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Abstract

Thyroid dysfunction is the second most common endocrine disease affecting pregnant women, and
severe thyroid disease can lead to adverse pregnancy outcomes. Preeclampsia is closely related to
thyroid hormone insufficiency, and both of them seriously affect pregnancy outcomes. This article
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describes the relationship between preeclampsia and thyroid hormone insufficiency during preg-
nancy and adverse outcomes. It is suggested that great attention should be paid to thyroid function
screening in patients with preeclampsia in clinical work, in order to reduce the impact of preec-
lampsia combined with thyroid hormone insufficiency on adverse pregnancy outcomes of mother
and child, and to ensure the safety of mother and child to the greatest extent.
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1. &

14 3T IR R 0G A2 — Fh DL FFCIR IR A B 0 i AN AW/ FAS A2 5 SOOI BRI 2R IHURE 9 A0E A AR 14
CEAAE[1]. BT HURIRTE BEARANAR ) LIS B AR LA R G LI A KRR & Hh R 5 EEAEM, IR R
PRI A R AFEIGPR FUAR IR DB IRGR « I PR FOIR 2 2 8 JkiR (subclinical hypothyroidism, SCH)FIIE HHAR
JiR 2 1L4E (hypothyroxinemia, HIA). HURBREE AL AT SECREEFIG LI LA RUFIRZS R, @HEIET
. BELENEE . R AVKHEAERE 2] AT ORI — AR, DL, AR A E
A E NHRHIE. Vandana Kumar BFFCUESE, (ER&E MRS HUIRIRDIEEIR T HEIR KK AR[3], HmEEGX
RO S v ML 1) R P AN R A — 8 RIS (4]0 2B T S50 A0 AN PP S AR 30 FFODR I B R AN AN R v ML e
Z N SRR B o BEAARIG ) Lh R 500 o

2. WEYRAAE R BRAVE IR =

FEREURIAMR], AR AT EZNCLF I T Z 250 1) TG 4563 E H(TBG)/K g n:
MRS G, BTSRRI S, TG EHMEF G, TBG /KPR, TBG ff 3 4
K, HMZR N, SEIEHHH TBG ARV EE &, AT AR 4 ) R R K1 2T s[5 ]
NGB (hCG). hCG KT FEH 22 A TR # I &, MR = A3 . hCG
FVBLE FRR R R (TSH) B T 45 /AR ALL, EL A ARBUR A= B A P, #8 RE 38 FROIR IR 4 i 1 /%) TSH 3244 . hCG
5 TSH sz bt, BFFREH, S5 53 TSH 703 in el Ge 40| TSH 1 5-W[6]. 2) MURHIE: FT3
A FT4 7RI GRS kB PERR SR E R T, &8 FT3 F1 FT4 KR L) 50%, I 4R 22 v
ST TR G TR [7], MfEZ A, @GR TG )L TH ARG HoAth B T e HE
i R IR R G AR B2 R 1035 (8]. 3) FAALBLALEGE(MID)HIER] . Zemg G4 MID-IT 1 MID-IIT (7K F-A
TE PRGN AT A S BUMTE R IR R B IN(TA) 84 R =M H R IR R eT3) M Re o3 ag . SR, T4 KPR
B, SRR TSH M. LR FTiR, HWORIREE KRR 2220 FEAK, ™ 38 i S B R R )

REIRE .
3. FRRATHAZ AR RBRERKFEN

Rhee [91% NIWFFLRE, BEE TR ATH™ BRI N, TSH/KFET EFb, FT KRR AH
FHLOTRIBIEFER A, 7 AT A3 1 PR R AR R By T IE W AR AR S8 3, HORIRTh REIRGR (1)@ AR 5
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TFIRATIAZ BAFLE ARG R [LR I B W T B 5 1) TSH /K P B BAK T B TR i B e
WIFIRMIA L, FT4 M FT KPR & TRl FE, 557 aT S 1 TSH AKCF 18 AR T W i
YR 2 BAR T IEH ORI % B FT3 A FT4 /KF o IX R W, SEURIY AR IR Th S IR 7T RE L TR Al
WIMRR 2 —; teAh, BEikEE, TH%E[12] (I3 AR, 1EFRaTiHma s, FT3 55 MY)6ETE%
B, WETIRNATHHA S, FT3 SMLEF 2 2 ENFARR, MERATIRETHAS, TSH 51
(PP R TS

4. BRBRHMERT ES T MATRARE X

TERS 5 A =Fh E 2 BRI K = 25, R e PR, RUBOE [B BE & R, 3
A8 I 28 0 R Y T 8 A 16 5 e T P M 140 PR32 300 ) FRHR BRI 1 50 2 2 388 m 27 4 ML v o
B R A, B BUACE R B (1510 FORIREER B = 23 35 5 me 1 OB D 00 5 BN A, o A1 [
20T 1 2 B AR SORR Y  SEfURE , 3X R R I — A KU AL R [16]0 AATTERBL, B & Z AR L
5556679 B VIR [17] o 45— TRURIE T 18], B B2 e v A K Bl ) IR IR a8 A (DS b B ) A e 3384k
R HUR AR KIMB VA AR ML S, HOAm S K. R MY, R il - B4k - HURARGEE
LR THRE IR o JRLEREFE[ 19146, HORBRALRE A S22 AN I A OR R  $R73s HUIR B 2k = 51 i
Jis b T 0 3 D PR A A P9 R I B AR IR R R T A R AL S UR AR AR A, S R R B, /K
JEIL N BE, AT AL IR BN 777 A B2 M52 [20] 0 ATTTANJE] 1 SE ARG ) bR 3 50 R AT D e
Wjo ZHUHRIRER(T3)\ T4 (T4)X FBIHK A BRI 15 DA A BRI, S BUlE K2 1] R AR
ThREIIR s AR AR T BE IR T th 2 S BUM AR 2. ACIRM A R Goim g in A /N BR 8L % B (221,
TSH FI3G 2 51 A B2 40 B A D e 2 1, 32 B T — S R RE TR, MUTTRRAIR 1 FT3 A1 FT4 )& &
AT I A TS BT LR A AR AR, S A AT K (BN . BT AT X PR E A
ARES 5 TRRTHIEE, MR (23] KX 424 ST R 45 R W, ETIRaTiA, HOIRBRBE KT
SEE A 4SR50 FARAREUAE T B, 0 FFCRERBLARE T B 2 51 I vy, ASAP e X m v
NI S - B REAR o BIEFEUERA[25] [26] [27]: HESRIVHOIR AR Dh BERR 22 A SCH Z e ml BLIE N7
o I ) DX, A [ B AT 7 A TGS 1 AF 78 AR IE S 22 391 THL Z2 0088 0 HDP XUz (28] [29]. BRIk, ATRAK
BLFF R BRI AT T 70 BI85 R A R E IR R

5. MRS RHIRNE

THHTHI(PE) 22 A RARIRES R TR £ #Z R A [30], tb4h, PE B2 XSG LA
FRILE OB, IERGR T, MLAERRZIR, BR)LEE, A LEBAFBIRPTER, HURIBREER & 1k
A KEMRGAEREE, Fhl2iesiMmae Rgt. JLER P FIREREER & S8 a4 %2
s AT D> . RS R T 2, TS ERER s E R R RS B
BB BRI R [32] [33]. BIAE A JE AU AR 78 AR BRBGR DU R IEH IO PR AR Th E, £
WL 2 RSB HE WA RENIA @ . Haddow Z[3414RIE, EURA I F IR AT 2L, Bk
oMo AR AR I LIE s 20 S0, AR R ARSI 2R, HOR AN 10% /£ 4[35]. Ohashi 5%
(714038, GRG0 a5 K AR AR E JLAH O, 4E4RIY) SCH HTC W2 HR A Im R R 3, SCH )24 T IE
ZALLBEE M TSH RN, B, BERR, BILENKEEE, B, Bt L
WP R MEZR S RE (7] [36], SKELEN[37]5546 H: BEAIMLIE o e FURBRGR (TSH)AS 24 2 4R if ) LG 17
ARG K BIERE. ZFEEEBRIE, SCH FIRE™ /N FHGEE LB AR E L, 1 TH I 57 e
AREL, FRERSE(39], R YT HURAR D) BERAE A 55 3R TSR 57, R A SR A TR AT R A
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R KON, XIFIE[40] [41], SHALSRER, PE FA R H A4 ) LAE L PE THBANMK, 72k
FIAS BTG G PE I R ORI P~ 1 o vy, HLR = AR P~ A L. ey b ) L FF DR AR T B el iR 5 in 25 7
okl BT IS R AR 45 )

6. RES5ES

ERERNIR, HOARBRIDBEACTAS SR IE TR AT, KR, A RATIRES /) KO AORE R A3
$EhN, 7R R B S HT A LB, DI, FEIRIR L, 6 R YRI A L i R AR DD REHEAT i ZE AR AT
INEPE[42]55 R TR, X T HURBR D AR IRGR & SCH 22 1A 52 FLNA T7 A7 B TR 2 R IR D) e i
X T BRARAN RAEYRSS 5 DL BT AE A A R A B . Gong 5#[29]— WUATIEVERT 7T ACHL, X T IH
AR L-T4 6T Je AR RILE . TR ZE SR, WReSHARDA R, RGP
T WHEMZ ARG N HUIRIREER AN L, BOZ BTG 2567, I € ke & HUIR IR Zh BE DAYR & 1E 3 (1
HEUR IR fE -
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