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[Abstract] Objective To explore the effect of subclinical hypothyroidism on pregnancy outcome of preg-
nant women. Methods A total of 2 280 pregnant women from 2013 June to 2014 June were selected as research ob-
jects, which all received thyroid function screening. The patients with hypothyroidism were given euthyrox (L-T4)
for replacement therapy. Seventy-three patients of subclinical hypothyroidism strictly prescribed for treatment were
chosen as treatment group, 34 patients of subclinical hypothyroidism not strictly prescribed for treatment were en-
rolled as the observation group, and 50 healthy pregnant women in the same period were selected as the control
group. The pregnancy outcome of three groups and thyroid function at termination of pregnancy were observed.
Results After screening, among the 2 280 pregnant women, 175 had hypothyroidism (with the incidence of 7.68%),
including 68 cases of clinical hypothyroidism (38.86%) and 107 cases of subclinical hypothyroidism (61.14%). After
treatment, the thyrotropin (TSH), free thyroxine (FT4) level in the control group and the treatment group had no statis-
tically significant difference (P>0.05). The TSH level in the observation group was significantly higher than that of the
treatment group and the control group, and the FT4 level was significantly lower than the control group and treatment
group, with statistically significant difference (P<0.05). TPOAD level showed statistically significant difference be-
tween the three groups (P<0.05). The incidence of adverse pregnancy outcome of the observation group was sig-
nificantly higher than that in the control group and treatment group, and the difference was statistically significant
(P<0.05). Conclusion The gestational thyroid function of early screening and treatment can effectively improve the
thyroid function, carries on the strict monitoring of subclinical hypothyroidism in pregnant women, and reduce the ma-
ternal and fetal complications, thus improve the occurrence of adverse pregnancy outcome.
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