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Relationship between levothyroxine sodium and the level of thyroid stimulating hormone in the treatment of pregnancy
subclinical low thyroid function ZHANG Chun-ming' ,WANG Dong* (1. Department of Clinical Laboratory ;2.
Department of Neurology sthe First Af filiated Hospital of Liaoning College of Traditional Chinese Medicine ,
Shenyang, Liaoning 110032 ,China)

[Abstract] Objective To study the effect of levothyroxine sodium (1.-T4) for thyroid peroxidase antibody
positive patients with subclinical low thyroid function during the early pregnancy,to explore the correlation between
the dosage of L.-T4 when the level of thyroid-stimulating hormone (TSH) controlled to the target durning the middle
pregnancy and the level of TSH before intervention. Methods According to the level of TSH,one hundred and twen-
ty four early pregnancy patients with subclinical low thyroid function and TPOADb positive were divided into three
groups. All the patients were treated with 1.-T4,compared the differences of the body weight,the dosage of .-T4 be-
tween before intervention and after the level of thyroid-stimulating hormone (TSH) controlled to the target durning
the middle pregnancy. Results There was no significant difference in the body weight among the three groups before
intervention and after the level of thyroid-stimulating hormone (TSH) controlled to the target durning the middle
pregnancy(P>>0. 05), while there was significant difference in the dosage of [.-T4 between the two periods ( P<C
0.05). Conclusion While there was no significant difference in the pregnancy early subclinical low thyroid function
patients with TPOAD positive,and the level of TSH controlled to the target in the middle of pregnancy,the dosage of
[.-T4 was associated with the level of TSH in early pregnancy.
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