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[Abstract | Objective To observe and analyze changes in thyroid function status and five items of thyroid function of offspring of
pregnant women with thyroid dysfunction,so as to provide a basis for clinical practice. Methods 100 pregnant women with abnormal
thyroid function who admitted to our hospital from January 2020 to June 2022 were selected as research subjects,and all pregnant
women were divided into hypothyroidism group and hyperthyroidism group according to thyroid function of the pregnant woman
(n=50 in each group).Other 50 healthy pregnant women with normal thyroid function were as the control group.Fasting venous
blood was collected for all pregnant women at 12 weeks and 24 weeks of gestation (G12 and G24), and serum levels of free
tritodothyronine ( FT3), free tetraidothyronine (FT4), thyroid-stimulating hormone (TSH), triiodothyronine (T3) and
tetraidothyronine (T4) of them were detected. At 6 months and 12 months after birth,the fasting venous blood of the infants was
collected,and the serum levels of FT3, FT4, TSH, T3 and T4 were detected also. Spearman correlation was used to analyze
correlations of maternal thyroid function statuses with changes in thyroid function status and five items of thyroid function of the
offspring. Results At G24,the serum levels of FT3,FT4,TSH,T3 and T4 of the pregnant women in the hyperthyroidism group,the
hypothyroidism group and the control group were all significantly different from those at G12,and the differences were statistically
significant (all P<C0.05).In the hyperthyroid group.the serum FT3,FT4,TSH, T3 and T4 levels of the pregnant women were the
highest and the TSH level was the lowest at G24,while in the hypothyroidism group,the serum FT3,FT4,T3 and T4 levels were
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the lowest and the TSH level was the highest at G24.And in the hypothyroidism group,the proportions of hypothyroidism in the
offspring at 6 weeks and 12 months after birth were 34 % and 38% respectively.At 12 weeks after birth,the serum levels of FT3,
FT4,T3 and T4 of the infants in the hyperthyroidism group and the hypothyroidism group were different from those of the infants
in the control group (all P<C0.05).The serum levels of FT3,FT4,TSH, T3 and T4 of the offspring in the hyperthyroidism group
and the hypothyroidism group were significantly different from those of the offspring in the control group at 12 weeks after birth
(all P<C0.05) :the serum levels of FT3,FT4,T3 and T4 of the offspring in the hyperthyroidism group were the highest and the
TSH level was the lowest at 12 weeks after birth, while in the hypothyroidism group,the serum levels of FT3,FT4,T3 and T4 of
the offspring were the lowest and the TSH level was the highest at 12 weeks after birth. The maternal thyroid function status was
significantly positively correlated with her offspring’s thyroid function status (r =0.703, P < 0.05), and the thyroid function
statuses of the pregnant women were significantly positively correlated with serum levels of FT3,FT4,T3 and T4 of their offspring
(r=0.765,0.694,0.685 and 0.727 respectively) , while the maternal serum TSH level was negatively correlated with that of their
offspring (¥= —0.703), and the differences were all statistically significant (all P <0.05). Conclusion There are significant
correlations between the maternal thyroid function statuses and their offspring’s changes in thyroid function and the five items of
thyroid function.Especially for those pregnant women with hypothyroidism, timely interventions and treatment should be given,and
the thyroid function statuses of their offspring should be focused closely, in order to prevent from adverse effects of maternal
hypothyroidism on physical development and intellectual development of their offspring.
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Table 1 Results of thyroid function indexes of the pregnant women in the three groups (x &= s)
24 4] 1) %% 2 JH FT3(pM) FT4(pM) TSH(mIU/L) T3(ng/mL) T4 (pg/dL)
HoTH 50 G12 6.21+1.21 15.55+0.84 1.22+0.28 4,8540.68 15.864+3.79
G24 6.53+1.02¢" 14.04+1.02%~ 1.1540.31%>" 4.9140.71~ 16.1144.32%~
FH s 21 50 G12 3.64+0.98 9.07+1.21 2.65+0.25 0.457+0.23 2.74+0.66
G24 3.75+1.04%" 9.56+1.16°" 2.74+0.22¢" 0.6140.22%" 2.81+0.87%"
Xt iR 21 50 G12 4.15+0.67 13.87+1.25 1.98+0.14 1.14+0.53 7.84+1.32
G24 4.17+1.23" 12.734+1.09* 1.8540.19* 1.1240.41* 7.91+1.24"
T 5 xR 2 P<<0.05; 45 HI 41 1, P P<C0.05; 5 [l 41 G12 A L, "P<<0.05,
*2 SHEZATFRERBIERNER 0D ]
Table 2 Statuses of thyroid function of the offspring in the three groups [n( %) ]
By LA R
28 51 [k 77 e Bl 1 B 1] (D
T FH sk EH
P 50 6 0(0.0) 0(0.0) 50(100.0)
12 0€0.0) 1(2.0) 49(98.0)
H a2 50 6 0€0.0) 17(34.0) 33(66.0)
12 0€0.0) 19(38.0) 31(62.0)
Xt B2 50 6 0€0.0) 0€0.0) 50(100.0)
12 0€0.0) 0€0.0) 0€0.0)
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Table 3 Results of thyroid function indexes of the offspring in the three groups (x £s)
U2 DINGRIN IR R AN
28 51 1% i ]
FT3(pM) FT4(pM) TSH(mIU/L) T3(ng/mL) T4(pg/dL)
PreH 50 6 JA 5.43£0.98 14.54+1.83 1.0240.21 3.07£0.34 8.95+1.23
12 J& 5.28+1.012>" 14.61+2.012>" 1.13+0.19%* 2.9340.29>" 8.71+1.092>"
R ek 20 50 6 JH 3.42+0.89 11.02+1.92 2.03+0.22 0.5640.35 5.43+1.11
12 J& 3.19+0.93*" 10.9841.772* 2.11+0.17*% 0.61£0.21%" 5.19+1.31%"
XT R 2H 50 6 J& 4.08+1.12 12.99+1.19 1.6140.31 1.2140.28 7.48+0.98
12 J# 3.98+0.96 " 13.024+2.14" 1.7340.28" 1.1840.19* 7.52+1.32"

SR .2 P<0.05; 5 FO4H T . P P<<0.05; 5 R 4H 6 A AT, P <C0.05.,
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Table 4 Correlations of maternal thyroid function statuses

with five items of thyroid function of their offspring
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