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Abstract

Objective: To investigate the effect intervention therapy on pregnancy outcome pregnant women
with subclinical hypothyroidism and relevance to the state of thyroid TPOAb. Methods: Pregnant
women who were enrolled in the department of obstetrics and gynecology of the Second Affiliated
Hospital of Shaoyang University from October 2017 to October 2019 were selected for regular phys-
ical examination. According to the thyroid function test, 124 women with SCH and 600 cases without
disease were chosen. SCH cases were randomly divided into the treated group and the observation
group. The prevalence of these two groups and the control group was compared. The SCH group was
further divided into the TPOADb positive and negative groups. Then respectively the prevalence of
the treated group, the untreated group and the control group was compared as well. The comparison
of rate was determinated by x? test. And differences were considered significant when P < 0.05. Re-
sults: By the end of the study, 1762 pregnant women were screened for thyroid function. There were
124 (7.04%) women with SCH, TPOAb positive 49 cases (39.52%), 75 cases (60.48%) of negative.
The prevalence of the SCH untreated group was higher than the control group (P < 0.05), and the
treated group got a similar prognosis (P > 0.05). In the TPOAb positive group, treated patients have
lower prevalence than the untreated ones (P < 0.05). In the TPOAbD negative group, treated patients
have lower prevalence than the untreated ones, but there was no statistical significance (P > 0.05).
Conclusion: Patients with subclinical hypothyroidism during pregnancy can significantly reduce the
incidence of adverse pregnancy after treatment, especially the ones merging TPOAD positive.
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B BT AT SHEGREA NI R IR I IR S R R, &5 FRBRS S IBE L4 (TPOAD) FIAESR
P ¥ EFE2017FE10H 220196104, Mi2EMHXRKBE ZERFRITTES, BAH =R Z
i, ARYEERARTH R 45 S Y 12445 T PR FF U8 (SCH) B & M 600X R 4H., K SCH B EFENL 3 AYRIT
HATMERH JEXT AR BRI R BEHRERNEF KA SN BANERRBFESITER L. FR¥ESCH
44y NTPOAbRRPEA AR, 4 FKEPI A A IETT FIER I B A B IR BR R K H 55 A 1 Bom it
TXE, AR BFESH¥ER. RAFRTREETREIEE, P < 0.05WAERBFAH¥RER L. &R
F17625| F 02 FARBRINEEAEM], 124451 (7.04%)FEFESCH, FH A TPOAbRHH49%(39.52%), BA75
$1(60.48%). KRIEITHISCHEE A R ITIREF T H TXHA (P < 0.05), HETIRT TIIRE 53T RA AR
JE(P>0.05); SCHEEEITPOADAERIRST, BRRIETRIGITHE, ZREFELIERN(P<0.05); &
FHTPOAbIAMEELIGTT A RERKBREMLTRIGTH, ERLHHERE (P >0.05). Fib: EIRIAT
IR PR A L FRBERM A BT I BB RIERAE AR LR, THEEHTPOAbMHENIEE

XK ia
YR, IR FRIRTIBEIBGRAE, ARERSE R, FHIET
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1. 5|8

AR, FR BRI A 26 5 SR BT SR A 3y o SR O3 R IR D e e o T 3G I 2 43 R AR T
B2 R AR AR LA, RN IR RE R BUR LS K GRS, I AT M0 2280 7™ Jm a2 31 R AE FROIR e
i~ BEPRIR AR [1],  H A SO E P AR I #Rs o 2 AR FODR AR 0 BE R (SCH) 2 4T Uik 3 FOIR AR 2
RE S8 R R DL 2R, LR R 21 1 (8 HUIR ISR (TSH) K i TR IR A 7 1 2 51 PR, (HL I i Ui
B HURIR R (FT4 KT ZH VG N (2], KREIRKBIFERY, SCH 5ME4RA R 45 mAHK, HH §7E A4t
XTI SCH JtH /2 TPOAb P& 2. 1697 MR ILIH[3]. ATA fargffEsE: IR SCH &
F TPOADb PV T L-T4 ¥877, BIPEE BEAHEE A RS (4]0 S P 450 W 2 F0 R HE DR I b 2 DUt 2
XA B URIA SCH 353 T LA L-T4 1697 [5] [6]. FKE 2012 FFRAMH CUREURFN = 5 RIS 216 15
FY R, T UEIRE I TPOAD(H) & i e B HUIR IR Th R, ML D) R W A4 45 T L-T4 697
[7]e AHFFEIELL AT BETEBENLA IR B 7T, RUHT IR SCH B3 & A2 HORBR RN VAT S TPOAD JIRZE XS 4
gRgE JRmsgm, B ENIGR TR SCH BIRTT $e it 2 ik .

2. EMEHE
2.1. ISFERER
HEHE 2017 4F 10 F~2019 47 10 AT, 300 B HHIE SN TG, it ST/ RO 52 B B ok 28— S e e
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ST PR B 2200 o [ A AR 26 1) JC AR BB 2 B B Gy PR« 2) T HOBR I s 5 Ik o
3) UEURIAE AR 52 0 Sk B X A B S RFI R ABEIRIT s 4) HEBREFRA M At R fnt; 5) Z2ia%n
TEFE. ATk 1762 #1444, Hoh 309 FI477E FURIRIIBE 5%, 124 91y SCH.

S5 AW ZMESEE ATA fambriE, TSH IEHTEHE: 2250 0.1~2.5 mIU/L, %2911 0.2~3.0 mIU/L,
ZaR 1 0.3~3.0 mIU/L. ASHF5TH TPOAD > 60 TU/mL AFHE[4]. RIEKMISE R, TSH J FT4 ¥kt T5%
HYEE AN, HBCAEERIER; TSH s 2% E LRE(KT 10 mIU/L, FT4 fEIEHETERE PN, AR .

2.2. IR A

Hof N3% ) Z I 34T FOR AR DO REAG I, 58 BOIR IR 2 AT . MRS 3, K im & i 124 42 Wil R F
VR AT AL G, FEREALIEEL 600 451 FR I Th g 1E I 2 A A R4

W g A LR s s . WEGRIBE PRI . . B IRJLEE. LR R SN B IER
ERIR ARG, LSRR EL KA BAEYR A B  R BT G T .
2.3. GitES IR

KH SPSS 20.0 AT R KRG 12208, P <0.05 INNERBEA R 2R L.
3. &R
3.1. BITER

AwtFEt, 124 51(7.04%) 2 E0EFHWINER P, Hr 59 #(47.58%) 7 A HARE R 6T . &IF
TPOAD FHH 49 51(39.52%), FHA1 30 f1l(61.22%) 4527697 BT 75 1511(60.48%), HH 29 141(38.67%) 452
L-T4 ¥&97. W# 1.

Table 1. Treatment of 124 pregnant women with SCH and 600 normal cases
= 1. 124 BITIGEKR R K 600 BIERTHIE & 238956 B R[]

Poi! f511%4 L-T4 J&I7 LX)
LI PR FR(SCHY) 124 59 65
4 I TPOAD BHE 49 30 19
43 TPOAD A tE 75 29 46
o i 2H 600 0 600

3.2. FRIERGRERERER

33 B IIA RUEIR, SRR 26.61%, HPLTHIGITH 59 #122Ed%, 10 4(16.95%) HHIA R
YR, REIRITHY 65 BldE 23 #1(35.38%) N ELA R 4Tk . & JF TPOAD FHIE I 2 Iarh & I6Y7 # B %
79 4/30 (13.33%), REIRITE N 9/19 (47.37%): &I TPOAD [ 8 E rh & I697 HIREIRIT A RIEIRK
YN 6/29 (20.69%) 11 14/46 (30.43%). 600 51 H ThIEH BIZ21d 4 112 %1(18.67%) HEIA R 4E 4R, WL
% 2,

3.3. $HRHA SCH jRTT SERITRERILL

IR SCH ALV T A EA RIEIRF & TR, ZREEGIH#E (P <0.05), KRG LR
TG4 U(P > 0.05). & FF TPOAb FHPEM B RAEHITAH, HA RUEIRFE & TR AT R4, %=
FRA G ERE (P <0.05), GITHAXNRANA RIEIRE LS 115 Z 7 (P > 0.05). TPOADb [V EE
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TWRELTIIRT, HARMRKYSXRATLG T EZERP > 0.05), @745 RIGITHHA R ITTR
REGHZERP >0.05). W#E 3, £ 4,

Table 2. Adverse pregnancy outcomes of each group

2. BIEFRITRERLEHER (%))

il BiE RIS RIS IR e Rp= e LE B LR KRR
e 59 1(1.69) 3 (5.08) 2(339) 2(3.39) 1(1.69) 1(1.69) 10 (16.95)
TPOAb(+) 30 0 (0.00) 2(6.67) 0(0.00) 1(3.33) 1(3.33) 0 (0.00) 4(13.33)
TPOAb(-) 29 1 (3.45) 1 (3.45) 2(6.90)  1(345)  0(0.00) 1 (3.45) 6 (20.69)
RigrrH 65 9 (13.85) 9 (13.85) 3(4.62)  1(1.54)  0(0.00) 1(1.54) 23 (35.38)
TPOAb(+) 19 2(10.53) 4(21.05) 2(1053)  1(526)  0(0.00) 0 (0.00) 9 (47.37)
TPOAb(-) 46 7(15.22) 5(10.87) 1217 0(0.00)  0(0.00) 12.17) 14 (30.43)
X} HE 2 600 32(5.33) 36 (6.00) 17(283)  9(L5) 8 (1.33) 10 (1.67) 112 (18.67)

Table 3. The comparison between treated group, observation group and control group

%2 3. $TUREA SCH}ATTLH. KIATTHESXBAT RITIRE BRIELEH(%)]

o34 1% A RIEYRE, S5 515 (%) v P v P
SCH #3974 59 10 (16.95) 3 0.025 0.105 0.861
SCH AKiAIT 4L 65 23 (35.38) 10.131 0.003
of FE 4L 600 112 (18.67)

Table 4. The comparison between treated group, observation group and control group with different TPOAb
% 4. 1R SCH 6] TPOAb RASH T FHUATT AR S X B RIFTEL[51(%))]

il 51% A BT HRSS S5 152(%) X P r P
TPOAb(+)iAIT 41 30 4(13.33) 6013 0018 0.541 0.630
TPOAb(H)FRIATTH. 19 9 (47.37) 9.647 0.005
TPOAb(-)IAIT 4 29 6 (20.69) 0.864 0428 0.074 0.808
TPOAb(-)ARIEITH 46 14 (30.43) 3.769 0.079
of F 4L 600 112 (18.67)

4. Wig

FROIR Je 75 2 T 7 06 L R 003 DT, R 0R A ek 2 95 SRS VT ST AR B R 1 565 — A P9 3k
S 1T 5 PR PP S e s LA 2R 8 NG AR PP DR (SCHE) E T G 1 PR IR A8 4T LT 5 4k i
By5 T T2 5 B 205 o AT BB T3 ) SCH 2t R BLAFURZE R (0 KUy, EBRINy: 200 i
S RN 5 R AEVERE . B, IR LA R G IRE . W R R ARG LEHa i R 51
FR I, #5532 %0 SCH SHFURA B 45 )R L AMSRIE 5 Negro 59 50 U A E R SCH AR BT JR 4 J=

14252 TSH £l S TPOAb R[], [ P BF F IR SCHRFIX — W[ 10]. PR #AFLE TPOAD FHTE
Ko FAPE R FIOIR S, SOASBEFERR IR PR 45 B (A — S XU iR M 117, B H e eHEYR SCH 1Y

WEFE AR AEIROR A o ASHIF T30 I BT RGP BE AL BB 78, 23 BT 4RI SCH 48 L-T4 697 )2 TPOAD RS XT
GEgREE R IR, BAENIRIRHR AR GRS I SCH B #H IR IT IR S 5k HE .

AHWFFE 1762 BIZEH 124 FHBULIGK FIR(SCH), KIREA 7.04%, R THhEN % prg
5.32%, TIRESWRFLNRE. FEAE LR HUR IR DD Re ke il /7 v i) 22 7 %
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AW TR A SCH M Z 3% FENUE U 40 N6 7 LRI R VR 7 4L, FHEENLEEL 7 600 151 FR IR Th g IE %
A E R R . St S KI, SCH B3 RIGTT A H A R AE 4R 1) L2 B % & TR T7 4 & 0 iR
H, ZRAFHITFEENX(P <0.05). METHRITEHA RERE S RATL G222 7P > 0.05). Fit
JEXF M PR FR B S 3R A7 8 B2 TR T, (H v AN e HERR 1 st P 22 55t 1 iR DR AN [F] TPOAD IRZS (15
M o

H A7 E 4856 T TPOAD IR XA URA R 45 )5 s (4 EK, BT8R IRYE TPOAD RA A
[EXHE IR SCH B G T HEF WAEESL[11]. 2017ATA f5r 2 L-T4 1687 4R SCH &7
TPOAD(+) ) B DLYERR L5 HFRAR R AKF, (EXT TPOAb(HMEHE, AHEEWARNS . FEE PN 7
T2 FVRRI AR R Bln 2 DU 4 3 5 B A3 AR AR 1 SCH B 5 35 T LA L-T4 ¥897 . 2012 JE CUEGRAN= 5 HAR
BRIEFSIGTRTE ) R XFF TPOAb(+) 22 (0 812 5 JA WS I R AR T e, HHBLH Th 78 4 45 FIR97
BT FHE R ATA 1879 5T TPOAb IV R0 T B TRy I T AR ML, A1 iR
TPOAD(+)E(—)#F N 7E 2 FLWIEN 45 T SCH 3 L-T4 F#ANGIT[12] [13]. BRI AT 70K SCH 43— 41
5r NEFE TPOAD FHYEAL. & FF TPOAb MIMEA, Wi ILIIRIT 5&|idt—50 8. FRYERIT4. Bk
FIGITUL . FAMEMRIT AL B RG24 4 4, 9 EL 2 [RD A 43 ) 5 %ot B 2H 3k A7 6 B 43 o

BE— B AN LS, FRATTR I SCH & 3 TPOAb BHPE ) B R 2697 MIAS BL O 0% 6030 & T8 97
AT, 22 R AAAE G TE 3 (P < 0.05), TR T 45 X5 FRAL A R4 O S0 28 M JE 48 1 2 22 53 (P >
0.05), 4iR5E NI Z TR FAFF[14] [15] Ft, AT, X FUEGRHI SCH A JF TPOAb FHPE 1) &
o NRFEAT 259 10 DA FRARAS R IR 45 =) AU

ST HEUREA SCH & 3f TPOAb FATEM B3, TR EA TIHIT, HA RIEURENRE 53R4T
S EZERP > 0.05), WITHSRIGTUARER LG SE (P > 0.05). R TF ATA Rt T
SCH & JF TPOAD B 14 1) Z2 10 BEANHEF2 AN st B L-T4 | AT 167 IO RE, R gk, AT
DUEHABITHEME I RERERER . B TARRAOEARRED A, S FERE SCH &3
TPOAb M4 & Il PRYA T7 38 75 58 2 K FE AT Fudt— IR PR UE B b4 . IR H, = # AN E
AT AT YR SCH (IS Vu B WA IR, £ B0/ AR TSH 2536 EAF, KiEyRY] SCH &
%1% TSH < 4.0 mIU/L } 4.0 mIU/L < TSH < 10.0 mIU/L 23 BN 34T W 78 R B0, X T 4R ¥ SCH & JF
TPOAb BT #, 24 4.0 mIU/L < TSH < 10.0 mIU/L i, 27 FURIREW A TH0Gr /T s A R
FEYRTIUG . B, X TEgR#I SCH & 9F TPOAb IV B 1IGYT, WAF 2 KFEAR. Z %
it

5. &g

Z5 LR, X UEIR] SCH & JF TPOAb 22 B BT T-HG YT, Xt T4 JF TPOAD [P )42
8, AWFE AR KT PRITREA BEE WG B, AWFFSCR ATA 88 < TR T BEAHER B A
SR L-T4 B RIEAT T BGTT IR . BATH S BINGB ERSGEMRI T, sFREE E2 . EIRARIHT
FC, X TPOAb BAYE & HIVG ST 2 EHIHI.

AHFCIAFAEA R Z AL 1) ABFFURFEAR N, RIS RAEGRES SR #EAT AR G it 22 b, 75
ERHEARRZH ORI, 2) AWFFORXWIGA FEIRSE TSH ARPSHEEE T A0, Kb
SR EEIOAS [R) 228 i BRI s PR RO 229097 Ja A RIEIRZS SR KRR, 73 Edt— B0 7.

E&WMAE
HBFA T RH J5 # S50 H (2017F128)
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