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ABSTRACT Objective: To explore the correlation between subclinical hypothyroidism and miscarriage in early pregnancy. Methods:
From February 2017 to 2019, 120 cases of pregnant women in early pregnancy who chose to file in our hospital were selected as the re-
search objects. The serum free triiodothyronine (FT3), free thyroxine (FT4), and thyroid stimulating hormone (thyroid stimulating hor-
mone (TSH) were detected, and were to determine the occurrence of hypothyroidism. And the pregnancy outcomes such as abortion in all
pregnant women were record and were given correlation analysis. Results: There were 18 cases of hypoparathyroidism occurred (sub-
parathyroidism group) in the 120 cases, and the incidence rates were 15.0 %. There were no significant differences in age, gestational
week, gestation period, parity, heart rate, systolic blood pressure, and diastolic blood pressure compared between the subparathyroidism
group and the non-subparathyroidism group (P>0.05). The serum TSH levels in the subparathyroidism group were higher than that in the
non-subparathyroidism group, and the FT3 value were lower than that in the non-subparathyroidism group that compared were statistically
significant difference(P<0.05). There were no significant difference in the FT4 value compared between the two groups (P>0.05). The in-
cidence rates of miscarriage in the hypomethylene group were 38.9 %, which were significantly higher than that in the non-subparathy-
roidism group (2.9 %)(P<0.05). The prevalence of preterm birth, placenta previa, premature rupture of membranes, postpartum hemor-
rhage, gigantic infants, low birth weight infants, neonatal asphyxia, etc. were also significantly higher in the hypomethylated group than
in the non-subparathyroidism group(P<0.05). In the 120 pregnant women, Pearson correlation analysis showed that there were correlation
between abortion and hypothyroidism, serum TSH, and FT3 values (P<0.05). Conclusion: Hypothyroidism in the early pregnancy are
more common clinically, which can lead increase in the incidence of miscarriage and increase the incidence of adverse pregnancy out-
comes. There are positive correlation between hypothyroidism and abortion.
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Table 1 Comparison of two groups of general information (xt s)

Heart rate Systolic Diastolic
Gestational Pregnancy o )
Groups n Age (years) ) Parity (time) (times / pressure pressure
(week) (times) )
minute) (mmHg) (mmHg)
Methylene group 18 2731+ 148 6.59+ 0.14 1.98+ 0.13 0.98+ 0.14 82.47+ 1.44 128.09% 12.77 78.66% 5.15
Non-methylene group 102 27.98+ 1.22 6.61+ 0.22 1.99+ 0.11 0.99+ 0.17 82.78+ 1.22  126.87+ 13.65 78.87% 4.44

2.2 FRBRINBEFEARITLL
R 2L B L TSH 5t TR B4, FT3 fELAR T

R, PILLXT 22 AR e L (P<0.05), P4
FT4 (XS L 22 5 JEgei 238 L (P>0.05), L3 2.
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Table 2 Comparison of thyroid function indicators between two groups (xt s)

Groups n TSH(mIU/L) FT3(pmol/L) FT4(pmol/L)
Methylene group 18 4.52+ 0.11* 4.02+ 0.21* 13.29+ 1.14
Non-methylene group 102 1.89+ 0.09 4.33+ 0.18 13.21% 0.98

Note: compare with the non-methylene group, *P<0.05.
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Table 3 Comparison of abortion between the two groups (n,%)

Groups n Abortion
Methylene group 18 7(38.9)*
Non-methylene group 102 3(2.9)

*® 4 MARRFRESHEILERITLLE], %)

Table 4 Comparison of pregnancy complications and neonatal conditions in two groups (n,%)

Premature Infant of )
Premature Placenta Postpartum ) ) Asphyxia
Groups n rupture of Giant baby low-birth
birth praevia hemorrhage ) neonatorum
membranes weight
Methylene group 18 9 (50.0)* 4(22.2)* 5(27.8)* 6(33.3)* 6(33.3)* 6(33.3)* 7 (38.9)*
Non-methylene group 102 12 (11.8) 3(2.9) 2(2.0) 439 6(5.9) 9(8.8) 2(2.0)

x5 2RATIGKFIRARThBERIR 5= & £ R X1

Table 5 Correlation between subclinical hypothyroidism and miscarriage in early pregnancy

Index Methylene TSH FT3
r 0.782 0.644 -0.485
P 0.000 0.000 0.006
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