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The incidence of subclinical hypothyroidism and its effect on pregnancy outcome

under different diagnostic criteria

Shugi Ni
Longquanyi District Maternal and Child Health Hospital, Chengdu, Sichuan

[ Abstract] Objective To investigate the incidence of subclinical hypothyroidism (SCH) and its influence on
pregnancy outcome under different diagnostic criteria. Methods From January 2023 to January 2024, 4310 pregnant
women enrolled in the obstetric outpatient department of our hospital were selected, and the local reference range of TSH
(thyroid stimulating hormone) during different pregnancy was established according to the relevant standards formulated
in 2012 in China, and the domestic standard group (with 95% of TSH as the upper limit). That is, pregnant women with
subhypothyroidism with normal FT4 (serum free thyroxine) and TSH>5.360mIU/L; Compared with the American ATA
(Thyroid Society) recommended standards in 2011 and 2017, the influence of the incidence of subthyroidism during
pregnancy was analyzed, and the influence of different diagnostic criteria on pregnancy outcomes was explored. Results
There were 700 cases of subhypothyroidism in the old standard group abroad, accounting for 16.24%, and 104 cases in the
domestic standard group, accounting for 2.41%. The incidence of subhypothyroidism between groups was P<0.05. There
were 146 pregnant women with subhypothyroidism in the foreign standard group, accounting for 3.39%, compared with
the domestic standard group (P>0.05). Compared with the control group, the foreign new standard group, the domestic
standard group (P<0.05), and the foreign old standard group (P>0.05). Conclusion The incidence of subhypothyroidism in
pregnant women during pregnancy is higher, which may increase the adverse outcome of pregnancy. According to the 2012
Chinese standard, the diagnostic criteria are more suitable for the regional reference range and the regional characteristics

of the region, and are also in line with the new international diagnostic standards in 2017, so as to avoid excessive treatment
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and reduce adverse pregnancy outcomes. The diagnosis of subthyroidism based on the old international diagnostic

standards is too broad, and the psychological pressure and economic burden of patients are increased, which is not

conducive to the management of pregnancy.

[ Keywords] Hypothyroidism; Diagnostic criteria; Pregnancy outcome
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