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Effects of thyroid diseases during pregnancy on fetal growth and development

Zhang shanshan

The Maternal and Child Health Hospital of Nanshan ,Shenzhen518000 ,China

[ Abstract] Objective To investigate the influence of thyroid diseases during pregnancy on fetal growth
and development. Methods prospective study method, random into The Maternal and Child Health
Hospital of Nanshan from January 2020 to December 2020 in our hospital 550 cases of pregnant women,
obstetric delivery and thyroxine in the early, middle and late pregnant women testing levels and thyroid
peroxidase antibody, record the pregnant woman JiaJian, the incidence of hyperthyroidism, and grouping,
divided into subclinical JiaJian group, low thyroid hormone levels (a low group) and normal thyroid
function group, the pure thyroid peroxidase antibody positive group (TPO-Ab positive group), thyroid
function hyperfunction group (hyperthyroidism), records of thyroid disease during pregnancy on fetal
growth and development. Results In the early stage of pregnancy, 13.64% of the pregnant women had
low grade A, 15. 64% had subclinical hypothyroidism, 11. 82% had TPO-AB positive, and 7. 81% and
0.82% had low grade A in the second and third stages of pregnancy, while 6.48% and 6. 77 % had TPO-
AB positive, and 8. 76% and 9. 16% had hyperthyroidism, respectively. In the third trimester of
pregnancy, the fetal double parietal diameter, head circumference, femur length, birth weight and birth

body length were significantly lower in the low and hyperthyroidism groups than in the normal group (P<C
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0.05), and the gestational age was also significantly reduced, but there was no statistical difference

between the tpo-ab positive group and the normal group (P>>0. 05). Low a and hyperthyroidism in the

third trimester of pregnancy were associated with different degrees of adverse pregnancy outcomes, and the

rate of preterm birth, low body mass birth rate, fetal growth restriction rate, fetal intrauterine distress

rate and neonatal asphyxia incidence were significantly higher than that of normal pregnant women, with

statistically significant differences between groups (P<C0. 05). Conclusions Detection of thyroxine level

in early pregnancy can assess fetal growth and development at an early stage. Abnormal thyroid function

during pregnancy can have adverse effects on pregnancy outcome and neonatal prognosis. Early correction

of thyroid function is of great significance for improving pregnancy outcome.
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