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A preliminary study on the impact of changes in thyrotropin levels during pregnancy on pregnancy outcomes

Jingran Huang", Xin Xie
Department of Obstetrics and Gynecology, Kiang Wu Hospital, Macau

[ Abstract] Objective To investigate the relationship between the changes of thyrotropin levels in the first and third
trimester of pregnancy and adverse pregnancy outcomes. Methods From June 2022 to May 2024, a total of 2832 pregnant
women who gave birth in Kiang Wu Hospital were enrolled in the study. We collected the subjects’ clinical data, thyrotropin
(TSH) levels in the first trimester and third trimester, free thyroxine (FT4) levels and ferritin in the third trimester.
According to ferritin levels, the subjects were divided into iron deficiency group and normal group. The incidence of
thyroid dysfunction in pregnancy was compared between the two groups. According to the trend of TSH changes, they
were divided into 4 groups: normal/normal group (n=2442), normal/abnormal group (n=195), abnormal/normal group
(n=134) and abnormal/abnormal group (n=61).Thyroid function indexes and pregnancy outcomes of the 4 groups were
compared. Results Hypothyroinemia and hypothyroidism were more common in the third trimester, and the incidence was
higher in the iron deficiency group (P<0.05). Third trimester TSH levels of pregnant women with preeclampsia and
gestational hypertension were higher than that of the normal pregnant women (P<0.05), and third trimester FT4 levels of
pregnant women with preeclampsia and low birth weight infants was higher than that of the normal pregnant women
(P<0.05). Women in the abnormal/normal group had a lower risk of developing gestational diabetes (GDM) and
hypertensive disorders in pregnancy (HDP) than the women in the normal/normal group (aOR=0.19, 95%CI: 0.10-0.36;
aOR=0.20, 95%CI: 0.06-0.64), and the women in the normal/abnormal group had a higher risk of developing GDM and
HDP than the women in the normal/abnormal group (aOR=3.02, 95%CI: 2.21-4.11; aOR=3.39, 95%CI: 1.52~7.58).
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Conclusion Thyroid dysfunction in the third trimester may also lead to adverse pregnancy outcomes, which should be

taken seriously in clinical practice.

[ Keywords] Thyroid dysfunction in pregnancy; Thyrotropin; Pregnancy outcomes
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