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Thyroid hormone level and maternal and pregnancy outcomes in patients with severe preeclampsia
LIU Jin-jin, CUI Shi-hong, HAN Xiao, WEI Tian-xiang, LYU Xiao-feng
( Department of Obstetrics ,the Third Affiliated Hospital of Zhengzhou University , Zhengzhou 450052 , Henan Province , China)
Abstract: Objective To investigate the difference of thyroid hormone level and pregnancy outcomes between the
patients with early-onset and late-onset severe preeclampsia. Methods A total of 425 patients with severe preeclampsia
admitted to the Third Affiliated Hospital of Zhengzhou University from January 2017 to January 2018 were selected as the study
objects, including 259 cases of early-onset severe preeclampsia ( early-onset group) and 166 cases of late-onset severe
preeclampsia (late-onset group). A total of 202 pregnant women without preeclampsia were selected as the control group in the
same period. Non-anticoagulant fasting venous blood were taken from all the pregnant women in the next morning after
admission to detect the levels of serum thyrotropin (TSH) ,free thyroxine (FT4) and thyroid peroxidase antibody ( TPOAb)

and compare the thyroid dysfunction among the three groups. The patients with severe preeclampsia were divided into early-
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onset normal thyroid function group, early-onset thyroid dysfunction group, late-onset normal thyroid function group and late-
onset thyroid dysfunction group according to the results of thyroid function evaluation. Maternal complications and perinatal
infant outcomes were compared between early-onset normal thyroid function group and early-onset thyroid dysfunction group,
late-onset normal thyroid function group and late-onset thyroid dysfunction group. Results There was significant difference in
the levels of serum TSH, FT4 and the positive rate of TPOAb among the three groups ()(2 =60. 680,39.951,1.599; P <
0.05). The serum TSH level in the early-onset group and late-onset group was significantly higher than that in the control
group (Z=-7.177, =6.071; P <0.05), and the serum FT4 level in the early-onset group and late-onset group was
significantly lower than that in the control group (Z = -4.858, —5.975;P <0.05). The serum TSH level in the late-onset
group was significantly lower than that in the early-onset group (Z = —6.071,P <0.05). There was no significant difference
in serum FT4 level between the late-onset group and early-onset group (Z = —1.543,P >0.05). There was no significant
difference in the incidence of hyperthyroidism/subclinical hyperthyroidism and simple TPOAb positive among the three groups
(X =0.650,0. 187; P > 0. 05). There were significant differences in the incidences of hypothyroidism/subclinical
hypothyroidism , hypothyroxinemia and thyroid dysfunction among the three groups (y° =52.841,12.912,66.766;P <0.05).
The incidences of hypothyroidism/subclinical hypothyroidism, hypothyroxinemia and thyroid dysfunction in the early-onset
group and late-onset group were significantly higher than those in the control group (y* =53.506,9.399,64.506,26. 767,
12.647,38. 528; P < 0.05). The incidence of hypothyroidism/subclinical hypothyroidism in the early onset group was
significantly higher than that in the late onset group (y* =3.993,P <0.05). There was no significant difference in the
incidence of hypothyroidemia and thyroid dysfunction between the early-onset group and the late-onset group (y* =0.556,
1.886;P >0.05). There was no significant difference in the incidences of HELLP syndrome, placental abruption and preterm
labor between the patients with early-onset thyroid dysfunction and those with normal thyroid function () = 1.728,0. 044,
0.000;P >0.05). The incidences of cardiac insufficiency,fetal growth restriction, neonatal asphyxia and perinatal death in the
early-onset thyroid dysfunction group were significantly higher than those in the early-onset normal thyroid function group
(X’ =4.198,6.749,5.193,6.487; P <0.05). There was no significant difference in the incidence of HELLP syndrome,
placental abruption, cardiac insufficiency, premature delivery, fetal growth restriction, neonatal asphyxia and perinatal death
between the late-onset normal thyroid function group and the late-onset thyroid dysfunction group (y* =1.739,0.227,0. 713,
0.945,0.004,0.043,0.713;P >0.05). Conclusion Severe preeclampsia is closely related to thyroid dysfunction in the late
trimester of pregnancy. Thyroid dysfunction is an important factor for adverse pregnancy outcomes in patients with early-onset
severe preeclampsia.
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W 7] & e A i T AR R IR R (thyroid
stimulating hormone, TSH ) | ¥ B Rk IE & ( free
thyroxine , FT4 ) | H R i 2 40 1k 4 1 Hi 44 ( thyroid
peroxidase antibody, TPOAb ) /K 3%, TPOAb > 35 x
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1.3 BURBRIhBETEM  ARURIHRIR D RE 58 1Y
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I AR AR B 2 R T #E ( FH JT) « i TSH 7K F- <
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2.1 3AZikEME TSH.FT4 7k F & TPOAD FH
MR S5RE 1 3 HZiE IMTE TSH FT4
KL 22 7 A Geit2# 38 L (x* = 60.680.,39. 951,
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Tab.1 Comparison of serum TSH,FT4 levels and TPOAb

positive rate among the three groups

40 n TSH/(mlU-L71) F14/(pmol - L=Y)  TPOAD it/ f5l(% )
R4 202 2.33(0.13,11.10) 12.00(8.40,16.50) 5(2.48)
REEAL 259 3.70(0.12,27.70)*  10.80(5.83,16.30) 11(4.25)

Wik B 166 3.27(0.63,15.70)*"  10.55(6.30,15.40)* 4(2.41)

2 60. 680 39.951 1.599

P <0.05 <0.05 >0.05

Vi S0 A U P <0. 035 5 5L A AR P <0. 05,
2.2 3AZRERRBIERERRILE 245%1
WL 2, 3 A2k H W U/ I IR T, Hali Pk
TPOAb Ptk % H R L8 25 T RG22 8 L () =
0.650.0.187,P >0.05) . 3 42k W/ Wil IR
FH DB AT FFOBR R 3R IMILAE 2 A= 28 LA B HUIR i D) 8 S
RIERWEZFARI¥E X () = 52. 841,
12.912 66. 766, P <0.05) , T & 7 2 Flig & A 44
A8 R B/ I R F U ARG DR 2% R A AR AR 2
RES i AR E R T RA, ZRAFRIT¥EX
(x* = 53.506.9. 399 64. 506, 26. 767, 12. 647,
38.528,P <0.05) . F &AL B H /I IR H
WOR R T AR, 2R ASITEE X
(¥’ =3.993,P <0.05) ; & BI4] R & T 24 16 %
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BERIGHE X (" =0.556.1.886,P >0.05) ,



- 462 - G Bl

2019 4E 4536 &

http : // www. xxyxyxb. com

®2 3AFKERRRNERFIRALE

Tab.2 Comparison of the incidence of thyroid dysfunction among the three groups 51 ( % )
2051 n PP i/ I s A Y 9 T T/ R T AR FTIR B 2K IMILAE gt TPOAD [ FR AR D) fE

X HEZH 202 13(6.44) 3(1.49) 8(3.96) 5(2.48) 29(14.36)
Bgmiag 259 91(35.14)* 3(1.16) 31(11.97)* 5(1.93) 130(50.19)*
MRTIA 166 43(25.90)* 1(0.60) 24(14.46)° 4(2.41) 72(43.37)°

XZ 52.841 0. 650 12.912 0.187 66.776

P <0.05 >0.05 <0.05 >0.05 <0.05

T X HRALH 4 P < 0. 055 5 FUE T4 L P <0.05
2.3 RRABARRBIEARARSEESRER
BEE 2R IER 3. FRRIHARMR D 6E =8 4R
HELLP ZE-GAE G485 B 7 e 238 5 VR R 2
REIE W A LR EF KRG F R L () =1.728,
0.044.0.000,P >0.05) ; - & A VAR B 2 i 57 6 20

BELDREA 2 BRI RKZR B LER JH ™
JLAET R AR 3 T R B IR R D) 68 1 H 4,
ERH G E L () =4.198.6. 749 5. 193,
6.487,P <0.05) ,
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Tab.3 Comparison of the pregnancy outcomes between the early-onset normal thyroid function group and early-onset
thyroid dysfunction group Bil( %)
2451 n_ HELLP ZEG4E R4 LINREA S = BILERZIR  BiELEE  H™JLEE
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Xz 1.728 0.044 4.198 0. 000 6.749 5.193 6.487

P >0.05 >0.05 <0.05 >0.05 <0.05 <0.05 <0.05
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b 4R 4. BRI IR DD RE IE 7 45
5 K T HUIR IR DI RE 5 7 41 HELLP 354 i B
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x4 BRBEARKBRUEEESRRRIIEREEEGE

1.739.0. 227 ,0. 713 ,0.945 ,0. 004 ,0. 043 ,0. 713,
P>0.05),
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Tab.4 Comparison of the pregnancy outcomes between the late-onset normal thyroid function group and late-onset thyroid

dysfunction group il ( %)
2157 n  HELLP ZEG4E R DUIREA S = GILERZIR  HiAdJLEl F~JLtr
Wi & TR IR BB IE R 4L 95 1(1.05) 4(4.21) 1(1.05) 28(29.47) 33(34.74) 1(1.05) 1(1.05)
Mo & TR IR DI RE R H 4L 71 3(4.23) 2(2.82) 2(2.82) 26(36.62) 25(35.21) 1(1.41) 2(2.82)
X 1.739 0.227 0.713 0.945 0.004 0.043 0.713

P >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 >0.05
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