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HE . BH 3T £ TRMEEHRSE T (L-T4) stk Tls R PRI AR B (SCH ) Fda s i ak
#ZE (RE), RAXBRAR (HCY) 9%, Fik #2014 41 A —2016 4 1 A#ZRK&H 90 4] SCH $%
RIBFEHAF FEW L AT . YRR Z L-T4 HRET7, 5 4 AELETIRIEE (TSH) KT, %57
AR A R4 TSH K-F £ 03 ~ 25 mIU/L, PEAELHA 03 ~ 3.0 mIU/L, ABEFEARAIE ; Xﬂ‘,ﬂﬁéﬂ?ﬁ)&
ZwIT, FE 4 AEE TSH KT, Pih BENRKAZES TSH & B IREHikd, MZ 0% HCY 42 RE
KL FAEIREE By A T RAEE 1248 A Wﬂmg JLO ,n% WARLE ST 8 G, fiF TSH i£%) 0.3 ~ 3.0 mIU/L,
KEETT BAR, SHET 8 BIAGRT R R LA BTG, WRME YT )G, fuif TSH, HCY AK-FBAL (P <0.05),
B FRBFE (FT4), REAFHAE (P <0.05), Xfﬂﬁéﬂééa#fﬁxﬂ: (P >0.05); MLELAE J7 )5 09 TSH Zaxt iR 2a
A& (P <0.05),FT4 38ARE BEALE (P <0.05 ); MLAAR BARIRZE By & A 2 (103% ) ART x84 (28.1% ) (P <0. 05)
BATRAF 12 A A mpHATH (FMQ), XBHAFTH (GMQ) MAXAFH (ISBQ) AiEF
AR (LQ) kiR, ZFHALITFEL (P<0.05). Eif kT4 A5 TIRMEFHRE ST A B TIEIK
SCH ## i TSH. HCY K-F, JFr&HIMnF AT, BEFRRSFIIRE By, T RGALF, BAH—EH

s AR L,
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Application of L-thyroid hormone replacement therapy in
pregnant women with sub clinical hypothyroidism*

Li-jie Zhao', Sa Guo’, Xing-fang Tian', Qing-liang Ma'
(1. Department of Gynecology and Obstetrics, Anting Hospital of Shanghai Jiading, Shanghai 201805,
China; 2. Department of Gynecology and Obstetrics, Tongji Hospital Affiliated to Shanghai Tongji
University, Shanghai 200065, China)

Abstract: Objective To evaluate application of L-thyroid hormone (L-T4) replacement therapy inpregnant
women with subclinical hypothyroidism (SCH). Methods Totally 90 cases of SCH admitted in our hospital from
January 2014 to January 2017 were enrolled and randomly divided into the observation group in which patients were
treated with L-T4, and control group in which no treatment was employed. The goal of TSH level 0.3-3.0 mIU/L.
TSH, serum HCY and RE were checked every 4 weeks. Pregnancy outcome and intelligence development at 12nd

month were recorded. Results Serum levels of TSH and HCY levels in observation group were decreased (P < 0.05)
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and FT4 and RE levels were increased (P < 0.05) significantly post treatment when compared with the same patient

prior to any treatments or control group. However no obvious changes were observed in control group. Patients in

observation group experienced decreased rate of adverse outcome when compared with control group (P < 0.05).
Significant differences of FMQ, GMQ, ISBQ and LQ in two groups were witnessed (P < 0.05). Conclusion

L-thyroid hormone replacement therapy is of promising clinical significance.

Keywords: L-thyroid hormone replacement therapy; subclinical hypothyroidism; resistin; homocysteine

O P 49 i R PR B B BE BB (subclinical
hypothyroidism, SCH ) J&48 &FURIN 102052 NS0 E R fe 1
HRICER K T i B RER G R RS2 A 25 DR 2R T ) —
FRpRAS , FEEERIN IE AR A IEH , |
fi2 R BR # Z (thyroid stimulating hormone, TSH ) #%
BETHE, IR IA Lo 2% ~ 5%". A BFSEIE
52, SCH 10 J Az ey S 0 s R IOLRE AU vsg ™

R LR TP 2 R GER B U IRE R, 2R
IV TR B AR AE RO R, T B 20 i TR I R
( L-thyroid hormone, L-T4 ) FRIGYT HEA AH 10
MRS, BTG LA & S AU 1, ] 22
%R (homocysteine, HCY ) " 5 LI K & F %Y
ARG, BRI KT 1) HOY 3855 | N Rz 40 45
oM VAN 5E , SBUR MR S5, 15
JEJLNBHAR A E T Y B2 IR, SBRILKE 5.
LI (resistin, RE) " 2RI AMIE ¥, 25
BRI 15 IR AU, 5221000 SCH &R DIAH
Koo RAWITAL L-T4 ¥RY7 SCH BTk, wEIBuzbeik
IR SCH 4%, 4T L-T4RIT FIRIRYT, W4 L-T4
RIS SCH B ILNE HCY . RE 1520, LAYl L-T4
IRYTAE SCH B3 iy )2 AR e ARG . B
IR (1

1 #ERSAE®

— AR
PEHL 2014 4F 1 H -2016 4F 1 H 1% B W 3G 1 90
il SCH [, MK BEATLEL T F0 K o il e
% 45 B, BV RERRLTE S ], 3t 85 I AARHIESE
WAL 45 Bl 232 L-T4 BAIAYT ). it 22 ~ 35 %,
SEH(279+12) %3288 (7.4+09) ;22 (1.8+0.8)
UK (1.5+0.9) o XTHRAL 40 61 (R4E323697 o
AEIR 23 ~ 36 %, 44 (28.1+1.1) % ;245 (7.3+0.8)
JE AR (1.9 1.0) UG P=IR (1.6 +1.4) IR ARSI
OFFA 22 FE R B Ph 23 2011 45004 () 48R 390 Fn e
JEHUR IR A R RS ) ' TR ) SCH 2 Wil ; @H
BS5AM, SEMERER ; %6 ~ 8 iz

1.1

TR FAR AR D REAIN , JFAE B i s @ A SR Z 22
QMBS 12t X3 AR ] = 548 5 @ AT 2
JEIN AR FATEAT A E R 25 HEBRARE « OB Hmm
FERBEIRIG s @B I B L O B I 20 s O IRT 5
W 3 ©EA HARBRE 5 TR @Otz ; @
KIBERBATIRES /A FRE B 3 @3URZEE ; ©
IRIT AR AN RBHE L 00 Jr RIFATIRYT o MAIEATT R
Ha, 2RI (P>0.05). AT R
TR BVt BB RO m G IR 3
1.2 Fik

OIRIT I MIRAAMBETIRY AR, (FRER 4
JilSE A TSH K- USSR L-T4 B A6YT, BARG
T« BB 4 S A TSH K-, A A 1L TSH K-
FUARAHR A 1L-T4 (5 : 195562, FEEBRTIAH] ),
2.5 mIU/L < TSH<5.0 mIU/L, 1l 50 pg/d, 5.0 mIU/L <
TSH<8.0 mIU/L, FfIZ 75 we/d, TSH = 8.0 mIU/L, I
100 w g/d, GEUR IR HAR 4 0.3 ~ 2.5 mIU/L, H1i
A 0.3 ~ 3.0 mIU/L, ELENAITIAPR NI, @MW
FAEAL - A B ABEIR H XA TSH 4 H B 1)
JRERIK LI, IR RS M5 25 SR e . WiEe
HIRIT 8 JAJG AiAbR , BORHAYT 8 JARYIT ] fiE X
RIT G o IRYT 8 JAm R 2 A (15.8 £0.9 ) A,
XRREHZERE R (157 = 1.1) i, AR e, 2571
Giil2g L (P >0.05 ), IM3EAFE T i « Hzs i8I i
JikifiL, 3 000 r/min B5.0> 10 min, HUMTE, T 05445
FRINE o Y97 RTIE HUIRBRI AR 2 « SR fb2: &0
G2 53 M ASCHE E P AL IR Y7 B A I0LTE TSHL, 3% 25 HIR
3 (thyroxine, FT4 ) JiF 2 — L H 2 2202 /K- ( serum
free triiodothyronine, FT3 )o IBJTRIG I HCY . RE 7K
F o RHA A A HHNE HCY K-, SRR
B EWE M (ELISA) %€ RE K, il &l A T
& [ Phoenix A H], HAREAES UL 17, @il
SRR R . @FREIEFE « FA TR
EEE1RAHR, RAFEAKR (Gesel) B I EHH
VM R FH PR I R EEN [ BAEE R T KB
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(‘adaptive behavioral developmental quotient, ABQ ). A# eS8
MeEA B R (fine motor development quotient, FMQ ).
Kizsh & B ( gross motor quotient, GMQ ), 4~ AFE3E
KB R (indivi dualsoci albehavi orquotient, ISBQ ) M iH 2.1 THEBRIRINEEFEFRILER

SRER ( language development quotient, LQ ) 1o WELALIRYT 8 A, i TSHikE] 0.3 ~ 3.0 mIU/L,
1.3 GitEEE BERAIT Abr. WELLRIT R, L TSH KRR

HOR AR SPSS 19.0 Gkt iHityep  (P<005), FI4KFTHE (P<0.05), RIMEATSH, FT4
PIE = BRE2E (x+8) F0, HPEORRIIR (9% ) 57, TRIIEAEME (P >0.05), WLEAIRYT )R TSH R 4]
HAER A X K, L0 BRI SRR ¢ Koy, g1 IR (P <0.05), FT4 B IRALE (P <0.05). WA 1.
MIBIT R ek R ¢ K6, P <0.05 MEFH S

®1 WARRBRINEEIERIEE  (xxs)

WEAL (n =45) 8.01 + 1.40 2.84+0.82 24.268 0.000 4.70 = 1.33 5.01+1.29 1.274 0.205
XTHAZH (n =40) 8.05 +1.80 7.95+221 0.199 0.843 4.78 £1.03 4.87+1.23 0.317 0.752
XIEN 0.117 12.663 0.295 0.501
P1E 0.907 0.000 0.769 0.618

&R

2.2 W4IMmE HCY. RE KFELLE:
WEZLHIAY TG I HCY /K FF% (P <0.05), RE
JKFETE (P <0.05), SIELHICARE (P >0.05), WEE

VL] (n=45) 1289178 1588+1.85 8899  0.000 MG X ARSI HCY . RE KA, Z5A
XAl (n=40) 1291+1.99 13.00+2.08 0197  0.845 FFEX (P<0.05). WAk 2.

4 0.245 6.574 2.3 MARIRERILE

P14 0.807 0.000 SELLLR = 2 4], e 16, A LES 16, A

*R2 TAMB HCY. REKELE (x+xs)

ML (n =45) 8.04 + 1.81 9.27+2.28 3.218 0.002 14.33 £3.28 11.88+2.51 4.610 0.000
XIHRZH (n =40) 8.31+2.44 8.21+2.35 0.167 0.868 14.42 £ 4.13 14.38 +3.72 0.102 0.919
XIEN 0.118 2.808 0.126 3.399
P1E 0.906 0.006 0.9 0.001

®3 PMATRENRBRE (xzs)

WMEAL (n=45) 104.1+5.9 104.2+3.8 106.2 +3.5 102.4 4.1 1043 4.5
XFHRZE (n =40 ) 103.9+ 6.2 100.1 +3.4 101.3+3.1 99.0+3.4 99.2+3.2
18 0.151 5.081 6.614 3.992 6.235
PE 0.880 0.000 0.000 0.000 0.000
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RAEIRES 5 K AR 10.0%. FFERA = 2 6], Hif=
50, BrEILER 36, FEiG 1B, ASRAEIRSS RE AL
BN 27.4%, WALTIRES MR, ZRA5IFE X
( x=4.694, P =0.030 ),
24 MAFRENLXEFBERILER
MAFRET 124 HBE FMQ., GMQ. 1SBQ
FLQ WA b, ZS A% E X (P <0.05) ; 1
P FARET 12 S HEE ABQ thi:, 2R 4i#
HEX (P>0.05) . W3,
1ie
Bifi 2 = 7 7K S 18 a2 25 RTI TR SCHL i 2 1Y) JF i,
SCH EJi R B mta ", ik A mrouEse ™, &
RIHCR IR RERE S LR B & UIFHSC. SCH BRss
A RAT ORGSRy O RAE R ARAN, a0
BRI R E, I SCH BIA T EXREE,
HRIMFE " 8, RHRA SCH Y2, N4 T L-T4
BAGRYT, IRITI R R, DI ORATIR 4 ~ 6 1
A ORJLEE 1At A F ) HUIRIR R R L st
AWFFRIEEZEE 6 ~ 8 JEZEA, 404 T L-T4 BAX
IBITFIANIBYTY , ZBGRIT X IR 20y TSH, FT4
HKETCAEAL, TIWIERZH TSH, FT4 KMGE K E EI1EH
K-, RATELE IR NG T A8 L-T4 18975, B
T - R - R R D RERE IR, fefe e 7
WHEILE B T B HARIRS R, THRCRREE, 5
HH R F 4G M i — 3. HRRIRIE R BRI A & ¢
SRR, R AR ORI HER R DD iR 25 5 [ i
G LRI A 25 A FAl 2 i An e M i — 2B ER T
RV N EBIEO, ERWEATFRET 124 AR}
9 FMQ .GMQ . ISBQ & LQ PF43 5 T4 BEZH , 158 L-T4
NE g =S NI NS G LS VAR 1 sl =
PR IIEE, RHIR RS EE . 15 S
PR RGBEER R, WRE S 2T A M A A e 8K
N AEEATEGEA &, HATXETF L-T4 BARIRIT 2R
R GE B I R EEOL, SCHIREJEESRIL
BB IF ST L L-T4 BRI R B TIRER 2
6 A 12 DAY GMQ . LQ WErm TARARIT 4, £W
L-T4 BRIl fe gt U J1&H 5 T CASEY 45k
FH L-T4 3897 SCH 83, KMHFRKEZE 5 S
1Q VP S5 BIRHTC 2 7, AR SR 55 PO
TR —E, (H5 CASEY 4558 AR, nig5 Adl%:
IR A OC, ARWT5EMEA PRI AR T2
ZEJHA N (74+09) F1 (105+1.8) J&, 1 CASEY

3

BRI N 167 J, BAh, WERIR RATIRES R &
AR TRRAL, FeW] L-T4 16974 B T ot BHA LT
HREE )R

RE J&—Ff H S 20 5098 19 JS (LR AE PR TS5 44 11
BE. W EWEA, FESSHURR G ALn
FRARH . AP EZUESE, HOR R B KR dk bt
FKF-o TSH B8 g i mE PR SR i 2 51, i
TSH 7KP-52 HUR BRI R TR a1, BRI DR R =
AKES2 0 8 AR Ao AN 4 ™ BFFE & B, SCH
BF MG RE ACHREL, SECRE AR, 8
WEPRIG . Sk FERE AL & Az i KUES: . ABF9EH, SCH
BEL L-T4RI7 R, BEIILREKE TR, EE
IEH K HESCHR " IESE, TSH R ELZm il I A
BTk, A ERF Y T3 TR S R H mRNA 194
Wh, R ARHH TR K52 HUIR IR R AT AR A5 M),
I SCH JRH 2 L-T4 1877 , FORIRBE AR E 1B %,
PR AR IR o (H5 1R SR 5T 45 5
Fedss, AT WER LIRS o AP K R IE H AR
PR, PTREEREA KD TR,

HCY SRIE TR EER, MEAGEE, +
B TR AR S B R 10 Tl . — ROk, A
HCY 7K EEZ s B4, HCY %1k,
T EA TR ALY . AR S 5
N R AL, BE TR AL HOY RS S i/ Wi 5 6 1L
P, R o m e G A i, 2R IL
SME LM RS 08 14 52 B AU, DTS I i
ILAERER, SECRRIIRES R . 25625 W #F5
KB, SCH B M HCY 4 F Rk, 2S8R LE
NEBARMFERZ —, KR, & L-T, 875,
WAL NG HCY ACPREAR, W] SCH &4 HUAR IR
FKOF M RRAR HOY KOF, X ATRER I ILE 1 k&
BEUCER 7 —AJEE, HERGFEL HCY 7KL
HlR AT T — 25T

M2, MERFIATT L-T4 B ARIEI A B FREIK SCH
B TSH, HCY, Fh@E RE K, s BBk
BHULYRES R, IR FRE IR E , HA—EmIEIR

B
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