IREYES#HE biomed.cnjournals.com Progressin Modern Biomedicine Vol19 NO.7 APR.2019 £ 1321 -

doi: 10.13241/j.cnki.pmb.2019.07.027

AN e A HAAR IR R I 5 0T P A IR ) LR A s

Faut WEF ket BIE4 IHE
(gL L LEERE B =& &% 710061 )

HE BRI AR AT LA TR E SRS F TR ELBILL T Hva, FHiE: 2B 201245 A %2016 % 6 A £&kED
W W IR A I T IR B T2 BIAE A BF R AT R MBI T R kS o A MRS s R 36 ), LA L T A TIRRF 4
SF, ST RELE R A A B AR B R A A A B AT, WA E TR 3 AR 3T e e R IT A B T R G S AP K
MR RBE(FT3) . %% B TR & (FT4) | o 4% W RO 2 (TSH) KT 89 AR I LR 9 R AW L, SR E 76, MR EA K
#[97.2%(35/36)] B % & F * BB.40[83.3%(30/36)](P<0.05), F5 28 TSH 1A 2 F4& T 74 97 #7(P<0.05),FT3 5 FT4 {43 B % & T4 579
(P<0.05), AME 45 FT3 . FT4 1839 B & T 2T B 20(P<0.05), /o fo 7% TSH 15 2 Z4& T 23 B8 20(P<0.05), 7577 A 18] , WA 20 649 - 7~ |
Pl f TR EE R EH RS A EREFEA 11.1%, SR A 30.6%, WAL B F K T 2 1R 28(P<0.05), Fr A Z-da iR ) 2
W, # ARG & LR AL AL E SHAVEH L B EES T BA(P<0.05), EiL: HA T LA FTHRRELTF 4
B IF T B 0 e AR AR BB TR 2 A A TR A, H T A AR T IR MO F 2k T, 8 IR O A 0 B AR AT
AILHEF,

KRR : A A T AR A ; Wl 7 25484k B6 )L

HmES2 S R714.256;R714.51 CEAFRIRAE:A  XEHS:1673-6273(2019)07-1321-04
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ABSTRACT Objective: To investigate the effects of different doses of levothyroxine on the fetal development in patients with preg-
nancy combined with hypothyroidism. Methods: From May 2012 to June 2016, 72 cases of gravida combined with hypothyroidism were
treated as research subjects. According to the random number table method, they were divided into the observation group and control
group with 36 cases in each group. Both groups were treated with levothyroxine. The control group was given a low dose, while the ob-
servation group was given a high dose. The treatment lasted for 3 months. The clinical efficacy, changes of free triiodothyronine (FT3),
free thyroid hormone (FT4), serum thyroid stimulating hormone (TSH) levels before and after treatment and incidence of complications
were compared between the two groups. Results: After treatment, the total effective rate of observation group [97.2% (35/36)] was signif-
icantly higher than that in the control group [83.3% (30/36)] (P<0.05). The serum TSH level of both groups were significantly lower than
those before treatment (P<0.05), the FT3 and FT4 levels were significantly higher than those before treatment (P<0.05), and the FT3 and
FT4 levels in observation group were significantly higher than those in the control group(P<0.05). The serum TSH level was significantly
lower than that of the control group (P<0.05). During the treatment period, the incidence of complications such as preterm delivery, post-
partum hemorrhage, intrauterine distress and pregnancy-induced hypertension was 11.1% in the observation group and 30.6% in the con-
trol group. It was significantly lower in the observation group than that of the control group (P<0.05). All pregnant women delivered well
and newborns were alive. The intelligence development and mental development scores of newborns in the observation group were sig-
nificantly higher than those in the control group (P<0.05). Conclusion: The clinical effect of high-dose levothyroxine was significantly
higher than that of low-dose levothyroxine in the treatment of patients with pregnancies with hypothyroidism, which can effectively pro-
mote the balance of thyroid hormone secretion, reduce the occurrence of pregnancy complications, and promote the development of new-
borns.
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Table 1 Comparison of the general and clinical data between two groups(x+ s)

Groups n Age(years) Gestational weeks(weeks) Parity(times) Pregnancy(times)
Observation group 36 27.82+ 3.14 6.33+ 2.19 1.89+ 1.33 3.10+ 0.78
Control group 36 27.10% 4.49 6.82+ 1.48 1.92+ 0.92 3.02+ 0.67
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Table 2 Comparison of the clinical efficacy between two groups

Groups n Excellent Effectivity Invalid Total effective rate(%)
Observation group 36 30 5 1 97.2%
Control group 36 20 10 6 833

Note: compared with the Control group, *P<0.05.
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Table 3 Comparison of the changes of thyroid hormone before and after treatment between the two groups (n=36, xt s)

Groups n FT3(pmol/L) FT4(pmol/L) TSH(mU/L)

Observation group Before treatment 2.67+ 0.23 9.34% 2.89 8.81% 2.41
After treatment 4.62+ 0.44™ 12,78+ 3.14%* 6.17+ 1.99%*

Control group Before treatment 2.68+ 0.44 9.34%+ 2.98 8.79+ 2.11
After treatment 3.34+ 0.52° 10.84+ 3.11% 7.59+ 1.99*

Note: compared with the Control group, ¥*P<0.05; compared with the Before treatment, “P<0.05.
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Table 4 Comparison of the incidence of pregnancy complications between the two groups

) Postpartum o Pregnancy Total incidence rate
Groups n Premature delivery Intrauterine distress )
hemorrhage hypertension (%)
Observation group 36 1 1 2 4(11.1)*
Control group 36 3 3 3 11(30.6)

Note: compared with the Control group, *P<0.05.
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Table 5 Comparison of the neonatal development between two groups (points, X+ s)

Groups n Mental development score Mental development score
Observation group 36 123.94+ 23.19* 120.98+ 19.84*
Control group 36 112.29+ 21.88 110.84+ 20.64

Note: compared with the Control group, *P<0.05.
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