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ABSTRACT Objective: To study the effects of pregnancy with hyperthyroidism on the outcome of pregnancy and perinatal infants.
Method: Clinical information of 110 patients of pregnancy with hyperthyroidism who had been treated in our hospital from January 2011
to February 2014 (40 untreated, 70 treated) was collected, and 90 healthy pregnant women’s clinical information was also collected, the
maternal outcomes and perinatal infant outcomes of the 3 groups were recorded and compared. Result: The incidences of adverse
maternal and perinatal infant outcome of the untreated group were higher than those of the treated group respectively, and the differences
were statistically significant (P<0.05); comparison of treated group and control group showed that there was no statistical significance
(P>0.05).Conclusion: Pregnancy with hyperthyroidism is dangerous for both mom and infant, and early treatment will reduce the
occurrence of adverse events.
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Table 1 Comparison of the general clinical data among three groups

st iBTr4H(n=40) iBfr£A(n=70) *FE82A(n=90)
7
B Untreated group Treated group Control group F/x? P
Indexes
(n=40) (n=70) (n=90)
FEHE Age 271+ 1.2 278+ 2.3 272+ 22 2.125 0.122
BIM(xt s) 24.1+ 1.6 23.8+ 2.1 239+ 2.3 0.258 0.773
RS 2 Mild 20 42 -
Hyperthyroidism 1 fF Moderate 14 16 - 1.899 0.387
classification EJE Severe 6 12 -
SEIRET
S WA iE Before pregnancy 25 50 -
0.935 0.333
The time of diagnosis HIRE 15 20 -
After pregnancy

22 ZHBFRERR B XLE
I 2 FIAL RIAY T AR IRAS R85 CUEUR 5 L L H T
JERG R OCAER U™ A B e I ) B

KA TR A, 2 0A SR L (P<0.05); 1Ay 4
5% BAM L, ZF TG HEE X (P>0.05),

®2 ZHBPATRGEBR %X B n(%)]

Table 2 Comparison of pregnancy outcomes and delivery modes among three groups [n(%)]

iBTr4H(n=40)a)

S&FF4E(n=70) FFEB£E (n=90 )b)

$5#% Indexes 2 P

Untreated group(n=40)a) Treated group(n=70) Control group(n=90)b)
TR MJE Hypertension of pregnancy 11(27.50) 4(5.71) 2(2.22) 18.856*  <0.001
7T BE 9% Hyperthyroid heart disease 7(17.50) 0(0.00) 0(0.00) 19.393*  <0.001
F7Cfg % Hyperthyroidism crisis 2(5.00) 0(0.00) 0(0.00) 4.894%  0.037
iR 7= Abortion 5(12.50) 0(0.00) 0(0.00) 13.127*%  <0.001
B 7 Premature birth 12(30.00) 5(7.14) 7(7.78) 12.582* 0.001
B4 EE B 5l Premature rupture of membranes 7(17.50) 2(2.86) 2(2.22) 10.446*  0.004
7=Ja H I Postpartum hemorrhage 5(12.50) 0(0.00) 0(0.00) 13.127*  <0.001
#|E 7= C-sect 27(67.50) 24(34.29) 29(32.22) 15.825 <0.001

i - *Fisher #RHERE

a) RIAFTASAT AR, ERFRITFEREX(P<0.05)
b) M RASEFTALLE, ERHLFHITERN(P>0.05)
Note: *Fisher exact probability

a)untreated group compared with treated group, the difference was statistically significant( P<0.05)

b)control group compared with treated group, the difference had no statistical significance( P>0.05)
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Table 3 Comparison of perinatal outcomes among three groups [n(%)]

KiBITA(n=40)"
Ei{73 BT A (n=70) X ERZA(n=90 )" )
Untreated group X P
Indexes Treated group(n=70) Control group(n=90 )"
(n=40)*
{4 K E Low birth weight
. 15(37.50) 4(5.71) 5(5.55) 24.066% <0.001
# 4 JL 2 B Neonatal asphyxia
) 7(17.50) 4(5.71) 4(4.44) 6.150% 0.041
FEJLRTT
o 5(12.50) 1(1.43) 0(0.00) 11.238* 0.001
Neonatal hyperthyroidism
FAEJLRR
5(12.50) 1(1.43) 0(0.00) 11.238* 0.001

Neonatal hypothyroidism

*Fisher MR % ; 0) R IGT A ST ALLR, ERBHITFEE X (P<0.05);b)3t BA 58T AR, ERHLEITERX(P>0.05)

*Fisher exact probability;a)untreated group compared with treated group,the difference was statistically significant (P<0.05 );b)control group compared

with treated group,the difference had no statistical significance( P>0.05)
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