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Analysis on hypothyroidism and iron protein level of gestational diabetes during pregnancy
YIN Guiping .LIN Lei , XU Xianbing
(Department of Clinical Laboratory sMianzhu People’s Hospital sMianzhu,Sichuan 618200 ,China)
Abstract: Objective To understand the gestational diabetes mellitus (GDM) in pregnancy periods of thy-
roid function and ferritin (SF) level of relevant information,and to provide the basis for the prevention,diag-
nosis, treatment,so as to reduce the maternal complications and adverse outcomes. Methods Reference range
of thyroid-stimulating hormone (TSH) were established, three free iodine thyroid original thyroid hormones
(FT3) and free amino acid (FT4) in our hospital and determine the diagnostic criteria of pregnancy periods
hypothyroidism. 343 cases of pregnant women in 6 — 40 weeks of gestation weeks were selected in our hospi-
tal from Mar. 2016 to Oct. 2016 as the research objects,including 123 cases of GDM patients as observation
group,220 cases of healthy pregnant women as control group. The incidence of pregnancy periods of hypothy-
roidism and SF,metabolic situation were observed. Results The incidence of the pregnancy early clinical hy-
pothyroidism, subclinical hypothyroidism and mid pregnancy hypothyroidism was no significant difference
(P>0.05) in observation group and control group. The incidence of clinical hypothyroidism,subclinical hypo-
thyroidism and low T4 in all other pregnancy stages was higher in the observation group than that in the con-
trol group (P<C0. 05). And although the SF levels of pregnancy periods along with the increase of gestational
age was on the decline,but that in the observation group were higher than that in control group,the difference
was statistically significant (P<C0. 05). Conclusion GDM with a high incidence of hypothyroidism can in-
crease the GDM complications. High SF with GDM promote the occurrence and development of GDM, in-

creased the risk of adverse pregnancy outcome.
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