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Effect of early treatment with levothyroxine sodium on pregnancy outcomes and fetus of
pregnancy with subclinical hypothyroidism
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Abstract: Objective To observe the effects of early treatment with levothyroxine sodium on the pregnancy outcomes and fetuses in
pregnancy combined with subclinical hypothyroidism.Methods A total of 64 pregnant women with subclinical hypothyroidism (i.e.,
thyroid function diagnosed as subclinical hypothyroidism before or during pregnancy) who underwent antenatal checkups during preg-
nancy at the Third Affiliated Hospital of Anhui Medical University from January 2020 to July 2021 were retrospectively selected as the
observation group, while 40 pregnant women who delivered at the same time period and had normal thyroid function were recruited as
the control group. The differences in mode of delivery, incidence of postpartum hemorrhage, pregnancy outcomes and neonatal out-
comes between the two groups were compared.Results The levels of thyrotropin (TSH), free triiodothyronine (FT3), serum free thyroid
hormone (FT4), anti-thyroglobulin antibody (TGAb), and anti-thyroid peroxidase antibody (TPOAb) in the observation group before re-
placement therapy were significantly different from those in the control group [(6.62+0.66) mU/L, (2.63+0.15) pmol/L, (8.46+0.94)
pmol/L, (126.25+10.16) TU/mL and (85.46+6.33) IU/mL vs. (2.15+0.25) mU/L, (8.46+0.94) pmol/L, (14.55+1.25) pmol/L, (86.50+6.54)
IU/mL and (10.35+2.59) IU/mL] (P<0.05). After treatment, the positive rates of TGAb and TPOAD in the observation group were signifi-
cantly lower than those before replacement therapy (P<0.05). There was no statistically significant difference in the incidence of cesare-
an section and postpartum hemorrhage in the observation group compared with the control group (P>0.05); there was no statistically sig-
nificant difference in the incidence of gestational hypertension syndrome, low birth mass, preterm delivery, and low amniotic fluid be-
tween the two groups (P>0.05); and there was no statistically significant difference in the rate of neonatal asphyxia and hospitalization

between the two groups (P>0.05).Conclusion Early treatment with levothyroxine sodium replacement can improve pregnancy and im-
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prove the fetal condition in patients with subclinical hypothyroidism in combination with pregnancy.
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