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Abstract: Objective To investigate serum Clq tumor necrosis factor-related protein 9 (CTRP9) and in-
tercellular adhesion molecule-1 (ICAM-1) levels in patients with subclinical hypothyroidism (SCH) during
pregnancy and their relationship with pregnancy outcomes. Methods A total of 60 SCH patients were treated
in the Fifth Hospital of Zhangjiakou from February 2021 to February 2022 were selected as the SCH group,
and 60 pregnant women with normal prenatal examination patients during the same period were selected as the
control group. Serum ICAM-1 and CTRP9 levels were measured in SCH group and control group. According
to the pregnancy outcome,the SCH group was further divided into good pregnancy outcome group and poor
pregnancy outcome group. Pearson correlation analysis was used to analyze the correlation between ICAM-1,
CTRPY levels and thyroid stimulating hormone (TSH) levels. Receiver operating characteristic (ROC) curve
was used to analyze the predictive value of serum ICAM-1 and CTRP9 for adverse outcomes in patients with

SCH during pregnancy. Multivariate Logistic regression was used to analyze the influencing factors of adverse
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pregnancy outcomes. Results The SCH group had significantly higher serum ICAM-1 level and significantly
lower CTRP9 level than the control group (P <C0. 05),and the poor pregnancy group had significantly higher
serum ICAM-1 level and significantly lower CTRP9 level than the good pregnancy group (P <C0. 05). Serum
ICAM-1 level was positively correlated with TSH level (r=0. 612, P <0. 05), while CTRP9 level was nega-
tively correlated with TSH level (+=—0.490,P<C0. 05). ROC curve analysis showed that the area under the
curve (AUC) of serum ICAM-1 and CTRP9 for predicting adverse pregnancy outcomes in SCH patients was
0.848 (95%CI:0.769—0.927) and 0. 835 (95%CI:0.763—0. 908) respectively. The AUC of combined de-
tection was 0. 922 (95%CI ;0. 874—0. 971) , which was greater than that of single detection. Multivariate Lo-
gistic regression analysis showed that increased ICAM-1 level was a risk factor for adverse pregnancy out-
comes (P<C0. 05),and increased CTRP9 level was a protective factor for adverse pregnancy outcomes (P <<
0. 05). Conclusion Serum ICAM-1 level increaseds and CTRPY level decreaseds in patients with SCH during

pregnancy,which is related to adverse pregnancy outcomes and may be an evaluation indicator for adverse

pregnancy outcomes.
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