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Abstract: Objective To investigate the correlation of serum insulin-like growth factor-1 (IGF-1),neutro-
phil gelatinase associated lipid carrier protein-2 (lipocalin-2) levels with thyroid hormone and maternal and
neonatal outcomes in pregnant women with subclinical hypothyroidism (SCH). Methods From August 2019
to July 2020,a total of 74 pregnant women with SCH who came to the hospital for treatment were selected as
the observation group,and 70 healthy pregnant women who came to the hospital for physical examination dur-
ing the same period were selected as the control group. The levels of thyroid hormone were detected.including
free triiodothyronine (FT3),thyroid stimulating hormone (TSH) and free thyronine (FT4),and serum IGF-1
and lipocalin-2 levels were detected. The maternal and neonatal outcomes in two groups were observed and re-
corded. According to different maternal and neonatal outcomes, the observation group was further divided into
maternal and neonatal adverse outcomes group and maternal and neonatal normal outcomes group,serum IGF-
1.lipocalin-2 and thyroid hormone levels were compared between the two groups. The correlation between ser-
um IGF-1,lipocalin-2 levels and thyroid hormone indexes were analyzed. Results The level of serum IGF-1 in
the observation group was lower than that in the control group, while the levels of lipocalin-2 and TSH were
higher than those in the control group, the differences between groups were statistically significant (P <C
0. 05). The incidence of maternal and neonatal adverse outcomes in the observation group was higher than that
in the control group (P<C0. 05). The levels of serum lipocalin-2 and TSH in the maternal and neonatal adverse
outcomes group were higher than those in the maternal and neonatal normal outcome group,while the level of

IGF-1 was lower than that in the maternal and neonatal normal outcome group (P <C0. 05). Pearson linear cor-
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relation analysis showed that IGF-1 was negatively correlated with TSH (= —0. 452, P <C0. 05). Lipocalin-2
was positively correlated with TSH (=0. 447, P<C0. 05). Conclusion The serum levels of IGF-1 and lipoca-

lin-2 in pregnant women with SCH are abnormal. The changes of IGF-1 and lipocalin-2 levels are related to

thyroid hormone and maternal and neonatal outcomes, which may help to guide the diagnosis and treatment of

the disease.
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