1174

5 KR 559 B2 5

J Clin Pathol Res 2020, 40(S) http://IcbLamegroups.com

doi: 10.3978/j.issn.2095-6959.2020.05.016
View this article at: http://dx.doi.org/10.3978/j.issn.2095-6959.2020.05.016

[ =]

ES: 2z

R AR PR iR 5 i iR B A R K AR Th e IR S B9 1B K 1
w4k, EIME, B4R, MGain, HAE
(EITR2¥EME I LEERE AR, fHd E] 361000)

BH: ﬁ%ﬁfﬁ)ﬁ/ﬂ}qﬁﬂﬁ‘zf?ﬁ/ﬁﬁfﬁEﬁ’ﬁtﬂ%?(thyroid stimulating hormone, TSH) FIHT H R AR o Ak
FEHTAR (thyroid peroxidase antibody, TPOAb)'—ﬁﬁfﬂ}fﬁﬁqﬁ)ﬁ(ﬁ(gestational diabetes mellitus, GDM)
FIARSCHE . Ak BB AT E T 1 66444 i ik 1A 40 22 R AT SH X TP OAb /K- 55 28 i W ik it &
AT IR A R A e, R AR FEES . R EIRF I TSHATPOADLS GDMIF K i K 2%
SIS 5 L (P=0.740, P=0.492); GDMZTSH/K VMM TIEGDMA, HEF LG % E
X (P=0.175); JTETPOADbHYE(OR=0.758, 95%CI: 0.470~1.235) 5 TSH/KF Tt (OR=0.903,
95%CI: 0.649~1.272), U TPOAbPHIEA IFTSHK Tt (OR=1.038, 95%CI: 0.610~1.781)J A1
INGDM KA X . &8 22 R TSHATPOAb/K V-5 % AHEIIGDMEY &%, (HAE IR HUR IR
DBk 5 GDMAH AT 7 #E— 20 A 5T

SEURIIBE RO 5 R RIS R s PUHRIR A AL R HoA s AROCHE

Correlation between gestational diabetes mellitus and

Abstract

thyroid function during early pregnancy

CHEN Lijin, WANG Ye, LI Juan, CHEN Tianhua, GAN Yuebin
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Objective: To explore whether there is a correlation between thyroid stimulating hormone (TSH) or
thyroid peroxidase antibody (TPOAb) and gestational diabetes mellitus (GDM) in pregnant women during
early pregnancy. Methods: The correlation between TSH and TPOAD levels in early pregnancy and the
results of glucose tolerance screening test in second pregnancy in 1 664 pregnant women in Xiamen city was
retrospectively analyzed, and the differences in incidence were compared. Results: There was no significant
correlation between TSH or TPOAD in early pregnancy and the incidence of GDM (P=0.740, P=0.492); TSH
levels in the GDM group were slightly lower than those in the non-GDM group, but there was no statistical
difference (P=0.175). Either TPOAb-positive (OR=0.758, 95% CI: 0.470-1.235) or elevated TSH level
(OR=0.903, 95% CI: 0.649-1.272), or TPOAb-positive combined with elevated TSH level (OR=1.038, 95%
CI: 0.610-1.781) did not increase the risk of GDM. Conclusion: Abnormal TSH and TPOADb levels in early
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pregnancy did not increase the incidence of GDM, but the correlation between thyroid function and GDM in

pregnancy still needs further study.
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gestational diabetes; thyroid stimulating hormone; thyroid peroxidase antibody; correlation
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Table 1 Comparison of general information of patients

TPOADb FHYE A H TSHAK - TH = ¥ R B M GDMIW %
A XUR: (3) o

% GDMIMIZWitn e, X453 4 GDM A %
HAL334%1), HPTSHTFE 71405 GDME L4 I
13300, HhTSHIF 26301, B THATSHAY
KA IER A, R FlMean-Whitney UK
B0 WA P [ TSHE K SE, 2 % K81+
B X (2=1.357, P=0.175); R K56 50 7 9 26
ETSHIYHEM R, 2R IR FE L (x'=0.061,
P=0.805; #4),

sk TSHIE# 41 TSHF =40 oy TPOAbR TPOAbH M vy s
(n=1302) (n=362) (n=1451) (n=213)
ZRIAAEE % 30.28 + 4.30 30.17 + 4.03 0.447  0.655 30.24 + 4.21 30.37 + 4.47 0.680 0.699
R /kg 55.95+7.32 56.02 + 6.99 0.424  0.605 55.98 + 6.18 56.03 + 6.54 0.587  0.624
B /cm 163.11+4.53  16224+4.42 0255  0.432 163.20 + 4.78 162.92 + 4.56 0.330  0.445
BMI/(kgm ™)  21.09 +2.45 21.20 +2.57 0.532  0.544 21.34 +2.64 21.24 +2.36 0.463  0.582
GDM/ 4l 262 70 0.110  0.740 295 39 0473 0492
%2 MAEEHR S TSHE TPOAbHITE X 1%
Table 2 Correlation between blood glucose index and TSH and TPOADb
TSH TPOAD
MRS
r P r P
23 5 IpE -0.006 0.817 0.009 0.705
485 1 hifilp 0.010 0.678 -0.033 0.178
4852 hifil b -0.005 0.851 -0.035 0.155
%3 TSHRTPOAbZK F 5GDME R RAIX 7
Table 3 Relationship between TSH, TPOAD levels and the incidence of GDM
ZH 531 n GDMFH: /41 GDME IR R /% OR (95%CI)* P*
TSHIE# TPOWIE(AZH) 1174 242 20.6 — —
TSHIFE % TPO A (B4H) 128 21 16.4 0.758 (0.470~1.235) 0.257
TSHT} = TPORAYE (C4H) 277 53 19.1 0.903 (0.649~1.272) 0.586
TSHTFE TPORHE (DA 85 18 21.1 1.038 (0.610~1.781) 0.911

HINAZEAERY . BMIRE IE 5 U458,

*Represents the result after adding the age of pregnant women and BMI correction.
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Table 4 Comparison of abnormal rates and levels of TSH in GDM positive group and GDM negative group

5 n TSHT /il TSHSH 2 /% TSH/K- [Py (Pss, Pys)]/(mU-L™)
GDMHPELA 334 71 21.26 2.515(1.380, 3.380)
GDMHPEZ 1330 291 19.77 2.670 (1.450, 3.420)
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