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Abstract: Objective To analyze the results of thyroid function indicators in infertile patients and women
undergoing physical examination,to analyze thyroid function condition in infertile people,and to provide sup-
port for the diagnosis and treatment of infertility. Methods A retrospective analysis was made on the data of
thyroid function indicators of 7 648 infertile outpatients (infertility group) and 1 012 women (physical exami-
nation group) in Center for Reproductive Medicine of Shandong University from October 2016 to September
2018. The thyroid function indicators were thyroid stimulating hormone (TSH) ,free triiodothyronine (FT3),
free thyroxine (FT4),anti-thyroglobulin antibody (A-TGADb) ,anti-thyroid peroxidase antibody (A-TPOAb),
and the data were analyzed. Results The levels of TSH,FT3,FT4 had statistically significant differences in
infertile and healthy group (P<C0. 05),while there were no statistically significant differences in A-TGAb and
A-TPOAb (P>>0.05). The abnormal ratio of thyroid function in infertile and healthy group was 20.53% and
12.16% srespectively,and the differences were statistically significant (P<C0. 05). For abnormal thyroid func-
tion types (clinical hyperthyroidism,subclinical hyperthyroidism,clinical hypothyroidism,subclinical hypothy-

roidism) , there was a difference in constituent ratios in infertile and healthy group. The positive rates of thy-
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roid antibody in infertile and healthy group were 7. 85% ,5. 54% respectively,and the differences were statisti-
cally significant (P<C0. 05). Totally 7 648 cases of infertile group were divided into four groups according to
age (<25 years old,>25—30 years old, >30—235 years old, >35 years old). The abnormal ratio of thyroid
function had no statistically significant difference among age<C25 years old, >25—30 years old, >30— 35
years old groups,while they all had statistically significant difference with age>>35 group (P<C0. 05). Howev-
er,there was no significant difference in the proportion of abnormal typing of thyroid function among different
age groups (P>0.05) and there was no significant difference in the positive rate of immune antibody among
different age groups (P>>0.05). Conclusion Abnormal thyroid function may be one of the causes of infertil-
ity,among which immune factors should not be ignored. Subclinical hypothyroidism needs to be paid great at-

tention to. Infertile women should strive for early detection, diagnosis and treatment of abnormal thyroid func-

tion,in order to achieve a better outcome of assisted reproduction.
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