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ABSTRACT Objective: To investigate the relations of 25 hydroxy vitamin D (25-(OH)D;) levels in the treated pregnant women with
hyperthyroidism with the tibial speed of sound (SOS) and biochemical markers of bone metabolism in 42-day-old infants. Methods: 40
cases of pregnant women with hyperthyroidism (group T) from inpatient and outpatient department of our hospital were selected, and 40
cases of healthy pregnant women were randomly selected as the control (group C). The hyperthyroidism were treated with propylth-
iouracil therapy. Both groups were monitored for the 25-(OH)D; levels in the mother and the tibial SOS and biochemical markers of bone
metabolism in 42-day-old infants. Results: Compared with the postpartum day 1, the 25-(OH)D; levels on postpartum day 42 was increased
in the mother from hyperthyroid group (P<0.05) and similar to the level in the control group (P >0.05). Tibial SOS, serum calcium (Ca)
and serum alkaline phosphatase (AKP) in 42-day-old infants born by the hyperthyroid mothers showed no difference compared with the
infants born by the control mothers (P>0.05). Conclusions: Pregnant women with hyperthyroidism were given PTU treatment, whose thy-
roid function returned to normal, whose body of 25-(OH)D; levels increased, bone mineral density of 42 days infants also increased.
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Table 1 FT;, FT, and TSH levels in pregnant women with hyperthyroidism at different time

Time FT;(pmol/L) FT,(pmol/L) TSH(mU/L)
The first round 22.863.22 59.627.25 0.08 0.02
The second round 8.97 0.99* 19.02 2.06* 1.86 0.12*
The third round 7.65 1.14* 18.87 1.86* 2.08 0.53*

E IR FE=REE IR, P <005,

Note: * The second round, the third round compared with the first round, P <0.05.
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Fig.1 25-(OH)D; levels in pregnant women of two groups at different time
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Table 2 25-(OH)D; levels in pregnant women of two groups at different time ( ng/mL,x* s)

Time Cases of C group C group T group Cases of T group
The first round 40 33.72% 1.09 16.51% 0.87* 36
The second round 40 32.65% 0.64 24.07+ 0.52%* 36
The third round 40 27.10% 1.53 27.00% 0.62 36

it 5 C ALk, P<0.05
E=RFHREFEBILE,P<0.05
Note: * compared with C group, P <0.05

The third round, the second round compared with the first round, P <0.05

3 WAFEILE | XK 42 XBILER 25-(OH)D; K F(ng/mLxzt s)
Table 3 25(OH)D; levels of newborn on day 1 and infants on day 42 from two groups (ng/mL,x+ s)

Group Cases Newborn on day 1 Infants on day 42
C group 40 25.08 0.67 23.951.17
T group 36 16.65 0.58 22.850.74*
i 5FEJLE 1 XIS, P <0.05
Note: * compared with newborn on day 1, P <0.05
% 4 WAR)LSMNAM 25-(OH)D;.Ca.P K AKP 7K F(xt s)
Table 4 Peripheral 25-(OH)D,, Ca , P and AKP levels in the infants from two groups(xz* s)
25-(OH)D, Ca P AKP
Group Cases
(ng/mL) (mmol/L) (mmol/L) (U/L)
C group 40 23.951.17 1.930.16 1.510.16 180.06 12.15
T group 36 22.850.74 1.750.19 1.400.15 199.75 13.09
x5 MAFEILE 1 XK 42 KB)LE SOS & (m/s, x£ s)
Table 5 SOS in newborn on day 1 and infants on day 42 from two groups (m/s,x+ s)
Group Cases Newborn on day 1 Infants on day 42
C group 40 2865.43 138.36 2904.07 145.54
T group 36 3678.54 147.59 3017.76 132.25*

i 5% 1 REEILLE,P<0.05

Note: * compared with newborn on day 1, P <0.05.

6 WARREIMERZIL Z [EKFLB(HI, %)

Table 6 Comparison of the Z score between genders in the infants from two groups (N,%)

Z score level Female of C group Male of C group  Female of T group Male of T group Total t value P value
Normal 2(18.18) 4(36.36) 2(18.18) 3(27.28) 11
Mild deficiency 17(28.33) 15(25) 16(26.67) 12(20) 60 1.657 0.437
Moderate deficiency 1(20) 1(20) 1(20) 2(40) 5
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