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Necessity of treating subclinical hypothyroidism in early pregnant women
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Abstract Obijective To assess the influence of subclinical hypothyroidism ( SCH) in early pregnant women to the pregnancy outcome and the
necessity of drug therapy. Methods Collected 18243 cases that antenatal examination and delivery carried out in the first affiliated hospital of Xiamen
university. If the prenatal treatment value of TT4 and FT4 measured in 1042 weeks were in the normal range and TSH=2.5 mIU/L it judged to be
SCH. If the thyroid peroxidase antibody ( TPOAb) was equal or greater than 34 U/L it judged to be positive. The cases were divided into several groups

by the increased degree of TSH TPOAD and the compliance of patients taken L-T4. Group A: 2.5 mIU/L<TSH<S5.0mIU/L TPOAb was positive and
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had good compliance; Group B:2.5 mlU/L<TSH<5. 0 mIU/L but not have good compliance; Group C: TSH >5 mlIU/L TPOAb was positive and had
good compliance; Group D: TSH and TPOAb as Group C but not have good compliance; Group F:2.5 mIU/L<TSH<5.0mlIU/L TPOAb was negative
and had good compliance; Group G: as Group F but not have good compliance; Group H: TSH >5 mIU/L TPOAb was negative and had good
compliance; Group K: as Group H but not have good compliance. Randomly selected 200 cases with normal thyroid function at the same period as the
control group ( Group E) . Retrospective analysis the occurrence rate of thyroid gland dysfunction the influence of SCH to pregnancy outcome the doses
and influencing factors of replacement therapy by L-T4 to SCH of early pregnant women. Results Relevance ratio of SCH in early pregnant women was
5.20% the ratio of normal thyroid function was 79.00%. In group A premature birth 3.31% (8/242) gestational hypertension 7. 02% ( 17/242)
fetal growth restriction 7. 02% ( 17/242)  low birth weight infant 6. 61% ( 16/242)  were lower than that in group B 8.79% (8/91) 14.29% ( 13/
91) 15.38 (14/91) 14.29 (13/91) respectively ( P <0.05) . In group C spontaneous abortion 3. 31% (6/181) premature birth 3. 89% (7/181)
gestational hypertension 8.29% (15/181) gestational diabetes mellitus 3. 89% (7/181) fetal growth restriction 7. 73% ( 14/181) low birth weight
infant 6. 63% ( 12/181)  were lower than that in group D 11.54% (6/52) 11.54% (6/52) 19.23% (10/52) 11.54% (6/52) 17.31 (9/52)
15.38 (8/52) (P <0.05). No significant statistical difference were found in multiple comparison of the above six indexes of group A B C. And just
the same as the multiple comparison of group F G H K E. When TSH reach the standard the dosage of L-T4 in group A and C had significant
difference (0.757 £0.378vs. 1. 106 +0.454) pug/kg ¢ =8.39 P <0.001 . There were also significant differences of group F compared with group H

(0.443 +0. 198 vs. 0. 813 £0.378) pg/kg t =8.22 P<0.001  group( A + F) compared with group (C + H) (0.634 £0.358 and 1.017 =
0.427) pg/kg t=11.77 P <0.001  group A compared with group F (0.757 £0.378 vs. 0.443 +0.198) ug/kg ¢t =9.85 P<0.001  group C
compared with group H (1. 106 £0.45 vs. 0.813 +0.378) pg/kg t=5.59 P<0.001  group (A + C) compared with group (F + H) (0.932 =
0.463 vs. 0.693 £0.388) ng/kg ¢ =6.53 P<0.001 . Conclusion The early pregnant women with SCH and TPOAb positive could increase the
occurrence rate of spontaneous abortion premature birth gestational hypertension gestational diabetes mellitus fetal growth restriction and low birth
weight infant. The early intervening treatment of L-T4 could efficiently decrease the adverse event occurrence ratio of pregnant woman with SCH and
positive TPOAb  but no effect for that with SCH and TPOAb negative. The TSH level and condition of TPOAb could affect the replacement therapy
dosage of early pregnancy with SCH.
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