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ABSTRACT: During pregnancy, the levels of hormones change, which makes it difficult to determinate the thyroid hormone levela
lot. We should determine the specific thyroid hormone level in pregnant women, thus we can correctly evaluate the status of thyroid
function and the effect on the mother and the fetus. It is necessary to determinate thyrotropin and free thyroxine in prepregnancy and
pregnancy, because the thyroid disease and thyroid antibodies alone can cause a variety of adverse pregnancy outcomes, especially
hypothyroidism on fetal development and cognitive function is not very big effect. Monitoring of maternal thyroid hormone has great
influence on the prognosis of disease status and thyroid function, which can prompt the clinician to give drug intervention and adjust the
dosage. There remain objections as to which target should maternal thyroid hormone replacement therapy reach and whether intervene
thyroid antibody negative patients with subclinical hypothyroidism.
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