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ABSTRACT Objective: To explore the changes of glucose metabolism and renal function in patients with gestational hypothy-
roidism and their clinical significance. Methods: A total of 60 pregnant women with hypothyroidism who visited our hospital from June
2015 to August 2019 were selected as the hypothyroidism group and 60 healthy pregnant women in the same period were selected as the
control group. The thyroid function [thyroid-stimulating hormone (TSH), three free iodine thyroid former glycine (FT;) and free thyroxine
(FT4)], glucose metabolism index [(FBG), fasting blood glucose level, glycosylated hemoglobin (HbA1C), 2 h postprandial extract elbow
venous blood determination of postprandial glucose level 2 h (2 HPG), insulin resistance index (HOMA IR)] and renal function (serum
creatinine (Cr), serum uric acid (UA), blood urea nitrogen (BUN)] as well as the pregnancy outcome were compared between two groups
of patients and the relationship between thyroid function and metabolism of glucose metabolism and renal function was analyzed. Re-
sults: The levels of TSH, glucose metabolism and renal function of pregnant women in the hypothyroidism group were significantly higher
than those in the control group, and FT, was significantly lower than those in the control group (P<0.05). TSH was positively correlated
with each index of glucose metabolism(P< 0.05). FT, was negatively correlated with all indicators of glucose metabolism (P< 0.05), FT;
was negatively correlated with Cr (P<0.05), and TSH, FT, were not significantly correlated with Cr, UA, and BUN (P>0.05). The adverse
pregnancy outcome rate of hypothyroidism group was 20.00%, significantly higher than that of control group (6.67%, P<0.05). Conclu-
sion: Patients with hypothyroidism during pregnancy have disorders of glucose metabolism and abnormal renal function, which may lead
to adverse pregnancy outcomes.
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Table 1 Comparison of the thyroid function between the two groups(xt s)

Groups n TSH(mIU/L) FT3(pmol/L) FT4(pmol/L)
Hypothyroidism group 60 5.26+ 1.31 3.95+ 0.64 11.36% 0.58
Control group 60 1.97+ 0.83 4.02+ 0.81 14.38+ 2.12
t 16.433 0.525 10.643
P 0.000 0.600 0.000
2.2 WAEREEXIERILLE (P<<0.05), 45 W3 2.
ik 4 #) FBG .2hPG \HbAlc HOMA-IR ¥ %5 %t 8 41 =
2 WARREIERILERCE 5
Table 2 Comparison of the glucose metabolism between the two groups(xt s)
Groups n FBG(mmol/L) 2hPG(mmol/L) HbA1c(%) HOMA-IR
Hypothyroidism group 60 5.48+ 0.87 8.82% 0.78 6.62+ 0.71 2.54% 0.62
Control group 60 4.52+ 0.75 7.58% 0.63 3.54% 0.67 0.93+ 0.22
t 6.474 9.580 24.439 18.956
P 0.000 0.000 0.000 0.000
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Table 3 Comparison of the renal function between the two groups(xt s)

Groups n Cr(umol/L) UA(pmol/L) BUN(mmol/L)
Hypothyroidism group 60 74.13+ 11.04 421.62+ 56.47 5.93+ 0.95
Control group 60 63.56+ 7.35 354.14% 31.28 491+ 0.72
t 6.173 8.097 6.628
P 0.000 0.000 0.000
& 4 FRRThAE SHERSIHE X
Table 4 Correlation between thyroid function and glucose metabolism
FBG 2hPG HbAlc HOMA-IR
Index
r P r r P r P
TSH 0.326 0.000 0.581 0.000 0.771 0.000 0.716 0.000
FT; 0.040 0.661 0.100 0.275 -0.034 0.711 0.019 0.835
FT, -0.294 0.001 -0.458 0.000 -0.588 0.000 -0.534 0.000
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Table 5 Correlation between thyroid function and renal function
Cr UA BUN
Index
r P P r P
TSH 0.277 0.246 0.646 0.315 0.447 0.483
FT; -0.531 0.031 -0.043 0.644 -0.137 0.135
FT, -0.230 0.724 -0.461 0.472 -0.345 0.354
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