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Abstract: Objective To analyze the thyroid functional indexes before and after pregnancy in successfully
assisted reproductive females with infertility to provide the support for the diagnosis and treatment of infertil-
ity. Methods The detection results of the thyroid functional indexes (TSH,FT3,FT4,A-TG,A-TPO) before
and after pregnancy in 386 successfully assisted reproductive females with infertility in the Reproductive Medi-
cine Center of Shandong University from October 2016 to September 2018 were retrospectively analyzed. Re-
sults The abnormal rate of thyroid function before pregnancy in successfully assisted reproductive females
with infertility was 13. 99% , which was significantly higher than 4. 92% after pregnancy,and the difference
was statistically significant (P<C0.05). The FT3 and FT4 levels after pregnancy were lower than those before
pregnancy with statistically significant difference (P<C0. 05). Conclusion Good thyroid function is conducive
to the assisted pregnancy treatment in females with infertility. Infertile females with thyroid dysfunction
should strive to early detection,early diagnosis and early treatment in order to achieve good assisted reproduc-
tive outcomes.
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