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Abstract

Objective: To analyze the relationship between pregnant women with abnormal thyroid function
and mifepristone abortion, and to provide basis for clinical diagnosis and treatment. Methods: 150
pregnant women with mifepristone abortion from March 2016 to March 2017 were selected as the
study group, and 150 normal pregnant women with regular birth examination were selected as
the control group in the same period. The thyroid hormone and antibody levels {free T4 (FT4),
thyroid stimulating hormone (TSH), thyroid globulin peroxidase antibody (TPOAb)} in two groups
of pregnant women were observed, and the correlation between pregnant women with abnormal
thyroid function and the occurrence of mifepristone abortion was counted. Results: The FT4, TSH
and TPOAD of pregnant women in the study group were (8.45 * 1.35) pmol/], (4.53 * 1.37) ulU/1
and (55.42 * 6.38) IU/], and the pregnant women in the control group were (14.92 + 1.38) pmol/l,
(1.12 * 1.38) ulU/1 and (28.44 * 6.36) 1U/], compared between the two groups, the difference has
obvious statistical significance (P < 0.05). The rates of subclinical hypothyroidism and TPOAb pos-
itive in pregnant women in the study group were 26.25% and 15%, respectively, 7.5% and 3.75%
in the control group, and the difference between the two groups was significantly statistically sig-
nificant (P < 0.05). There was a significant correlation between pregnant women with mifepris-
tone abortion and subclinical hypothyroidism (OR = 4.39, 95% CI was 2.99 - 5.64), and there was
also a significant correlation between mifepristone abortion pregnant women and TPOAD positive
(OR = 4.53, 95% CI 2.12 - 5.66). Conclusion: Thyroid function test is mainly used to judge thyroid
hormone level in pregnant women and to be used in the diagnosis of thyroid diseases. Mifepris-
tone miscarriage is a person who is not naturally excreted after the death of an embryo in early
pregnancy or when the embryo ceases to develop. The determination of FT4, TSH and TPOAD in
pregnant women with mifepristone abortion is obviously different from that of normal pregnant
women, and the clinical treatment of pregnant women with subclinical hypothyroidism and
TPOAD positive is of great concern, and it is actively treated to reduce the occurrence of mifepris-
tone abortion. To actively carry out thyroid function related examination before and early preg-
nancy, early detection and treatment of subclinical hypothyroidism has certain clinical signific-
ance to reduce the incidence of mifepristone abortion.
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HE: St P RBIRREZOESEERTRENRR, ARKESITREKE. 7k EHEMN2016
FE3AF2017FE3H TREMSH 1505 B R=FE/ERH AL, HEFERNEEN =R 1506 1EF
ZE e Rt R . MR WA S BRI R KPR FFETA (FT4), RERREE(TSH), FARERER
EOTEAYEED A (TPOAD) BN, SRR E RO SEER=RENHERE. £8: A4
ZHEIFT4, TSHXTPOAbSY:H25(8.45 + 1.35) pmol/l, (4.53 + 1.37) ulU/1%(55.42 + 6.38) IU/1, Xt
JR4H Z410°4/(14.92 £ 1.38) pmol/l, (1.12 £ 1.38) ulU/15%(28.44 = 6.36) IU/1, WAL, ZREHFH
B4R X (P < 0.05). BFFHZE 1 Win PR B R IR T SR GERAE AT TPOADRH A HY 2843 51 °826.25% 1
15.00%, X}MBHZFIEN7.50%H3.75%, HALE, EFEFHELRITEE (P <0.05). EBHAETH
A5 T ilE KRR IR Ih Re VB AE B B BB (OR = 4.39, 95%CIN2.99~5.64), B R =ZGM
TPOAbPRH 1t B4 B B <B4 (OR = 4.53, 95%CIN2.12~5.66). Zit: FREINEKE B H THkr
Zia kN FRIREER KB T RRIBER L E . BERERERFZSKBFETBERBEIEREER
HARHEHZ . BERZZ2ENFT4, TSHRXTPOAbNEHE R TIEEZE, InK_ERXTEFH LK FIR
BRI REVEIEFN TPOADRH M F AR B e, FRALE, BRI RE . BRI BE K TR
BRI THERAHSOR S, RERIFHIGT EIER F AR IR D R B AEX PR B = R E B F —EIEIR
& .

X in
FORMR, RV, WIRRFRIRDIRERGRAE, FARIRERE O | sk
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HEER K, ARSI, KeO B R RS R RE YL, 40 4 W DR 3R G % Ty e 25 Lt 15/ B U™ 1)
RAEFEATII[3]0 HURBRAE NAR B EE A ) Whas B 22— 70 WA FFIR BRI A2 o i R h ) — 5
B I PR TC B A B, FORBRZ B A0 R AR [ th 20 a3 . 870 R T 25 FE ARG B U P O R 2B FT RE S
HOPR IR D E 7 H SQIEG, (B AT PR AT 53205 T (9 1) BERHRIEATBR[4]. At 3Be 45 & B Bl )
B FCRBRZD RE S o 22 10 SRR R AR R, BAENIRIR 1027 A - B iR 3R AR 4 .

2. AREFZE
2.1. —f%ER

M 2016 4 3 HE 2017 £ 3 A FREEIZ I 150 GIFE R R~ 2 A N dl. 3 3% 8 H 3w
PR 150 B1E % 2 /e MR RAL . FERR RIS WiisdE S I8 Car=R22CE 8 fR)) EWiksuk[5]. H
ARIRIIR 12 W bR #E S 25 h AR 5 2 ) 3 WA 2 43 il GE 1R CUR RN J5 HUIR IR 2 10 TR B ) 12 TR HE[6]
FUIRBR TN BETCHEAE: TSH < 0.03 mlU/L, FT4>21 pmol/L; FUIRBRINEEIGESE: TSH > 4.51 mlU/L, FT4<
11.8 pmol/L; MV IfspR FAR R Th AEIEAE: TSH > 4.51 mlU/L, FT4 IE% . PIANbrdE: O FFEREET~H
AR WT, WEORZEAE 12 LI . @ ERRTE 20~47 % AN . HERRbRAE: @O EURAT-E A BRI,
TPEVESIR, WM RGN, B WRERZE. @ &3 ™= E DhReRRaGEom 4 E. K
IR 20~47 &, “T35(28.77 £6.33)% s Z2JH 4~11 J&, “PHZH(7.72 £3.38) ;s 22K 1~4 Ik, T4
ZAR(1.21 £ 0.1 7=k 0~2 Ik, “F345(0.81 £ 0.21)i%; XA AR 22~43 &, “F15(28.93 £ 6.37)%;
ZafE 4~12 F, PI%)E(7.85 £ 3.35) 8 ZAIR 1~5 IR, ~PI8%2IR(1.22 £ 0.12)IK; 72K 0~3 IR, ~F-35(0.82 +
0.22){K. MAZREFR, R, ZBRIG=RERFRXT L, ZRITg7 8 (P > 0.05), HARL
o W& 1.

Table 1. General information of three groups of pregnant women

F 1. ZHEBEP-RERER

A7) B Ry Fif FR =R
Wi 150 28.77 +£6.33 7.72+£3.38 1.21+0.11 0.81+0.21
of FE 4L 150 28.93 +6.37 7.85+3.35 122+0.12 0.82+0.22

(1l 0.1594 0.2443 0.5494 0.2941

P {H 0.8736 0.8073 0.5835 0.7691

2.2. WEIEER

KH BT R4 H 3 AT H I 7100 )0 52 W5 20 28 00 FOIR AR R K uik /K F-(FT4, TSH,
TPOAb)E I . Ziit HUIRARIIRE R 2210 S RE R R AE R .
YrEHIE

I FERBEAEBE a7 IS B A= i 3 VR N F et %, ¥04th o 5 FFOIR IR 98 32 S HU AR /K T (F T4,
TSH, TPOAb), 5% EHMIGITFE BRI~ FIHG T FUIRBRIhGE, 4 AE B HIRIRThAE . XTI F—f
TETRABL S 1) 5 2 B 2 0 o e a2 BRI 25 S B AR /K ~F-(F T4, TSH, TPOAD), 57 & AR ARG I7 H IR iR
Ihee, 2~3 AEAHIRIRINAE, AL EENFRLE B, JEREUTE 5.
2.3. ZitEAE

KH SPSS18.0 HHATHUE Gl THEFEIH( + s, WHECRH tf%, THEFRH G () &R,
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THBRH A R (%) R EL R 2 7 56: BLP <0.05 NERB SR L.
3. R
3.1. FEREBRBHERIEKEALEE

T2 FT4 B BAR T X BB ZH 2210, TSH, TPOAb ¥ 2 & T-ri e Zatd, 25 AW B4
2 (P <0.05). HAREHE W 2.

Table 2. Comparison of thyroid hormone and antibody levels between two groups of pregnant women

= 2. MEZERRBREE R TR

H Bl FT4 (pmol/l) TSH (ulU/l) TPOAb (IU/)
HFFELH 150 8.45+1.35 453+137 55.42+6.38
R 150 14.92 +1.38 1.12+1.38 28.44 +6.36

tfE 29.9761 15.6848 26.7875

P 0.0000 0.0000 0.0000

3.2. FEZRPERBERAOELE

7 L2 R0 I R IR AR SH BEJRGE SE AT TPOAD PP R HL i, 27 HAWESIF R X (P <
0.05). B AA%HE W% 3,

Table 3. Comparison of the prevalence of pregnant women in both groups (%)

%= 3. FEZARRBRNEER (%)

k| B PR B T BRI R P I R B IR A R AR 1. FT4 ILHF TPOAD FH%
WAl 150 9 (6.00) 40 (26.67) 5(3.33) 23 (15.33)
xR ZH 150 7 (4.67) 11(7.33) 4(2.67) 6 (4.00)

P! 0.1221 10.0331 0.2134 5.9612

P14 0.7315 0.0015 0.6496 0.0146

3.3. BER~SLIGKRRERINEEREAER TPOAb A B EHME XS

F& BRI 210 5 NI PR HE UK R 2 e Rl R E B A B S5 SR B ME(OR = 4.39, 95% C1 24 2.99~5.64), FEHE
FEZEYA R TPOAD FHE 0 B B S e BEPE(OR = 4.53, 95% CI A4 2.12~5.66). BAEEHE W% 4.

Table 4. Correlation analysis of mifepristone abortion with subclinical hypothyroidism and tpoab positive patients

4. EBBR SIIGRBIRBRINGERIRAEFN TPOAD PR BHERIMBXME I

I PR B IR AR T REJRBLAE . TPOAb [ .
e N - it " - At
+ 39 (13.00) 111 (37.00) 150 23 (7.67) 127 (42.33) 150
- 11 (3.67) 139 (46.33) 150 6 (2.00) 144 (48.00) 150
Hit 50 250 300 29 271 300

4. Wit
FFUR st S B 75 2 L A 2 1) 2 A 25 rh JE 3 B S S0 A AE IR . FOIR AR Bk 75 3 B T
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FAWE Z 0 R Y IR BB 2K IR T IR AR GR 2 . AR R R ERIAGLAEK, MERGRE
e EEN IR —, BEERZA AN, JGUT RN FARREERE A G 2, Bk
RIS A B[ 7]0 WO G 1) HR AR R (0 s 2 Wb v 5 1R e AN FN[8] [9]0 S AME IR
I, BEE NREBEVEIRBERHCG) AN &, By HCG 5 TSH A MIFIN o WAL, B I EALF
ARV, DR RS JR T K ) HCG [RIRE AT DU RE AR R BRI R (07 A, WOREAAR I HOIR BRI = A
SRR Z . MZHTHY 2 0 R AR s R BT, XA FOR IR ER (TSH) Rk, bR 1)
TSH {ESEGRVIMI A — e BRI N M. MRS RS 38 N, HCG /K-FZdifa e TR, ZIUfIEE M
WA . RIS, — 5T B TR LA R ISR I wa SR I 0,  — 5 THD B o5 e R A 2 1 R A B
A DA FRRAR T FOIR IR 45 & BREE A KIS, BT DATEREGRIIA],  FORARBER PTRER DN B H 2 K, M
AT RTHE[10]. (61T S 2, TEGEURYII FUIR IR ) e 7 2 AR R 2L A AR 4K o

FERR LT R R ZE B B I R, TERZARRSE T s R iR LR B 2 A H AR AR B R 1)
B AFERRSBE 1], BRRS MR, HRVFE2 RN E arHr 7 s R, (R 2 H0EH
WONFE B R A 5 N 43 WA TR S8 v REAE DG [3]. AR MESE IR IMTEAIT 78 b R IUAE B A 7= F8 2 1) FROIR ik
FCF AT A AE —Sue ek, WTRE S LR HLEIAR <[ 12]. 15 H BT PR 14 26 FUIR IR 58 W 3= 1 AR
TN I [13] I PR IE PRI 00 51 4108 i AN 2 [14]

WU RE 4 A B S b T HUIRIR D Re R 2 I S RE R R AR R, W THEAT TS
M, —REMASE AT SN, 55 FT4, TSH, TPOAb. FT3, FT4 2 E M AR RS, £RIEY
REfEF M 2 k. Hoh FT3 75 HURIRIIRE TCHBE 12 f v R ZE, 1 FT4 78 FUR IR DI Re iR
KEFRITT A 2R S TSH 2 FURIRBEER R G0 PR il 20 il (R R, Rk FFER i 1) 0 WA R T
HZEZ 5H IS M E 2 W, TPOAb HURIRIS FALIBGHIAR, FORIR IS S B2 BRI o 44 1 = 22
PUERLAM[15]. LAAE I PR FH 3y T 300 b 0 5 1 2 FOR IR GIORLAR B (TMAD), 5 R I T b A ) ) A 1
AN, BUBE AR R AN R, BT R S BB AR R R TPOAD A, HIhARE HUR IR 2= 10 & BUE %
FEFE BRI 208 5 1R AR (14 2830 1) IR IR 2 /KT BB R IR S L 22 1A W) FT4 B BAIK -0 R 2H 2
{9, TSH, TPOAb ¥ m XMz, ERAHWESIAE N, MO Ies RSB F5 555 KR ik
TE—2[16], T BFE BE L= A 1 FODR BRI 2 7K P B SE AP AR — S RE e 3R 08 , (H DL HR AR DD R RGR 15
¥, FEAHUONTE T4 A%, HAEREW S TSH TR, 845 TPOAb (T, BEARIK &R LS 5
BB, RS FEFIRRIhEE R, 2 FURBRER AT E S0 S 8RS = ? (H 3800
FAAE— B BB o T AE3E— 20 A SR IIF 78 Fb & B0 96 4 2 40 HEOR R T R B SE AR FT4 IfIURE ) A 2E 3R
FEACE W R gi vt 22 5, AT FE2H 2240 1R 0 PR FROIR IR D) BE DB AE AT TPOAD BHYER Gt 22 % 57, HAGE IR
72 20 5 e A FEODR R 3 R DR LA B 2 SR BRI (OR = 4.39), FE B2 A4 Al TPOAD BH P th B A5 B i
KIKIE(OR = 4.53), #A-AF T 45 R A ARFLRIMAA17], LIRS BRI R A2 32 27 A SR T FOIR
MUREIRIR (1 83, H DANEIE PR FOIR B T RERGRAE G BH S AH G . TPOAD BH 556 B3 7 IR AH DG LR A
B, (H KA S5 BRTE R 78 b 0 R I — 8 A AE B R AH DGR [ 18], AR AR 22 rp 0 BRI BB HLGT HE 050 1F 7oK
HESEH SRR A SR 1], eI ET AAE BI E) T O B T AT 12 A DG PR O 2 #r, 356 T-86 BR
FERIR IR IR B
5. &g

gr bR HURBRThREAS 75 5 2 FH T AU 2 00 ik oy FOIR IR R AP I T R IR W 2 Wi . FE R
W= RAE ARG SE T B IR (5 1 R B Ja ok R FEH # . FE B4 11 FT4, TSH & TPOAb Ml & B

FFIEEZE, WK RO 0 A R R 2 BE 8B i A TPOAD BHE [ 2 10 i FE DG, R AL,

'
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