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WE: B8 HITITDI6e R g BV s 2 AR AR IR (thyroid stimulating hormone,
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#H, 2.0 mIU/L < TSH < 2.5 mIU/L) FMIE#B4 (NBZ4, 0.1 mIU/L < TSH < 2.0mIU/L) . [HIfifE5>
Wr A B TSHAK X R A R B . 4558 HAL. H-BGBRA . H-NAZHAH-NBZ K TSHK 73 HME T
NHZH. NH-JiB2H . NH-NAZHFINH-NBZ (P#< 0.05) , H-7oi4 5NH-TC4 I TSHAK -2 7 64
THEER N (¢=1.786, P=0.067) . HZA. H-7U#HH . H-EE4H . H-NAZLAH-NBA AN B IEGR4EE RiEsy
5y 9l FNHZ . NH-JUHE4 . NH-JGB 2. NH-NAZHAINH-NBZH (8 2511 494.046. 2.081. 4.904.

2.133F13.429, P{H47140.043. 0.023. 0.042. 0.032F10.027) . H-7i#kZH. H-JE4H . H-NAHKAR
RAUFIRES R TH-NBLAL (fE 4> 5143139, 3.688F14.033, P{H4r%1750.033. 0.031£10.028) .

NH-NAZ 5NH-NBA A RIFJREE Ko Z R AT 2# 2 L (1= 1.885, P=0.067) . £5if 2R HITSH
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YL BN B RSSE Rdp /b, T TSHAE2.0~2.5 mIU/LI I8 EHB VIR JL 20 AN BT IRSS /s, HBVIEK
YeZpte 7 R TSHIW IE % 225 (B30 e B H s (06 Kl R T IEHB VISR e 22 10
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Effects of TSH levels in the first trimester of pregnancy on the pregnant outcomes of women with
chronic HBV infection

XU Yan-li, KANG Xiao-di, LIU Hua-fang, JIANG Hong-li, XU Zhong-ting, WANG Wen-jing
(Department of Obstetrics and Gynecology, Beijing Ditan Hospital, Capital Medical University, Beijing
100015, China)

Abstract: Objective To investigate the effects of thyroid stimulating hormone (TSH) levels in the first trimester
of pregnancy on the pregnant outcomes of women with chronic HBV infection. Methods Total of 2880 pregnant
women who received regular antenatal examination from July 2010 to April 2015 in our hospital were selected
and divided into two groups. There were 1620 chronic HBV infected pregnant women with normal liver function
in the HBV infection group (H group) and 1260 pregnant women without chronic HBV infection in the non-HBV
infection group (NH group). Four subgroups were divided according to the levels of TSH in the first trimester
of pregnancy (most before eight weeks of pregnancy), including hyperthyroidism group (TSH << 0.1 mIU/L),
hypothyroidism group (TSH > 2.5 mIU/L), normal A group (NA group, 2.0 << TSH <t 2.5 mIU/L) and normal B
group (NB group, 0.1 mIU/L << TSH << 2.0 mIU/L). The effects of TSH levels in first trimester of pregnancy on
the pregnant outcomes were analyzed retrospectively. Results The levels of TSH in H group, H-hypothyroidism
group, H-NA group and H-NB group were significantly lower than those in NH group, NH-hypothyroidism
group, NH-NA group and NH-NB group, respectively (P << 0.05). The difference of TSH levels between the
H-hyperthyroidism group and NH-hyperthyroidism group had no statistical significance (¢ = 1.786, P =
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0.067). The scores of poor pregnant outcomes in H group, H-hyperthyroidism group, H-hypothyroidism

group, H-NA group and H-NB group were significantly higher than those in NH group, NH-

hyperthyroidism group, NH-hypothyroidism group, NH-NA group and NH-NB group, respectively (# =
4.046, 2.081, 4.904, 2.133, 3.429; P = 0.043, 0.023, 0.042, 0.032, 0.027). The scores of poor pregnant outcomes
in H-hyperthyroidism group, H-hypothyroidism group and H-NA group were significantly higher than that in
H-NB group (¢ = 3.139, 3.688, 4.033; P = 0.033, 0.031, 0.028) and the difference between NH-NA group and
NH-NB group had no statistical significance (¢ = 1.885, P = 0.067). Conclusions The abnormal level of TSH in
the first trimester of pregnancy in women with chronic HBV infection induced worse pregnant outcomes than
women without chronic HBV infection. Chronic HBV infected women with TSH levels between 0.1 mIU/L and
2.0 mIU/L had satisfactory pregnant outcomes but those who with TSH levels between 2.0 mIU/L and 2.5 mIU/

L had more poor pregnant outcomes. The reasonable level of TSH in the first trimester of pregnancy of women

with chronic HBV infection may probably be different from normal pregnant women.

Key words: Thtroid; Thyroid stimulating hormone; Chronic HBV infection; Pregnancy
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2.1 BMHBVA F & B IEHBV A L # — & T H A
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(93/1620) , HUARMEDIEEHEGR IR B I R D
(12214 554.32% (880/1620) , HUIRMREINRS IF 44
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1 S HOZH AR 8 150 S TSHAK -7 L3R 1.
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TNy %R HBVIB G20 1 AN AR GRS, 5 17
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& 1 1814 HBV BEZ TR IE HBV BRZ T —AR SRR IR HA TSH 7k

20 5] RS F# (x5, %)
O ARiBZE NA NB 28 Bt protciik R 2R NA 21
%14 HBV & 54a (H4) 93 880 390 257 1620 27.05+1.38  2633+1.42 27.28 +1.27
4F HBV & #5430 (NH 41) 45 398 488 329 1260 2588+193  26.83+2.02 27.19 + 1.66
t18 - - - - - 1.893 0.786 1.012
P1E - - - - - 0.064 0.105 0.098
sa5 il (yEs, ) TSH ( y#s, mIU/L)
NB 41 F34 FCit 4 RAR 28 NA 4 NB 41 F
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t1A 1.033 1.465 1.786 3.097 2.689 4563 3.735
P& 0.093 0.077 0.067 0.033 0.039 0.025 0.030
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28 3 peteis:! R AR ZE NA 41 NB 2 T3
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3F HBV R %42 (NH 48) 1.32+0.71 1.26 +0.63 1.39+0.58 1.44 +0.42 1.34+0.52
t18 2.081 4.904 2.133 3.429 4.046
P 0.043 0.023 0.042 0.032 0.027

7E: H-NA 45 H-NB 48, r=3.139, P=0.033; H- U4 5 H-NB 4HH0#;, =3.688, P=0.031; H-JiE4 5 H-NB 4HEHbL#, =
4.033, P=0.028; NH-NA %15 NH-NB 0%, 1=1.885, P=0.067
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