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Abstract: Objective To explore the influence of hypothyroidism on bone mineral density (BMD) and bone metabolism in pregnant
women. Methods Eighty-two mid-pregnancy hypothyroidism patients were selected as hypothyroidism group,and 50 cases with normal
mid-pregnancy examination results during the same period were selected as control group. BMD of calcaneus was measured and com-
pared by ultrasound bone sonometer, and bone metabolism indicators including blood calcium (Ca) ,serum phosphorus (P) ,alkaline
phosphatase (ALP) ,total type I procollagen amino-terminal extension peptides (TP I NP) , 8 special sequence of type I collagen car-
boxyl terminal peptide ( CTX-B), and thyroid function indicators including thyroid function such as thyroid stimulating hormone
(TSH) , free thyroxine ( FT4) ,free triiodothyronine (FT3) in both groups were detected. Pearson correlation analysis was used to ana-
lyze the relationship among these indexes. Results Compared with control group, BMD values of calcaneus in hypothyroidism group
were significantly reduced [ (1.08 £0.16 vs0.96 +0.15) g + cm > ] , the incidence of osteoporosis was significantly increased (6. 0%
vs 18.3% ) (1 =4.347,P =0.000;%" =3.985,P =0.046) . Compared with control group,the level of Ca [ (2.22 +0. 14 s 2. 54 +0.
16) mmol - L™" ], ALP [ (63.92 +10.32 05 69.53 £11.24) U - L™' ] were significantly reduced,levels of P [ (1.43 +0.23 vs 1. 18
£0.17) mmol - L™'] , TP I NP [ (56.32 £12.52 vs47.06 +11.86) pg + L™'],CTX-B [ (0.32£0.12v5s0.21 £0.07) pg - L]
in hypothyroidism group were significantly increased (z=12.062,P =0.000;¢=7.148,P =0.000;¢=2.929,P =0. 004;: =4.204,P
=0.000;: =6.650,P =0.000). Pearson correlation analysis showed that TSH was negatively correlated with calcaneal BMD values, Ca
and ALP(r= -0.58, -0.51, -0.45,P <0.05) , positively correlated with TP | NP and CTX-B (r=0.48,0.44,P <0.05).F3,F4
were positively correlated with calcaneal BMD values,Ca and ALP (r=0.43,0.40,0.41;0.51,0.44,0.48,P <0.05) ,negatively cor-
related with TP I NP and CTX-B (r=-0.47, -0.50; -0.46, -0.51,P <0.05). Conclusions Hypothyroidism has influence on
the bone metabolism of pregnant women,which can lead to bone loss and increase the risk of fractures. Therefore, screening of thyroid
function for pregnant women should be strengthened in clinic.
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