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Abstract

Hypothyroidism during pregnancy is a common endocrine abnormality in women of childbearing
age, which has a certain basis for occurrence in pregnant people. Thyroid hormones are involved in
multiple physiological links during pregnancy, such as maternal metabolic regulation, placental for-
mation, fetal growth and nervous system development. Previous studies suggest that singleton
pregnancy combined with hypothyroidism is associated with a variety of adverse pregnancy out-
comes, including miscarriage, preterm birth, gestational hypertension, fetal growth restriction, and
adverse neonatal outcomes. However, there are differences in the composition, diagnostic criteria and
interventions of different studies, and the relevant conclusions are not completely consistent, espe-
cially the impact of subclinical hypothyroidism on pregnancy outcomes and its management strat-
egies are still lacking unified understanding. This article reviews singleton pregnancies with hypo-
thyroidism, from the aspects of disease definition and classification, epidemiological characteristics,
maternal and fetal pregnancy outcomes, evidence for therapeutic intervention, and relevant guide-
lines and consensus, in order to provide reference for the clinical management and follow-up re-
search of hypothyroidism in pregnancy.
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Figure 1. Literature screening flowchart
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Table 1. Types of hypothyroidism during pregnancy and their pregnancy outcome characteristics
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Table 2. Comparison of key points in the management of hypothyroidism during pregnancy according to different guidelines
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