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Clinical Analysis of 208 Cases of Pregnancy Complicated
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Abstract

Objective: Study on the clinical features of prenatal hypothyroidism and analyze its influence on pregnancy outcome, so as to
provide a theoretical basis for improving pregnancy prognosis. Methods: 208 cases of Hypothyroid diseaseFrom 2019 to 2023, First
Affiliated Hospital of Zhengzhou University were divided into hypothyroidism and subhypothyroidism according to the degree of
hypothyroidism, and 86 healthy mothers were selected as the control, and the incidence of pregnancy and gestation was compared
between all groups. Results: No statistical significance was found between the three groups on the number of pregnant women,
BMI, age, Apgar score, gestation age, placenta abruption and VSD (P>0.05).There were significant differences in TSH, FT 3, FT
4, TPOAB, TGAB, Hb, serum sugar, LBW ratio, preterm delivery ratio and NICU transformation ratio between them (P<0.05).
The prevalence rate of PIH and GDM was significantly increased in the hypothyroid group (P<0.05). Conclusion: Pregnancy and
hypothyroiditis may lead to a higher occurrence rate of VTE. Therefore, it is very important to enhance the measurement of thyroid
function and detect it as soon as possible and treat it as soon as possible.
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Kruskal-Wallis 75 54& ( F] Bnfeffoni Ui 5% Hb48 ) , DA M
(P25, P75) Foomo WEERDLn (%) For, HRELE
% A X K656 5% Fisher K5 B R 06, P<0.05 24 2 T4 48 i1

=
=0

3HR

3.1 Z2EF—/IER

FRUSZH R 135 491, WU FSZHARE 66 B, 1EHZ2r=1d
85, Tl b T 3 LA, =k BMIFIAREHS, 45
RRElZEEEg I LB EES, (P>0.05), L7 1.
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3 FOEZE (n=135) TR (n=66) FHEZE (n=86) F/H (& P

T (%) 31.22+4.34 30.73+2.8 31.84+3.94 1.538 0.217

BMI (kg/m’) 27.17+3.11 27.19+3.05 29.02+12.95 1.801 0.167

ZoR 2(1, 3) 1(1, 2) 2(1, 2) 5.716 0.057

TR 0(0, 1) 0(o0, 1) 0(0, 1) 2.403 0.301

% 2 3 AL EIEIRILER

205 FRAL (n=135) W HEAL (n=66) W HAZE (n=86) X/HE P
FT3 429 (3.86, 4.84) * 4.68 (4.14, 521) 470 (431, 5.1) 18.185 < 0.001
FT4 8.55 (7.4, 9.49) * 11.88 (11.37, 12.84) 12.09 (11.59, 13.19) 214.183 < 0.001
TSH 4.95 (4.24, 6.07) 479 (4.36, 5.95) 1.63 (1.08, 2.36) b 163.405 < 0.001
TPOAB [ [n (%) ] 22 (16.3) 15 (22.7) 1(12)b 17.189 < 0.001
TGAB PH: [n (%) ] 17 (12.6) 14 (21.2) 0(00)b 18.288 < 0.001
ki 475 (422, 5.37) 4.68 (4.02, 5.15) 443 (4.06, 4.89) b 8.537 0.014
HB 120 (115, 127) 122.00 (114.5, 128) 115 (109, 122) b 17.731 < 0.001

e P < 0.05vs WL, WHRAL: °P < 0.05vs WAL . FHORAL
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gkl AL (n=135)  ZHEAL (n=66) WHAZE (n=86) X/H{E P
HETE In (%) ] 80 (59.3) 42 (63.6) 47 (54.7) 3.239 0.535
JEZEHF n (%) ] 1(0.7) 2(3) 0(0) 2.777 0.221
AR EAE [n (%) ] 22 (16.2) 10 (15.2) 7 (8.1) 3.155 0.207
FAFE [n (%) ] 14 (10.4) 9 (13.6) 6(7.0) 4.645 0.257
FokE 400 (200, 500) 400 (300, 600) 400 (300, 525) 0.590 0.745
P75 2h i 200 (200, 300) 200 (200, 300) 200 (200, 300) * 6.769 0.034
GDM[n (%) ] 24 (17.8) 13 (20) 0(0)a 18.467 < 0.001
IFEE [n (%) ] 10 (7.4) 10 (15.2) 0(0)a 13.299 0.001
i TP < 0.05vs FUEZH; P < 0.05vs HIEIZE . MU PR
F 4 ZBHEBEFILERLLR
2R3 FORZE (n=135) W HIEAE (n=66) SHHAZL (n=85) X/H & P
HAZ2 39.43 (38.71, 40.43) 39.29 (38.5, 40.14) 39.29 (38.14, 39.86) 3.768 0.152
% n (%) ] 7(52) 9 (13.6) 3(35)a 7.070 0.029
rAEJUERE (g) 3300 (3000, 3500 ) 3300 (3000, 3600 ) 3370 (3000, 3600 ) 0.625 0.757
1 2y%h Apgar 175 10 (10, 10) 10 (10, 10) 10 (10, 10) 2.648 0.266
5 535 apgar FE9> 10 (10, 10) 10 (10, 10) 10 (10, 10) 1.776 0.411
ENICU[n (%) ] 10 (7.4) 12 (18.2) 5(58)b 9.030 0.026
TRHAERTE 0 (%) ] 7(52) 7 (10.6) 1(12)* 6.524 0.031

P < 0.05vs FURZH . WAL °P < 0.05vs FURZH . WHTREL; °P < 0.05vs FIEEH . VAR
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