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Study on the clinical efficacy of levothyroxine (L-T4) in the treatment of subclinical hypothyroidism
WANG Haitao
Department of Obstetrics sGuangzhou Women and Children Medical Center ,
Guangzhou ,Guangdong 510623 ,China

Abstract: Objective To study the clinical efficacy of levothyroxine (L.-T4) in the treatment of subclinical
hypothyroidism and to explore the effect of the length of time required to achieve the desired level of thyroid-
stimulating hormone (TSH) during [.-T4 treatment on pregnancy outcomes. Methods A total of 457 patients
with subclinical hypothyroidism (SCH) who were initially diagnosed by thyroid function screening from Janu-
ary 2016 to December 2019 in the Department of Obstetrics and Gynecology were enrolled in the study,and
were divided into treatment group (184 cases) and control group (273 cases). One variable was analyzed in the
treatment group:the length of time required to reach the target TSH level. Based on the time required to reach
the target TSH level (X4 weeks and>> 4 weeks), the treatment group was further divided into two sub-
groups,and the pregnancy outcomes of each subgroup was compared. Results The overall risk of complica-
tions in the control group was significantly higher than that in the treatment group (P <C0. 05). After L-T4
treatment, the incidence rates of premature rupture of membranes (PROM) , gestational diabetes,and macro-
somia in patients with a treatment duration <4 weeks were significantly lower than those in patients with a
treatment duration > 4 weeks (P<C0. 05). Conclusion L-T4 treatment can significantly reduce the risk of ad-
verse pregnancy outcomes in pregnant women with SCH. The shorter the duration of treatment required to
reach the target TSH level,the lower the incidence of complications.
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