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Value of serum irisin in the diagnosis of hypothyroidism
during pregnancy

DENG Wenjuan, REN Weidong, NING Gaijun, ZHANG Qjuzi, DONG Yuncheng
(Department of Endocrinology, First Affiliated Hospital of Hebei North University, Zhangjiakou Hebei 075000, China)

Abstract Objective: To analyze the value of serum irisin in the diagnosis of hypothyroidism during pregnancy so as to
provide the basis for the diagnosis and screening of hypothyroidism in pregnancy. Methods: A total of 120 patients
with hypothyroidism during pregnancy were selected as a case group, and 100 healthy pregnant women who
had received prenatal examination in the same period were selected as a control group. The general information
and the serum levels of thyroid stimulating hormone (TSH), free thyroxine (FT4), thyroid peroxidase antibody

(TPO-AD), irisin in the two groups were detected, and the diagnostic values of serum indexes in hypothyroidism
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during pregnancy were analyzed by receiver operating characteristic (ROC) curve. Results: The body mass index
(BMI) level and the serum TSH, TPO-AD, irisin levels of the patients in the case group were higher than those in
the control group, and the differences between the two groups were statistically significant (P<0.05). The results
of logistic multiple regression model analysis showed that the occurrence of hypothyroidism during pregnancy
was correlated with serum TSH and irisin levels (P<0.05). The area under ROC curve (AUC) of serum TSH and
irisin levels in the diagnosis of hypothyroidism during pregnancy was 0.812 and 0.735, respectively (P<0.05),
and the sensitivity and specificity were 0.900, 0.608 and 0.610, 0.810, respectively at the cut-off value. When the
two indicators were jointly detected, AUC was increased to 0.928 (P<0.05), and the sensitivity and specificity
were 0.792 and 1.000, respectively at the cut-off value. Conclusion: The increase of serum irisin level during
pregnancy has certain diagnostic value for patients with hypothyroidism. The combined detection of serum irisin

and the routine indexes such as TSH can improve the effects on screening and diagnosis of hypothyroidism during

pregnancy.
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Table 1 Comparison of general data between the 2 groups

W, RS 24 R SRS 5, Bla=0.05 M #6
IIKE, P<0.0SHESFEHSRITHE XL,

2 &R
2.1 MAMRMNR—MERELE

93 191 21 S5 A I BMIZK -/ T X B4, P4 =2 [1]
2% A Giit ¢ 5 X (P<0.05) 5 W4 HoAh— i %ok}
f 22 3 TG L (H#P>0.05, #1).

2.2 WAMRIIS TSH, TPO-Ab RMiEEEZ K

FRILLE:
S5 ) 2H BB E I IS TSH . TPO-Ab. B REE K
SRR E TR, MISFT4/K AR TXFIE2H, W4

ZIE 28 5 A Gt B L (F9P<0.05, 3R2).

2.3 AEZH. BMINERAFREENEFSE
E¥/ & 3: 01747

BEXSAS IR Z240] . BMIAY AF 4R 01 R 08 A8 3 1 7 25
R AKVHATIWH ST UL . BMI=24.0 kg/m’ [
B MG SRR KT 5 TBMI<24.0 kg/m’ (Y 83,
Wi & 22 W AE K, FR A Y I 5 R KB
Tt U EZREAEGIEE L (3P<0.05, %K3).

205 n i ) B BMI/ (kg-m™) TR ZR 2 4]
I 19112 120 26.60 + 4.91 25.82 + 4.56 1.29 £ 0.51 1.72 + 0.62 21.64 +7.15
popiizta:| 100 27.35 + 5.62 22.63 +3.18 1.16 +0.52 1.56 + 0.65 21.42 +7.06
t -1.056 5.900 1.866 1.864 0.229
P 0.102 0.001 0.060 0.060 0.781

F2FATSH., TPO-AbREREZ/KEMELE

Table 2 Comparison of thyroid stimulating hormone, thyroid peroxidase antibody, and irisin levels between the 2 groups

2051 n TSH/(pIU-mL ™) FT4/(pmol-L™) TPO-Ab/(IU-mL™") % /(ngmL ™)
I 151 2 120 6.08 + 1.69 13.82 + 4.98 312.73 + 162.80 7.34+0.97

X R 100 2.18 +0.84 16.48 +2.13 17.23 + 829 3.83 +0.70

t 21.010 -4.974 18.125 30.214

P 0.001 0.001 0.001 0.001
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Table 3 Comparison of serum irisin levels in pregnant patients with hypothyroidism at different gestational ages and BMI levels

20 51 n FRE#E/(ngmL ™) t P
BMI/(kg-m™) 14.611 0.001
=24.0 72 8.52 % 0.92
<24.0 48 6.13+0.81
Z2 1] 19.164 0.001
Za B 25 6.26 +0.72°
2t 67 7.51 £ 0.91*
25 1 28 8.65 + 0.98*

52 B, *P<0.05; 524 IHE, “P<0.05,

Compared with the first trimester, *P<0.05; compared with the second trimester, “P<0.05.

2.4 WFIREFFR S BMI. TSH, TPO-Ab R ZBE X h A AR B Alogistic 2 o AR AU 47 40 A7, 45
K HIHE RN EIRIMHR A &S ETSH, SREEK
BBMIJ M TSH, FT4, TPO-Ab, &2 %A FAH S (P<0.05, #4).

R4 EIRAFRSBMI. TSH, TPO-AbRERERKFHXEMogisticS TLET 4T
Table 4 Logistic multiple regression analysis of the association between hypothyroidism during pregnancy and BMI, thyroid

stimulating hormone, thyroid peroxidase antibody, and irisin levels

Gy B PrifELR OR 95%CI Wald i P

BMI 0.165 0.268 1.205 0.680~1.730 0.915 0.687
TSH 0.058 0.332 1.792 1.141~2.443 9.068 0.001
FT4 0.663 0.618 1.915 0.704~3.126 2.874 0.106
TPO-Ab 0.106 0.816 2.002 0.403~3.601 3.106 0.093
HER 0.849 0.348 1.815 1.133~2.497 15.044 0.001

2.5 IMEF TSH. B E XK Fi2 b i ik B0 FE W cut-of FELAY, AU FIRE 5 1% 43 51 2 0.900
EHH 0.608710.610., 0.810, 9H — 35 EATHR G A AT,

ROCHIZRZE L B R . M TSH, BHREEKF2 AUCHET+310.928(P<0.05), FEHlcut-offE AT, R
bR 2 4% 34 P B AUC 43 1) 49.0.8124110.735(P<0.05) JEE FIVER S BE 43 900 0,792 F11.000( s, 1),

RS MEFETSH, ERZRKFISHEIRE R HIROCH & 5317

Table S ROC curve analysis of serum TSH and irisin levels in diagnosis of hypothyroidism during pregnancy

SRULEF=Y R AUC FrifER P AUC 95%CI Cut-off{H R L
HBREE 0.812 0.029 0.001 0.755~0.869 4.086 0.900 0.610
TSH 0.735 0.033 0.001 0.670~0.800 4.070 0.608 0.810

R K +TSH 0.928 0.016 0.001 0.897~0.960 — 0.792 1.000
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Figure 1 ROC curve of serum TSH and irisin levels for

diagnosis of hypothyroidism during pregnancy
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