2006 6 1 BIOMAGNETISM 2006 Vdl. 6 No. 1 45

YEYR G FF R ER T RETUREAE 23 Bl PR 73 B

( &, 430030)
KEA MRS et IR

R HE IR S TR IR AR T BEIE 69 Ba ) SRR 4E By, 3T EARIE B R oh, LT RIR B ey AR IR OL Ry e

EN o 223 B RAR HAE U Fha AT T WS AT, A R %0k A B3 b Fom, 3L E AR AR 4R : 23 45) PR AR
hE T B SR IR E R 4R AAERY 28] P B AP, E A 2B AU R 6 B, SIS R AR 5 ], MA R AEE 2 ), Wk
MR 1B, Je& T3 10, = Bdd 1), ATE A 1] 23 1) P ARIR 20A8 FCHE R = 6 1), ~ 4 1 1), }V‘%v&%l 1), #g * 15
Bl BIF B, LS5 B ER M }JAJL**‘I*J%‘“&E6 7, hE 1 ) DR A TR AR AR U R W LR B R A R,
A FEAREILR I, BAT & RS Rz Hlm i, M E i, 532857

cAEHR A TR IR ShAk U HE; dEdR 2 5, %\&iﬁi&

P egnancy Combined with Hype thy oidism: analysis of 23 cases
ZHANG Hong — xiw, W N Liang— zhen, QIAO Fu- yuan, et al
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Central China University of Science and Technology 430030, China
ABSTARCT Objective: To study the final result, adminstration of antithyroid dugs and natal pattern of the pregnant women with Hypeithy-
roidism( HT) . Methods: The clinical data of 23 pregnant women with HT were retospectively analysed, and the influence of HT on pregnant
women and the hamful effects of HT' on maternal and neonatal health were observed. Res Its: Among the 23 pregnant women with HT, there
were 2 combined with mild, 4 with moderate, and 2 with severe pregnancy— nduced hypertension syndrome( PIH); 6 combined with heait failure,
5 with premature breaking of fetal membranes, 2 with adhesion of placenta, 1 with thymwid crisis, 1with premature separation of placenta, 1 wih
postpartum bleeding, and 1 with placental presentation; 6 pregnant women of natural labor, 1 undergone instumental extraction, 1 attraction of
fetal head, 15 hysterotokotomy; 9 of premature labor( of which, 5 were nosocomial), 6 of fetal intrauterine embarrassment, and 1 of fetal death.
Concl sion: Pregnancy combined wih hyperthyroidism often endangers maternal and neonatal health. Therefore, for reducing the risks, before
pregnancy, the patients conditions should be well corirolled; during pregnancy, pregnant women should be closely paid more attention to and
treated reasonably.

Key wo ds: Pregnancy— induced hypertension syndrome(PIH) ; Final result of pregnancy; Natal pattern
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