3044 EREF 20205 9 A% 49 5% 18 &

Ay = |~ ==
BE « AR doi.10.3969/). issn, 1671-8348. 2020, 18. 016
P& E % https://kns. cnki. net/kems/detail/50. 1097. R. 20200814. 1244. 008. html(2020-08-14)

TIRBHI B L TPO-Ab FHEXIFIRAR E R Z MR

AAFE MAL. 6BL.RET. A K, ERE
(TA G T HZER>—4  054000)

[(HE] BH »>HERFH 24T RIRE AN BRIK(TPO-Ab) KN R RREEHG Hh, F
ORI 2018F T 12 ARMBZ TR 0B R AR R ERTFHTRRARLHEFT, T 11~13"°
JA = #ut i & fn ik TPO-Ab KF, 4 TPO-Ab TR FEREARLEBLZTESL AR FRRE(LTH B F o
A LTA A Fe 3t AL, et R P RE I T RIE G B+ % B AR R RS AL, R ek FH £ 4 TPO-Ab e
M Zda b 8.94% (84/940) , 3P LT4 285 58.33%(49/84), 4E4k-FHi % 4 TPO-Ab A bt B da Jrdk P op B0 &
1o KRB 2 Ak R E (F ) e R T &% £ 23 T TPO-Ab M H F 42 (P<<0.05), B LT4 28 4E4k F i
H T 05 R RN R TR B R R BAK T AT (P<0.05), 5 TPO-Ab MM F ki, #4 TPO-Ab MK F
PRI SRR BT B AR AT FSERAINN AT AR AELREZ EFALTFEL(P
0.05), Hxtmbi, L T4 Aiadk B4 R A IEIEF-A T~ E XL A3 T =4 IE &L £4K, 2 F A Rt 5F
FX(P<C0.05), £ JedkF £ 48 TPO-Ab W T 3§ dndedk o 8 40 T s AR T8 L 16 R F B & JE 4k R B 4
By, L T4 %R0 57 7T Bk Bk R,

[E@R] ik ;542 s M it BAC M B s R OF £ % s B4R 4 B

[hEFESES] R826.2 [xEkERIRFEE] A [XEHS] 1671-8348(2020)18-3044-05

Study on the effect of single TPO-Ab positive in early pregnancy

on adverse pregnancy outcome”

ZHENG Lixia sYAO Liyun sSHI Guosu , SONG Yanning s ZHAO Gang , DONG Shuziao®

(Department of First Obstetrics s Xingtai Third Hospital s Xingtai , Hebei 054000 ,China)
[Abstract] Objective To analyze the influence of single thyroid peroxidase antibody (TPO-Ab) posi-
tive in early pregnancy on adverse pregnancy outcome. Methods A total of 940 pregnant women with normal
thyroid function in early pregnancy from July to December 2018 were selected. Serum TPO-Ab was measured
from 11 to 13"° weeks. According to the voluntary choice of whether to receive levothyroxine (LT4) treat-
ment,they were divided into the LT4 group and the control group. Observed abnormalities of thyroid function
in the middle and late pregnancy and adverse pregnancy outcomes. Results Single TPO-Ab-positive pregnant
women in early pregnancy accounted for 8. 94 % (84/940) ,and the LT4 group accounted for 58. 33 % (49/84).
The prevalence of subclinical hypothyroidism and clinical hypothyroidism in the middle and late pregnancy for
single TPO-Ab-positive pregnant women in early pregnancy was significantly higher than those of TPO-Ab-
negative pregnant women (P <C0. 05),and the prevalence of subclinical hypothyroidism and clinical hypothy-
roidism in the middle and late pregnancy for the LLT4 group was significantly higher than those in the control
group (P <C0. 05). Compared with TPO-Ab-negative pregnant women, single TPO-Ab-positive pregnant
women had a higher incidence of gestational diabetes, premature rupture of membranes, placental abnormali-
ties, miscarriage, premature delivery, macrosomia and indicated cesarean section,the difference was statistical-
ly significant (P <C0. 05). Compared with the control group,the incidence of gestational diabetes, premature
rupture of membranes, premature birth, macrosomia and indicated cesarean section in the LT4 group were low-

er,the difference was statistically significant (P<Z0. 05). Conclusion Single positive TPO-Ab in early pregnancy can
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increase the risks of subclinical hypothyroidism, clinical hypothyroidism and adverse pregnancy outcomes in

the middle and late pregnancy,while L.LT4 replacement therapy could reduce the above risks.
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