and hypothyroidism women n(%)
610 12(1.97) 16(2.62) 18(2.95) 22(3.61) 34(5.57) 9(1.48) 8(1.31)
62 9(14.52) 8(12.90) 7(11.29) 6(9.68) 13(20.97) 5(8.06) 1(1.61)
XZ - 12. 685 11.023 10.721 5.892 8.362 7.145 0. 856
P - 0.000 0.000 0.002 0.026 0.008 0.012 0.117




2014 4 28 28 4

Mil Med J S Chin Vol.28 No.4 April 28 2014

* 339 -

3

n(%)

Table 3 Pregnancy outcome of normal pregnant women and hyperthyroidism women n(%)

610 5(0.82) 2(0.33) 7(1.15) 12(1.97) 34(5.57) 6(0.98) 8(1.31)
78 12(15.38) 7(8.97) 12(15.38) 10(12.82) 11(14.10) 10(12.82) 2(2.56)
Xz - 13.456 10.942 12.116 10.342 13.012 11.223 1.021
P - 0.000 0.002 0.000 0.003 0.000 0.000 0.147
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