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Study on the Influence of Thyroid Function and Pregnancy Outcome of
Propylthiouracil in the Treatment of Pregnancy Combined with
Hyperthyroidism Women

GUO Jian-ping, YANG Juan, XU Xiang-jing, GONG Li-giong
(The second hospital of Yichang City, Yichang, Hubei, 443000, China)

ABSTRACT Objective: To investigate the influence of thyroid function and pregnancy outcome of propylthiouracil in the treatment
of pregnancy combined with hyperthyroidism women. Methods: 110 cases of pregnancy combined with hyperthyroidism in department of
gynecology and obstetrics of our hospital from March 2010 to January 2013 were selected as observation objects, and were randomly
divided into observation group of 58 cases, 52 cases in control group. Observation group were given PTU 300 mg per day orally, control
group after the diagnosis of thyroid function failed to regularly test their withdrawal, or refused to PTU therapy. Results:In the
observation group, TT3, TT4, FT3, FT4, TSH levels were significantly lower than those in the control group, the differences were
statistically significant (P<0.05); premature delivery or abortion, cesarean section, pregnancy induced hypertension, heart failure, and
severe preeclampsia of the observation group was significantly lower than that of the control group, while the term birth was significantly
higher than that of the control group, the differences were statistically significant (P<0.05); the occurrence of fetal distress, perinatal
infants, low birth weight, neonatal hyperthyroidism, transferred to the incidence of NICU in observation group was significantly lower
than control group, the difference between the two groups were statistically significant (P<0.05). Conclusion: PTU treatment specification
can improve thyroid functionhyperthyroidism during pregnancy in patients with pregnancy, reduce the harm to the maternal and neonatal
hyperthyroidism,improve the pregnancy outcome, and had no significant effect on neonatal malformation rate. It is a relatively safe and
effective method in the therapy.
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Table 1 Comparison of two groups of thyroid function indexes(x+ s)

Group N TT3(nmol/L) TT4(nmol/L) FT3(pmol/L) FT4(pmol/L) TSH (nU/mL)
Observation group 58 1.89+ 1.04 150.72+ 28.64 5.03% 1.09 17.20+ 2.95 1.12£ 0.72
Control group 52 3.42+ 1.20* 298.29+ 29.31* 19.24+ 2.23* 72.28% 6.79* 0.89+ 0.01*
X? 7.64 22.39 15.94 25.17 5.30
P <0.05 <0.05 <0.05 <0.05 <0.05

Note:Compared with the control group, *P <0.05
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Table 2 Comparison of pregnancy outcomes and complications of two groups (cases (%))

Observation group

Control group

Cases X? P
(n=58) (n=52)

Premature delivery or abortion 4(6.90 ) 11(21.15)* 7.84 <0.05
Pregnancy outcomes uterine-incision delivery 12(20.69) 27(51.92)* 10.59 <0.05
partus maturus 42(72.41) 14(26.92)* 15.80 <0.05
hypertension of pregnancy 3(5.17) 13 (25.00) * 8.85 <0.05
Complications heart failure 1(1.72) 4(7.69 )* 4.06 <0.05
Severe preeclampsia 1(1.72) 8(15.38)* 6.93 <0.05

Note:Compared with the control group, *P <0.05

Table 3 Comparison of two groups of pregnancy and perinatal outcome of thyroid function hyperthyroidism patients (cases (%))

Cases Observation group  Control group X2 P
The fetal condition Fetal distress 2(3.45) 10(19.23)* 8.12 <0.05
Deformity 1(1.72) 2(3.85) 1.27 >0.05
Infant of low-birth weight 4(6.90) 20(38.46)* 10.91 <0.05
Neonatal hyperthyroidism 0(0.00) 3 (5.77)* 4.02 <0.05
Into NICU 6(10.34) 13(25.00)* 7.68 <0.05

Note:Compared with the control group, *P <0.05
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