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[ Abstract | Objective To investigate the effect of subclinical hypothyroidism (SCH) on small for gestational age (SGA) infants
through a retrospective study. Methods Pregnant women who delivered in Suzhou from 2019 to 2021 and their offspring were
included. Maternal data from early pregnancy examinations and laboratory tests were extracted, and neonatal information such as
birth weight and sex was obtained from birth records. According to thyroid function during pregnancy, participants were divided
into a normal group and an SCH group. Binary logistic regression analysis was performed to examine the associations between
various factors and SGA in the SCH group. Results A total of 86 089 eligible cases were included, with an SGA incidence of
4.91%. In both the normal group and the SCH group,early pregnancy body mass index (BMI) (OR =0.90,95%CI :0. 89-0. 92;
OR=0.90,95% CI: 0. 86-0. 94) and multiparity (OR = 0. 60, 95% CI: 0. 54-0. 67; OR = 0. 60, 95% CI: 0. 41-0. 88) were
significantly associated with SGA (P <C0. 01). In the normal group.early pregnancy serum free thyroxine (FT4) (OR =1. 02,
95%CI:1.01-1. 03) , thyroid stimulating hormone (TSH) (OR =1, 14,95%CI ;1. 10-1. 20) , and minority ethnicity (OR = 1. 32,
959%CI :1.06-1. 64) were identified as risk factors for SGA (P <C0. 05), whereas maternal reproductive history was a protective
factor (OR=0.87,95%CI :0.78-0. 96, P =0. 005). However, these associations were not observed in the SCH group. Conclusion
Multiparity, maternal reproductive history, and an appropriate body mass index in early pregnancy are protective factors against
SGA. Therapeutic interventions in pregnant women with SCH appear to be effective.
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Table 1 Distribution of general characteristics between the SCH group and the normal group [ x £s,n(%) ]

— R AFAE VI R FBR AR 2 B D8R 4 (n=14 976) EH 4 (n=81113) F/x* P i
ZRIALEE (%) 28.39+4.65 28.63+4.28 15.018 <<0. 001
IR BMI(kg/m?) 22.05+3.20 21.01+3.17 0.657 0.418
F % 40 25 L 1 % (mmol /L) 4.65+0. 47 4.68+0.49 14.518 <<0. 001
YR FT4(pmol/L) 13.79+2.61 14.04+2. 80 37.168 <<0. 001
MEYRFM TSH(mU/L) 6.0944. 89 1.3740.76 68.15 <0.001
53 30. 817 <0.001

U 4 814(96.78) 79 433(97.95)

oAl /B R i 160(3. 22) 1662(2.05)
ZEIR IO 0. 080 0. 780

1 1561(31.37) 25 286(31.18)

=2 3 415(68. 63) 55 812(68. 82)
FER PO 0. 190 0. 670

0 2 146(43.37) 35 121(43. 68)

=1 2 802(56. 63) 45 276(56. 32)
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Table 2 Binary logistic regression analysis of SGA in the SCH group and normal groups

. SV I AR F R R ) B R 21 IEH A

o B S.E. Wald x* OR 95%CI P 8 S.E. Waldx* OR 95%CI P
ZAAEE () —0.009 0.016 0.350 0.99 0.96~1.02 0.550  —0.001 0.005 0.100 1.00 0.99~1.01 0.750
B R 58 BMI(kg/m?) —0.100 0.023 20.620 0.90 0.86~0.94 <C0.001  —0.100 0.006 258.840  0.90 0.89~0.92 <C0.001
SEYRF 25 OB (mmol /L) —0.170 0.140  1.400  0.84 0.64~1.12  0.240  —0.005 0.037 0.018 1.00 0.93~1.07 0.890
YT AR FT4(pmol/1) 0.011 0.024 0.210 1.0l 0.96~1.06  0.650 0.020 0.006  9.980 1.02 1.01~1.03 0.002
PR TSH(mU/L) —0.007 0.016  0.210 0.99 0.96~1.02  0.650 0.130 0.022 36.830 1.14 1.10~1.20 <C0.001
B Sy Ll 2 i R —0.320 0.400 0.660 0.73 0.33~1.58  0.420 0.280 0.110 6.320 1.32 1.06~1.64 0.012
ZR =2 kA —0.100 0.190  0.290 0.90 0.63~1.30 0.590 —0.140 0.051 7.830 0.87 0.78~0.96 0.005
k=1 ! —0.520 0.200 6.950 0.60 0.41~0.88 0.008  —0.510 0.053 90.930 0.60 0.54~0.67 <<0.001
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