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Abstract: Objective To explore the predictive value of serum pregnancy associated plasma protein A
(PAPP-A) and retinol binding protein 4 (RBP-4) levels for pregnancy outcomes in the patients with hypothy-
roidism. Methods A total of 149 patients with pregnancy complicating hypothyroidism undergoing prenatal
checkups in this hospital from June 2021 to June 2023 were retrospectively selected as the observation group.
Other 50 healthy pregnant women with normal prenatal examinations were selected as the control group. The
observation group conducted the follow up and was divided into the good outcome group and adverse outcome
group according to the pregnancy outcomes;the enzyme linked immunosorbent assay was used to detect the
thyroid hormone indicators and serum PAPP-A and RBP-4 levels in the subjects of three groups;the Pearson
correlation was used to analyze the correlation between serum PAPP-A level and RBP-4 level in pregnant
women with hypothyroidism;the multivariate Logistic regression was used to analyze the influencing factors
of adverse pregnancy outcomes in the patients with pregnancy complicating hypothyroidism;the receiver oper-
ating characteristic (ROC) curve was used to analyze the predictive value of serum PAPP-A and RBP-4 levels

for adverse pregnancy outcomes in pregnant women with hypothyroidism. Results Compared with the control
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group,the levels of PAPP-A,free triiodothyronine (FT3) and free thyroxine (FT4) in the observation group
were significantly reduced (P <C0. 05), while the levels of RBP-4 and thyroid stimulating hormone (TSH)
were significantly increased (P<C0. 05). According to the pregnancy outcomes of the observation group,there
were 96 cases in the good outcome group and 53 cases in the poor outcome group. Compared with the good
outcome group,the TSH and RBP-4 levels in the poor outcome group were significantly increased (P<<0. 05),
while the FT4 and PAPP-A levels were significantly decreased (P <C0. 05). There was a negative correlation
between serum PAPP-A level and RBP-4 level in the patients with pregnancy complicating hypothyroidism
(r=—0.380,P<C0.001). The multivariate logistic regression analysis showed that the increase of serum FT4
and PAPP-A levels was the protective factor for poor pregnancy outcomes in the patients with pregnancy com-
plicating hypothyroidism (P<Z0. 05), while the increase of serum TSH and RBP-4 levels was the risk factor
for poor pregnancy outcomes in the patients with pregnancy complicating hypothyroidism (P <C0.05). The
ROC curve analysis results showed that the areas under the curves (AUC) of serum PAPP-A and RBP-4 lev-
els for predicting adverse pregnancy outcomes in the patients with pregnancy complicating hypothyroidism
were 0. 857 (95%CI:0.799—0.914) and 0. 876 (95%CI:0.823—0.929) respectively, which were lower than
AUC of the two combination prediction [0. 958 (95%CI :0. 930—0. 986) |,and the differences were statistical-
ly significant (Z=3.136,P =0.002;Z=2.696,P =0.007). Conclusion The serum PAPP-A and RBP-4 lev-
els in the patients with pregnancy complicating hypothyroidism are closely correlated to the pregnancy out-
comes,and the combination detection of the two has certain clinical predictive value for pregnancy outcomes in
the patients with pregnancy complicating hypothyroidism.
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