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Effect of hypothyroidism during pregnancy on maternal and

Abstract

infant pregnancy outcomes
ZHAO Yifang, GU Ying
(Department of Obstetrics, Wuxi Maternal and Child Health-Care Hospital, Wuxi Jiangsu 214001, China)

Objective: To explore the effect of hypothyroidism during pregnancy on maternal and infant pregnancy outcomes.
Methods: A total of 771 cases of hypothyroid pregnant women who were examined in the obstetric outpatient
department and hospitalized for delivery in Wuxi Maternity and Child Health Hospital from January 2016 to June
2019 were selected as subjects. Among them, 81 cases of clinical hypothyroidism were regarded as hypothyroidism
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group, and 690 cases of clinical hypothyroidism cases were regarded as hypomethylene group, and randomly
sampling 420 cases of normal pregnant women as control group. Then comparative analysis on thyroid function
(TSH and FT4 levels), pregnancy complications and outcomes (gestational diabetes, gestational hypertension,
premature rupture of membranes, abnormal amniotic fluid, postpartum hemorrhage), adverse perinatal outcomes
(fetal distress, miscarriage or stillbirth, premature birth, neonatal asphyxia, etc.) were adopted. Results: The
incidence rate of hypothyroidism in the 30 698 cases of pregnant women was 2.51% (771/30 698). There was no
significant difference in age, BMI before pregnancy, parity and gestational week among the three groups (P<0.05).
TSH levels in the second and third trimesters of hypothyroidism and hypomethylene were higher than those of the
control group (P<0.05), and FT4 levels were lower than those of the control group (P<0.05); the level of TSH in the
second and third trimesters of the hypothyroidism group was higher than that of the hypothylene group (P<0.05),
and the level of FT4 was lower than that of the hypothylene group (P<0.05). The incidences of gestational diabetes,
gestational hypertension, premature rupture of membranes, and abnormal amniotic fluid in the hypothyroid group
were higher than those in the control group (P<0.05). In the hypothylene group, the incidence of gestational
diabetes, gestational hypertension, and premature rupture of membranes was higher than that of the control group
(P<0.0S), while the incidence of gestational diabetes and premature rupture of membranes in the hypothylene
group was higher than that of the hypothyroid group (P<0.05). The incidences of fetal distress, premature delivery
and neonatal asphyxia in the hypothyroid group and hypothylene group were higher than those in the control group
(P<0.0S), while the incidence of neonatal asphyxia in the hypothyroidism group was higher than that in the control
group (P<0.05). Conclusion: Pregnant women have a relatively high incidence rate of hypothyroidism during
pregnancy. We should early screen and treat hypothyroidism during pregnancy, adjust thyroid hormone level in
pregnant women, to improve pregnancy outcomes of maternal and infant.
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Table 1 Comparison on general data in 3 groups of pregnant women

2053 n RS/ % ZEHIBMI/ (kg-m ™) R/SCIE D) 2 )4
papitsEel 420 26.27 + 3.45 21.59 + 1.70 331/89 37.90 +2.75
V. A 690 26.19 + 3.51 21.83 = 1.85 563/127 37.59 +3.35
FHm 2 81 26.43 +3.28 21.94 + 1.92 62/19 37.48 +2.89
E/x 0.202 2.730 2.040 1.467
P 0.817 0.066 0.361 0.231
R23EZ I TSHINFT4EL 5B
Table 2 Comparison on TSH and FT4 in 3 groups of pregnant women
. Z ] ZE 15 48]

TSH/(mU-L™) FT4/(pmol-L™) TSH/(mU-L™") FT4/(pmol-L™")
popiita:] 420 1.39 +0.47 15.74 + 3.61 0.96 +0.45 14.71 + 3.07
7 H a2 690 3.84 + 0.82* 13.58 + 3.24* 1.57 + 0.66* 13.90 + 2.75*
FH k. 81 5.37 +1.05* 10.42 + 2.89*" 2.04 +0.68* 11.83 +2.67*
F 1573.352 106.026 188.230 36.257
P <0.001 <0.001 <0.001 <0.001

S5x AL A, *P<0.05; S5 HMAL R, “P<0.05.

Compared with the control group, *P<0.05; compared with the hypothyroidism group, “P<0.05.
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Table 3 Comparison on pregnancy complications and outcomes in 3 groups of pregnant women

ZH 5 n o GEUREERRNE/[11(%)]  SEARI S MU/ (1] (%)]  MEMERLAL/ [((%)]  SFoKSH/[1(%)] 7 i/ [451(%)]
popitctel 420 10 (2.38) 24 (5.71) 11(2.62) 22 (5.24) 9(2.14)
WHIAH 690 51(7.39)* 70 (10.14)* 55(7.97)* 58(8.41) 16 (2.38)

FH sk 81 12 (14.81)* 13 (16.05)* 21 (25.93) 11 (13.58)* 3(3.70)
e 22.786 11.574 55.551 8.057 0.728
P <0.001 0.003 <0.001 0.018 0.695
E XTI, *P<0.05; S HWILE, P<0.05,

Compared with the control group, *P<0.05; compared with the hypothyroidism group, "P<0.05.

FR43EBFEANEILE /LR

Table 4 Comparison on perinatal outcomes in 3 groups of pregnant women

5 n RILE N/ [H(%)] W EBEHG/ (%)) By /[151(%)] B L= B /[H1(%)]
popiiHa:] 420 13 (3.10) 3(0.71) 8 (1.90) 15 (3.57)

VR ZH 690 42 (6.09)* 14 (2.02) 45 (6.52)* 48 (6.96)*
g H 81 8 (9.88)* 3(3.70) 9 (11.11)* 13 (16.05)*

e 8.314 4.891 17.420 18.607

P 0.016 0.087 <0.001 <0.001

S5XIRAL LR, *P<0.05; S H L, P<0.05,

Compared with the control group, *P<0.05; compared with the hypothyroidism group, P<0.05.
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