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The relationship of hypothyroidism in pregnancy with GDM and PIH and its
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Abstract: Objective To investigate the relationship of hypothyroidism in pregnancy with gestational dia-
betes mellitus (GDM) and pregnancy-induced hypertension (PIH) and their influence on pregnancy outcome.
Methods From April 2017 to September 2019,118 pregnant women with hypothyroidism in pregnancy con-
firmed by a hospital were selected as the study group,and 118 pregnant women with normal thyroid function
during routine physical examination were selected as the control group. The incidence of GDM, PIH, thyroid
stimulating hormone (TSH) , free triiodothyronine (FT3),free thyroxine (FT4),blood glucose[ fasting plasma
glucose(FPG), 2 h postprandial blood glucose (2 hPG), glycosylated hemoglobin ( HbAlc) ], triglyceride
(TG) ,total cholesterol (TC) ,albumin (ALB) and total protein (TP) in the two groups were detected. After
diagnosis and treatment, the incidence of adverse pregnancy outcomes was compared between the two groups.
Results The serum TSH level of pregnant women in the study group was significantly higher than that in the
control group,while the serum FT3 and FT4 levels in the study group were significantly lower than those in
the control group,with statistically significant differences (P<C0. 05). The incidence of GDM and PIH in the
study group was higher than that in the control group,and the difference was statistically significant (P <<
0.05). The levels of FPG,2 hPG and HbAlc in the study group were higher than those in the control group.
and the differences were statistically significant (P<C0. 05). The TC and TG levels of pregnant women in the
study group were higher than those in the control group,while ALB and TP levels were lower than those in
the control group,with statistically significant differences (P <C0. 05). After diagnosis and treatment, there
was no statistically significant difference in the incidence of adverse pregnancy outcomes between the study
group and the control group (P >>0. 05). Conclusion The incidence of GDM and PIH in pregnant women with
hypothyroidism during pregnancy is high,so thyroid function should be screened in time to avoid the occur-
rence of adverse pregnancy outcomes and protect maternal and child health.

Key words: hypothyroidism; gestational diabetes mellitus; pregnancy-induced hypertension

TEER N S0, FEHIW, FENFIERGR TR, © BEEE, Email:yichend027@163. com.



o 3464 - A3 E ¥ 5 Ik K 2020 42 12 A% 17 %% 23

Lab Med Clin, December 2020, Vol. 17,No. 23

AT R 309 FEOLR B 2y RE R AE CRRTRR R U805 R 3R
6L Z RS R &5 s A ¢ A8 i~ e B+ L R
LRIt 2 2 B AR %Y AR . 5% ~8%
A 2 A6 A R A 2 300 HE U R T L 4 A 3 W Ok 5 4
YR IE PR (GDMD) B 4T IR 39 5 1 & 28 & 4E (PTHD Y
KA — R ARSCE . A 5 R A AR 30 H S
GDM F1 PTH (156 F b H Xt R YR 45 sy 1 52 0 , LA Sy
I DR 790 7 42 (4 BRI bR B . BRURGE T .

1 #REFE

1.1 — %R BEEL 2017 4 4 H & 2019 4 9 7
ARBERIZ I 118 Bi4T U 91 F s 22 1 /E R F o 4 o ik
IR [R] HA 2 5 R A R R IR T B IE R 9 118 il A2 i
ER XTI, PR A EHFR 22~41 %, F 1
(28.39£3.21) % s X B 22 A #E 23~39 %, 1
(29.5442.66)% ., MAFEMN — TR LK, 25
TGt X (P>0.05), A0 ek, 99 AbrE.
(D) JIr A 22 43 16 4T Uk /i 389 R BB R0 i R0 B BR 0 5
(2) X AR YR 5% 9 JIT Az 000 35 R0 155 R) 3. HE o A o
(D) AT PER B SFENERS DI RE W 2210 (DO &
FEH ALY 53 W R BRI 22105 (D A T EH AR
PRI A [ 9 22 20

1.2 Fik RIS HAP S EEKM 3~5 mL
VE R K A4S . 35 30 min J5 &3 850 15 min 435
IV S A A e I B I BCAE — 20 °C vk AR AR A, 24
h P58 B

1.3 GDMIGIRZWr B A 2 10 35 42 32 1 Ik A %60 0
i i 0 COGTT 356 » 4 60 22 1 i 98 A $ly BT 7
12 h {4528 JEARAS 6 W20 22 10 9 25 1R Il B (FPG) 7K
SEFEFTIN A . FE 200 mL B4R T K ol A # %G R R
75 g BEFERA) L UE M A2 IEFE 10 min WIESE TR G
2 h M2 hPG K, GDM H| AR . 5 FPG=
5.1 mmol/L, WAl {12 Wiy GDM, L7 #-45 T 75
g i OGTT ik 5 ;%7 FPG 4 4. 4~5. 1 mmol/L, 7
FLL 75 ¢ OGTT %, 2 hPG=8. 5 mmol/L, ] #| F
9 GDM., R FH 2L e 1 588 G 928 L yob 2 A5 00 4 £k 1 21 2%
M (HbAlc) K F,

1.4 PIH GRS PIH HE bR S . 24 22 30 1 1i
JE=140 /90 mm Hg, H JG & (1R K H , [6] B £ 47 1if
AN D LR AS A S I DR RE IR A AR, RTOR E hy
PIH.

1.5 R W41Z20 GDM.PIH &4 % | i
15 60 FAR AR D) e[ H AR BR B 3R CTSHD | i 25 — it
R (FT3) e B R IR R (FTO |, =Bt H
MWTG) VEHEE(TO) JEHE A (ALB) (B HEH (TP)
KA RL g R IR R B RG T R L4 T A H
RIEZE R (3 B 5 A AL 50 pg/ B s W46 R &
50~100 pg/d. B &R 0.5 h O, 1 ®/dIA R4
WR&5 J&y 1) & AT Hh A,

1.6 SGiit2Fab3 R SPSS23. 0 483 4k 14 kb 3 %k
o TR, 24 Fon L ALm R RCR ¢ K

BORBILLR (V) T Al LR X K5, P<
0.05 RRERAGIFE L,
2 % S
2.1 PRAZZIEHOR AR DI RE LB B oY 4 2 0 i v
TSH /K5 3 & X B4, mipF el i i FT3.FT4
K EM TR, 2R HHITFE X (P<
0.05), WFEI1,

*1 FHRAFRBINEELE ()

215 n  TSH(mIU/L) FT3(pmol/L) FT4(pmol/L)
XA 118 2.2140.43 3.8940. 33 9.7740.67
WgEdd 118 5.12+1.74 3.0840. 23 14.26+1. 61
t 5. 487 4.013 8.728
P 0.012 0.037 <<0.001

2.2 W42 GDM 5 PIH kAR LK WFsH 2
17 GDM 1 PIH % B35y TXF B4, 22 % A it o
BF X (P<0.05), W2,

xk2 WEZEAGDM 5 PIH £ 4 X E [ (%)]

20 51 n GDM PIH

Xif 8 21 118 9(7.6) 7(5.9)
il 118 39(33.0) 41(34.7)
x* 15.757 20. 304
P <0. 05 <0.05

2.3 A ImpEE ML WFR4 41 FPG.2 hPG
K HbAlce KFP¥m TX A, ZRA5HITEE X
(P<<0.05), W% 3,

*3 WHMBERLE ()

21 51 n  FPG(mmol/L) 2 hPG(mmol/L) HbAlc(%)
TRl 118 3.9841.29 9.0742.11 4.2141.02
WFFEdH 118 5.1741.17 5.17+£1.17 5.17+£1.17
t 4.561 3.174 12. 811
P 0. 005 0.003 0.001

2.4 P2 TC.TG.ALB.TP K i W54
28910 TC.TG K- F X 4, ALB. TP AKFE#1K+
XA, 22 A ST 2E B X (P<<0.05), W& 4,

*4 WHEZE TC. TG ALB. TP K FEELH (z+5)

TC TG ALB TP
21 51
(mmol/L)  (mmol/L) (g/L) (g/L)
XHHE4] 118 6.184+0.32 2.112£0.23 36.53+5.25 63.44+7.81
W4l 118 6.9740.41 2.5943.89 27.18+4.97 52.15+7.67
t 9.403 8. 246 11.549 9.292
P <0. 05 <0. 05 <0. 05 <C0. 05

2.5 WHAAREIRE R EAERILE Hedsd
HUR MR R & AR YT 5 PR ™ ™ s 7 R
PR BT L 75 L R A R, 2 R RS R E



HIEF SR 2020 F 12 A% 17 %% 23 W

Lab Med Clin, December 2020, Vol. 17, No. 23 e 3465 -

X (P>0.05), W5,
£5 WARREREBMWEEZRLR(%)]

Ei: 671 BLp= i HE T AR REIL A
XFHEZH 118 7(5.93)  2(1.69) 13(11.02) 4(3.38)  1(0.85)
WE5E4H 118 11(9.32)  3(2.54) 16(13.56) 6(5.08)  3(2.54)
x* 0. 826 0.196 0.276 0. 384 0.983
P 0. 363 0.657 0.599 0.535 0.321

3 it e

HUR IR R e R A K & A8 SRR L 98 15 f
GRAGEEBE A HAAATTERYEZEEN. TR
W2 IE R T MR g, BRI R & R AE AN R
JE B A5 Ak 0 PR R AR B KL TSH AR Bk 2>, T4 A
T3 #3850 %0 S B . xR R R R
B 43 IR R T BE 1E H A0 2 40 AT DA IO X b AR Ak L it
175635 B AN 1038 43 22 10 R RE AR P TG ¥k B it 7= A A
Z 1 B i 7 22 A 00 9 1) PR R 38 32 DA T 5 B804 0 3
FRO . FOIR R 43 Wb 7K 7 S5 8 2 5 | 22 4 i i % it g
IR 11 55 A Ak 8 B R RR LY B A fd L 5 3K
ANREPREE R . GDM 24 Uk i 72 b i — o K4k &
YR T 32 98, 2% ~ 10% [ 22 10 4 % 4 GDM'Y,
GDM 5 ZF e |6 P 2 AH 56 . 00 15 4 DR s o2 L i 2t 32
Pt RIS 2 00 2 A AR 2R A AE IR
2B GDM YA AR AT T RE A S AF I EOBE IR
. AN PTH S 5 i 2 7 40 Ko AR LSBT 1)
FEFHNz = WA e 10 & 4k GDM K
PIH 0GB R 2, S i &5 1 il B A3 I 45 e . X £f
B Rg B, e BB R e BB,

AW LS R Bon 424210 GDM M PIH % 4
R @ T RA. 2R A5 T%E X (P<0.05), X
0 L R A0 e Xt 2 0 i o % i B K P A 1R S AR
TR R g R AL T RR A, R A
FPG.2 hPG J& HbAlc K FE¥ & TX B4l 2 %A 4
TR (P <0, 05) , 7% B U 4 30 H 0 25 R AIG Z2 10 Y
BEAC KT, S OB & BRI 200, B R K
PO B . A BT DR I R R R R AT R
U Sy RE 07 A AN MBS I RS20 TCLTG K
- T RR L L 22 A Ge i F R L (P <20, 05) , Ui B 4T
AR 300 FE O AT R T 2 2 A I A A 7 A R R R, R
MARFCE S B a R T & . 5o HF s 2 0d Bk
8 = AR TE gl NN 45 N Rl 1) Rl = O Rl (1 NI
HILZ R I R AR LR, 2% L8 iF%E X
(P=>0.05) , A I B B & B FIIE 97 4 U 1 D0 i 55
IR R EA EEE X,

ZE L rak, R W W 922 1 GDML PIH & 4 %
P+ IO B B O A FROBR R ) B L R e AN R AT UR 45 R B &
A PR RE B

S % Uk

[1] RAO M.ZENG Z,ZHOU F,et al. Effect of levothyroxine

supplementation on pregnancy loss and preterm birth in
women with subclinical hypothyroidism and thyroid auto-
immunity: a systematic review and meta-analysis [ ] ].
Hum Reprod Update.2019,25(3) :344-361.

[2] KURTOGLU S, OZDEMIR A. Fetal neonatal hyperthy-
roidism: diagnostic and therapeutic approachment [ ] ].
Tiirk Pediatri Ars,2017,52(1):1-9.

[3] CHEN S,ZHOU X,ZHU H, et al. Preconception TSH
and pregnancy outcomes:a population-based cohort study
in 184 611 women[]]. Clin Endocrinol (Oxf), 2017, 86
(1) :816-824.

[4] KHADILKAR S. Thyroid-stimulating hormone values in
pregnancy: cutoff controversy continues [ J]. J Obstet
Gynaecol India,2019,69(5) :389-394.

(5] =755 WEURIIME IR % G I T2 I R U X 48 R 285 ) 11 52
WARTT ST L) ], 2 I AR = 2 2% ik, 2016,20(11) : 73-75.

(6] wlB, M, XUMER 55 4 O 010 PR A B8 38 T2 I IR PR
JU ) B8 W AR T AT R 45 R I R e [T . AR B0 B 2 5 I R
2018,15(8) :1112-1114.

[7] STAGNARO-GREEN A,DONG A, STEPHENSON M
D. Universal screening for thyroid disease during preg-
nancy should be performed[J]. Best Pract Res Clin Endo-
crinol Metab,2019,6(1):101320.

[8] ALFADHLI E M. Gestational Diabetes Mellitus[ J]. Saudi
Med J,2015,36(4) :399-406.

[9] PETRY C J. Gestational diabetes: risk factors and recent
advances in its genetics and treatment[J]. Br J Nutr,
2010,104(6) :775-787.

[10] RADZICKA S,PIETRYGA M, ICIEK R,et al. The role
of visfatin in the pathogenesis of gestational diabetes
(GDM)[J]. Ginekol Pol,2018,89(9) :518-521.

C11] Bt ity 4 R 400 oy il Hs 2 90 B 9 181 L 3803000 A 12 7 3F e
[J]. St BE 224 75,2016, 30(11) : 1887-1890.

[12] PAYNE B A,HUTCHEON ] A, ANSERMINO ] M,et al.
A risk prediction model for the assessment and triage of
women with hypertensive disorders of pregnancy in low-
resourced settings:the minipiers (pre-eclampsia integrat-
ed estimate of risk) multi-country prospective cohort
study[J]. PLoS Med,2014,11(1) :e1001589.

[13] MCNULTY H,STRAIN J J, HUGHES C F,et al. Evi-
dence of a role for one-carbon metabolism in blood pres-
sure:can B vitamin intervention address the genetic risk
of hypertension owing to a common folate polymorphism
[J1Curr Dev Nutr,2020,4(1):102-110.

C14] RV GE. FHOBR A5 ) i Ul AR 5 4 00 393 W% PR 995 19 A O 7k 43 A
FOx AT U 45 Jmy 9 52 e [T ). 9 ¥ 5 24, 2019, 37 (5) : 463~
466.

[15] SemeRs. SRk 4 I AR R D 68 BB 100 110 IR 43 #r [T
A4 RE,2019,9(22) - 88-91.

A H £ 2020-03-02 &1 H #.2020-10-11D)



