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Correlation Analysis of Influencing Factors of Postpartum Thyroid Function in Women with Abnormal Thyroid Function During Pregnancy.
Quan Ziwei,Lin Li,Long Yan,et al. Department of Obstetrics and Gynecology, Beijing Friendship Hospital, Capital Medical University,
Beijing 100050, China

Abstract Objective To analyze the related factors of postpartum thyroid function of the long — term outcome of postpartum thyroid
function in women with abnormal thyroid function during pregnancy. Methods Totally 870 pregnant women who underwent prenatal
examination and delivery in the Department of Obstetrics and Gynecology of Beijing Friendship Hospital Affiliated to Capital Medical Uni-
versity from January 2015 to December 2017 were enrolled in the study. It was divided into subclinical hypothyroidism, hypothyroxinemia,
and thyroid of pregnancy diagnosis. The autoantibody was positive, and 870 cases were included in the study. All the pregnant women
were followed up for 42 days, 3 months, half a year, 1 years, and 2 years after delivery. Among them, pregnant women with subclinical
hypothyroidism were divided into TPOAb positive group and TPOAb negative group according to TPOADb condition. All patients with sub-
clinical subclinical hypothyroidism and TPOAD positive group were treated with levothyroxine sodium tablets. According to their continuous
treatment time, the patients were divided into continuous treatment 0 —6 months group and continuous treatment >6 months group, and
the postpartum thyroid related diseases were observed. The difference in the incidence of disease. Results The related factors influencing
the postpartum thyroid function outcome: single factor Logistic regression analysis influence pregnancy SCH + TPOAD factors of postpartum
thyroid function in patients with positive outcomes for TPOAb drop degree, postpartum drug intervention and thyroid iodine taken rate.
TPOAD titer and thyroidic iodine rate were the factors that affected the postpartum thyroid function in patients with low T4 and TPOAb pos-
itive group. The factors that affect the postpartum thyroid function in patients with pure thyroid autoantibodies are TPOAD titer and the di-

agnosis of gestational weeks. Multiariable Logistic regression analysis showed that degree of TPOAb drops ( > 1000U/ml) was SCH +
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TPOAD positive during pregnancy, low T4 concentration, pure thyroid autoantibody positive group of thyroid dysfunction occurred postpar-

tum independent risk factors. Postpartum drug intervention was an independent protective factor for hypothyroidism in subclinical hypothy-

roidism. Conclusion Merger of SCH TPOAbD positive patients during pregnancy, postpartum treatment duration thyroid dysfunction inci-

dence was significantly lower than those in 6 months after medication time 0 to 6 months after treatment, the length of time affect thyroid

function outcome. Pregnancy SCH and low T4 concentration combined TPOAb positive patients and pure in patients with thyroid autoanti-

bodies positive TPOAb drop degree high and low are independent risk factors of postpartum thyroid function outcome. The postpartum con-

tinuous treatment is an independent protective factor affecting the postpartum thyroid function after the subclinical thyroidectomy combined

with TPOAD positive patients.

Key words Subclinical hypothyroidism during pregnancy; Hypothyroxinemia; Thyroid catalase; Thyroglobulin antibody; Drug in-

tervention
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