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The relevance between the level of thyroid hormone and TPOAb during gestation period”
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[Abstract| Objective

(TPOAD) during gestation period. Methods

divided into 2 groups according TPOAb. The clinical feature,level of thyroid hormone, pregnancy outcome,and complication of neo-

To study the relevance between the level of thyroid hormone and anti-thyroid peroxidase antibody
From November 2011 to May 2014,150 gravidas were chosen as objectives,and were
phyte between 2 groups were compared. Results In 150 gravidas,44 were positive in TPOAb and 106 were negative. The age, ges-
tational weeks and BMI between two groups had no statistical difference(P>>0. 05). At the early and middle pregnancy as well as at
the late pregnancy,the level of thyroid hormone between two groups had statistical difference(P<C0. 05) ;In study group, the level
of thyroid hormone of early and middle pregnancy and that of late pregnancy had statistical difference( P<C0. 05). The rate of unde-
sirable gestational outcome and that of neophyte complication between two groups had statistical difference( P<Z0. 05). Conclusion

During gestation period,the TPOAb was significant for the diagnosis of the sub-clinical hypothyroidism,as well for prognosis of gravidas.
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