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Value of expression levels of serum TPOAb, TGAb, TSH, and FT4 on evaluating the pregnancy outcomes of pa-
tients with gestational diabetes mellitus complicated with subclinical hypothyroidism CHEN Chunyan, FENG Jiner,
LIN Zhuoming.Department of Clinical Laboratory,Zhoushan Putuo District People’s Hospital ,Zhoushan 316100, China.

[Abstract] Objective To analyze the predictive value of expression levels of serum anti—thyroid peroxidase antibody
(TPOAb) , anti—thyroglobulin antibody (TGAb) , thyroid stimulating hormone (TSH) and free thyroxine (FT4) on evalu-
ating the pregnancy outcomes of patients with gestational diabetes mellitus complicated with subclinical hypothyroidism
(SCH). Methods Totally 307 patients with gestational diabetes mellitus were retrospectively selected and divided into
study group (n=75) and control group (n=232) according to whether they were complicated with SCH.The expression
levels of serum TPOAb, TGADb,TSH, and FT4 were compared between groups.The patients in the study group were classi-
fied into good outcome group and poor outcome group.The factors affecting the poor pregnancy outcomes of patients were
analyzed.The value of TPOAb, TGAb and TSH on predicting the poor pregnancy outcomes of patients were analyzed. Re-
sults Serum TPOADb, TGAb and TSH in study group were higher than those in control group while serum FT4 was low-
er than that in control group (1=15.81,30.88, 13.35,-5.00, P<<0.05).However, there was no statistically significant dif-
ference in the overall incidence of adverse pregnancy outcomes between the two groups (}*=1.62, P=0.05).Among the
75 patients with gestational diabetes mellitus complicated with SCH, 13 cases (17.33%) had poor pregnancy outcomes.
High levels of TPOAb, TGAb and TSH were independent risk factors for poor pregnancy outcomes in patients with gesta-
tional diabetes mellitus complicated with SCH (OR=3.19,3.61,4.49,P<0.05).TPOAb, TGAb and TSH had certain val-

ue on predicting the pregnancy outcomes, and the
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YEH AT 2316100 WA, FH i B XN B IR B was the highest, with AUC of 0.89. Conclusion Se-
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tional diabetes mellitus complicated with subclinical hypothyroidism are abnormally increased , and they are related to the
occurrence of poor pregnancy outcomes in patients with SCH.The combined detection of the three indicators has the high-
est value on predicting pregnancy outcomes, suggesting that thyroid indicators in patients with gestational diabetes melli-

tus complicated with SCH should be jointly monitored in order to improve pregnancy outcomes.
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