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Effects of subclinical hypothyroidism on pregnancy outcome in patients with gestational diabetes mellitus
SI Yue sWU Baoping ,LIU Meiyi , LI Guangtai®
(1. Department o f Obstetrics and Gynecology s China Meitan General Hospital ,Beijing 100028,China;)

Abstract : Objective To investigate the effects of subclinical hypothyroidism on pregnancy outcome in pa-
tients with gestational diabetes mellitus. Methods From January 2013 to January 2016,140 gestational diabe-
tes mellitus patients medical care in our hospital were selected,and 30 cases of subclinical hypothyroidism were
selected as the observation group, 110 patients without subclinical hypothyroidism patients were selected as
control group. The two groups were given the observation and correlative analysis of pregnancy outcomes. Re-
sults All the patients were successfully delivered, but the placenta, placental, premature rupture of mem-
branes, postpartum hemorrhage,cesarean section rates in the observation group were significantly higher than
that in the control group(P<C0. 05). There was no stillbirth in both group,but the low birth weight children,
fetal growth restriction, neonatal asphyxia occurred rates in the observation group were significantly higher
than that of the control group(P<C0. 05). Multivariate logistic regression analysis showed that the TSH>5. 0
mIU/L,age more than 30 years pre pregnancy body mass index >>26 kg/m’ were the major independent risk
factors of the maternal and neonatal outcomes(P<C0. 05). Conclusion The subclinical hypothyroidism in the
gestational diabetes mellitus patients is common,it can lead to increase in adverse pregnancy outcomes,and the
elevate TSH is adverse pregnancy outcome independent risk factors.

Key words: gestational diabetes mellitus; subclinical hypothyroidism; pregnancy outcome

R YR R s (GDMD 48 W BRI & Y2 W i B DR SRR AR ML . AR BEFE ST 1 I R A IR
S GE YRV I PR FPOIR R D RE GR (IO /2 4 g S 3 S A PP 0 e R 45 Jy 199 52 i) LA 2 22 4 9
HRA R LI N 0 R 22— P AT R I A7 A, BB AT B PR IR ) RE K A 1K IR A L e ik B 4 B L B4R GE
A BAEIRES R X 0 KR LI R s s — .

FEISZM o I R Bl TRER AN LT R B2 1 BREREE

M TENR IR BB R A N 2. 108 A A R L1 —RBERl gl 2013 4F 1 3 2 2016 4F 1 1]
906 LA B AW G IR i 22 3 S AT R T 28 JA B2 T O I iR 2B R 0 R A
fie B 27 SR B AT D 0 S0 1 R T R A R R R4 140 i) e R A S PR PR U 30 9], R A A O 21 400

VEF B v A, 4o, BRI, IR YRIF R ORI s . & BE1EE , E-mail: lyt93@126. com,



BB EF LK 201854 A% 15688 M

Lab Med Clin, April 2018, Vol. 15,No. 8

- 1113 -

Wil PR H Wk B 12 W bs fE R i v B IR IR R
(TSH) > A% 57 2 (a1 LB, 038 Ui 25 B IR IR
REFTOESEZHEUEZ N HRBBEES S % H.
TSH 0.09~3. 47 mIU/L,FT4 7. 74 ~15. 80 pmol/
L) I 0 s AR FH 98 1) £ A R WL A i G 5 O
SV PR PR ) £ 3 110 4 S X BRZH . PR AR 8 L
YRR TR B 48 5 (BMD Uk 45 5 L 6T 5K L 2 A 4%
FEARGR LA, ZF LG8 L (P>0.05), L3k

Lo GIARRUE AR 20~35 2, FUIG AL R 5 BEAE JCAT A
AT R BRI 9 52 9 L SR B 5 4 W ST AR R 1 12 Wi 45
A 2011 AF S DR PR -2 Bl DR I PR 52 B 46 B 2 I
PR s B 5045 2 IS Be 48 P 5 o At v . R BR B e
I S AL 28 G0 P05 B 5 I 355 e I ot UL T O R
BOE 8 21 A AR AR IR R AN HOIR IR 25 90 5 |8A
RO JUE T B P REAS 42

*1 FHERZBEE (TLs)
20 51 n AERE () R () P () Z3i; BMICkg/m?) W4 i (mm Hg) &7 7K )JE (mm Hg) 24 5 D
WEEA 30 26.50%£2.14  3.0974-0.78 1.9840.45 21.3443.29 111.87+£11.48  68.399.42 14.294-4.50
FARZL 110 25.3343.49  3.1240.81 1.9240.54 21.76+4. 14 109.47+12.75 68.11+8. 14 14.1143.89
! 0. 345 0.093 0.113 0.224 0.394 0.153 0. 141
P >0.05 >0.05 >0.05 =>0.05 >0.05 >0.05 >0.05

1.2 Jiik

1.2.1 HURERThEERI  Prf & T R 2 R
JOK I » 2853 85 3% 5 B — 70 CARAFE 4 L 58— d K 5
Bt ANilse TSH.FTA %, % F 04117 A shfb % &6
B P I 5 AR T e Wik ) & 0 5

1.2.2 IGIRGORHA A BT A B 5452 0 s if) [a) #il
TS RS A, A F5 AF % L 2 D7 L B AR 5 0 58 BMI, W 4
ST 2RI P R R T S R
7 B HUIR B A 2 45 JF 10 57 FH PR MR 9 05 2% Tk sk L H 0l
RE IR BAALE At B B 52 1 2 0 S5 15 0L

1.2.3 WRURSS LSS S W WSS T A B I AT Uik
S5 JRy 9 D0« AH O J0 DB A o a0 T . 4 R R i R - G
I 975 58 ARk 20 J8 )5 Y46 e =140 mm Hg 5 (J)
#75K H =90 mm Hg; i 5 5L « 76 I 7 117 i B8 4% 24 5
LA < 6 L AE B i S S | ™ AR R T R E 5 AE
Jif 4T B 20 JE S5 G JLAE F 8 AR T G R 3 IE R
OB 1 6 B 7E iR L e i 30 43 5 4 3 DA - BE R B
HIE R IR A A T B HAALE AR TR )L %G
Fe il s B JLE B 25 min Apgar 3P <<7 735 i 2R
T )L B AR L AR AR BT 8 <72 500 g5 KL 77 40 I 4
JHAE 28 B ZE <37 JH .

1.3 GEibsphbd SRHA] SPSS17. 00 GEit- 8 4Fi# 1741
M TR DL T s R 0T HOR T ¢ K5 1T 08 R
DA RR TR R ZRESIRAZ
K £ Logistic [@H43#7; LA P<<0. 05 K% FH Gt
2 % S

2.1 AR B P AR 4 i . H 5
AT E G A G 8RR M6 B R S i
&R B T R (P<<0. 05), L3 2,

2.2 HAEILE R PRALERCRE R B & A A

o ECHAR A R R R L R LA K2 R A L=
JEE R R X 4L (P<0. 05) , L 3,

%2 WAZALERIL(%)]
M on FIEMRE RERH RERE PURmM e
WAL 30 4(13.3) 4(13.3) 9(30.0) 8(26.7) 25(83.3)
XTHRZH 110 1€0.9) 1€0. 9 4(13.3) 4(13.3) 56(50.9)
8.133 8.133 3.279 4. 555 3.872
P <0. 05 <0. 05 <0. 05 <0. 05 <0. 05
3 WMAFEILLERITLL2(%)]
asl . A éJ}iﬁ WAL BEIL
Rl FRR %8 Wit
WKL 30 3(10.0) 6(20.0) 5(16.7) 4(13.3) 1(3.3)
XFHRZH 110 8(7.3) 2(1.8) 1€0.9) 0€0.0) 2(1.8)
XZ 0. 321 7.22 9.872 12. 847 0. 221
P =0. 05 <0.05 <0.05 <0.05 =0.05

2.3 ZHESN EWNAEENEES, UEEYS
B LA R&5 R A AR RS &, DLAS A 1 N S AR
A AE R #E T 2 R Logistic [\ 5 43 87, 45 3 IR
TSH>5.0 mIU/L.4E# K F 30 % . 4 fij BMI>26
kg/m’ R FEAPE 5 H A LA B 45 )R & A0 2
G 2 (P<C0.05), W3 4,

4 BRBERFEZETIRKBRS
BEIRERMEXES
P19
AL 23 PR o P OR(95%CD
TSH>5.0 mIU/L 2.287 0.443 26.488 0.000 9.134(4.120~23.144)

R >30 %
Za5i; BMI™>26 kg/m?

0.534 0.239 4.908 0.024 1.678(1.095~2.784)

1.326 0.135 10.587 0.001 2.094(1.334~3. 226)




- 1114 - BREFHIER20184F4 A% 15 8% 8 1

Lab Med Clin, April 2018, Vol. 15, No. 8

3 4 it

U S 0 R 9 5 0 e AR FE OB AE I DR b S b R R
U = 0 A SR A IR SRS A AW B
P2 T IR LAE A5 42 0 R 1 FEODR R R 4 Bl
A3 KR T4 PRI G R 0 1E B 1 HR IR T e G L
AREEBAERENFRE .

Ak pl 6 4 A R DR R DR 2 B Y O A
TIBEIN A s T Wi 030 VR D o 6 1 0 AS TR B
ABIFFE R 5 140 ) 835 v k2B I IR RO 30 i, &
AN 210 406, Uk B AT R S PR B IS B 3 B0 I
IRHE D & A . BUARHE S R B, R FT4 sy ihid 2
3 o B B A ) R AR 4 DA M AR TR L B 8 R T i
BMkESERMES. AMRINAVIGKE S £
PR R AT WR 25 R A0 O . an 7= I i i L B8 R L 220 R
BRI R A R R LR K 2 BR AR, 38 1T B 5E i iR
LM R G K R T . A B AT IR 8 R % 2
1A 55 £ TR U AL 1 AN T R R R R T R R
AN S AW - N A T (T AT S R A EIE N
T e i T A 200 7 R S 22 i A 5 ) R R T RE L TR
BF s P BE 5 R AR B B B AR R A A B R A G

AW £ W % Logistic [0l 923 #7 .78, TSH., 4F
1% 0 BMI 282 0 58 E LR R4S R %5
N7 A B PR 2 3 25 0F 9 S0 I AR PR ORI o PR 3R O 4R
LT BT BB S T 4 i A H R R D R 4k 4 AE I K
S 0 1 AR R A B AR Ak T el S AT R TS .
LI IV I DA Y D A O I R e L A N T
K R RO RIE M KA. BRI R A
Za JE g 6, M3 FT3.FT4 /K% Wi KA. 1 TSH
KB T BT R e B AL A AR O 3R
s B /NERJE S R BT, PR BLHE H 3 s R IR R T
FEIE I, ) B s L A= B % ) 75 SR 3G 45 &L 8L
YR 0 K o AWEFE TR 7 R 53 86 S 3o WL ¢
NN RN k= A I o i ANl S a1 1 =
PRAE A R T IR YRR B SN N
RERERIBIT W Z BT IR AS K45 7 1 XU R 31 I A1
R B 43 U W I KA SR A BT B . A BRI R
R M 2 5k = ] fef 45 A PR 1 1M T R 32 BP0 ) . 21 40 if
AR 1 AN S W R A . R TR IR
I P HR 6 i L2 75 A7 6 A B 5 MR A ) B — A7 16
RS, AU E R WA TSGR O & A it
W B L ARG A A 5 B LR L AE K2 BR L 4 L&
B R R T ] IR A AR L
R 0T BE Ak & T AT UR R DR S B0 R
177 FF ek B O U 8 K50 B 0 B o o R RS A0 JE I A R
HHAE - WEFELEEF ARG . A A58 HEAS =
B A I R SE R 1 — 25 I R R A S iR AT X

Vi

£ bR, G URIIE PR B P B A I s R ek
00 Al P BOR B AR YRES R 13 . [ TSH T
JEA RUE R4S JR 9 M SE A R R

2% ik

C1] 4 SCBA. AT O 399 19 o FF RO Ky R e A 95 2R 1y [0 Jost 1 40 A7
[J]. #e B BE 2% . 2016, 31(3) : 237-239.

(2] SKiEDT. 250, W 2 0 46, 7 FOBR IR 28 0 ) 4T 0 B 400 AR R
ok 4 A 0 T e 1 9 P 00 STV I R PR AR R T 8 AR B A [
FEgk R RS [, I RZE 4, 2016,31(3) :293-295.

[3] GONG L L,LIU H,LIU L H. Relationship between hy-
pothyroidism and the incidence of gestational diabetes: A
meta-analysis[ J |. Taiwan J Obstet Gynecol,2016,55(2)
171-175.

[4] MARAKA S,OSPINA N M,O'KEEFFE D T,et al. Sub-
clinical hypothyroidism in pregnancy:a systematic review
and Meta-Analysis[ ] ]. Thyroid,2016,26(4) :580-590.

[5] KNIGHT B A,SHIELDS B M, HATTERSLEY A T,et
al. Maternal hypothyroxinaemia in pregnancy is associated
with obesity and adverse maternal metabolic parameters
[J]. Eur ] Endocrinol,2016,174(1) ;51-57.

[6] SHARMEEN M, SHAMSUNNAHAR P A,LAITA T
R, et al. Overt and subclinical hypothyroidism among
Bangladeshi pregnant women and its effect on fetomater-
nal outcome[ ] ]. Bangladesh Med Res Counc Bull, 2014,
40(2) :52-57.

[7] CHENL M,DU W J.DAI J,et al. Effects of subclinical
hypothyroidism on maternal and perinatal outcomes dur-
ing pregnancy: a single-center cohort study of a Chinese
population[ J]. PLoS One,2014,9(10) :e109364.

[8] FATIMA S S,REHMAN R,BUTT Z,et al. Screening of
subclinical hypothyroidism during gestational diabetes in
Pakistani population[ J]. J] Matern Fetal Neonatal Med,
2016,29(13):2166-2170.

L9 SRIEME. LF O 309 B PR it B B 0 A 45 R e AT L) ). S2 3 546
K BE2#,2016,12(1) . 87-88.

[10] TONG Z,XIAOWEN Z,BAOMIN C,et al. The effect of
subclinical maternal thyroid dysfunction and autoimmuni-
ty on intrauterine growth restriction:a systematic review
and Meta-Analysis [ J ]. Medicine ( Baltimore), 2016, 95
(19):e3677.

[11] MARAKA S, OSPINA N M, O'KEEFFE D T, et al.
Effects of levothyroxine therapy on pregnancy outcomes
in women with subclinical hypothyroidism[]J]. Thyroid,
2016,26(7) :980-986.

(127 KA MRS o &, 45 B 2 30 B DR B o s O 2 A = R T
[0 vt B = B2 2 44 35, 2016,19(3) : 182-187.

Clic i H 37 :2017-09-08 & 18 H ¥ :2017-11-15)





