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Effects of maternal iodine nutrition status on neonatal thyroid function”
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Abstract: Objective To investigate the effect of iodine nutrition status late pregnancy on neonatal thyroid
function. Methods A total of 308 pregnant women admitted to Luohu Maternal and Child Health Hospital for
late pregnancy examination and delivery were selected as the study subjects. Urine iodine detection was per-
formed on the pregnant women and full-term normal newborns,and the pregnant women were divided into io-
dine deficiency group,iodine normal group and iodine excess group according to the different iodine nutritional
status,and thyroid hormone detection was performed in pregnant women. Heel blood of newborns was collect-
ed for thyroid stimulating hormone (TSH) detection. Results There was no significant difference on the lev-
els of free tritodothyronine (FT3),free thyroid hormone (FT4) and TSH in the iodine deficiency group,iodine
normal group and iodine excess group (P>>0. 05). There was a statistically significant difference on the iodine
deficiency rate of newborns among pregnant women with different iodine nutritional status (P<Z0. 05). The u-
rinary iodine level of pregnant women correlated negatively with the iodine deficiency rate of newborns (r =
—0.776,P<C0.05). There was no statistically significant difference on urinary iodine and TSH levels of new-
borns (P>>0. 05). Conclusion The thyroid function of the pregnant women in the third trimester is within
the normal range,and the thyroid function of the newborns remains normal, suggesting that if the iodine defi-
ciency of the mother is within a certain range, the fetus may maintain its thyroid hormone level within the nor-
mal range through some self-protection mechanism.
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