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[ Abstract] Objective To explore the changes of thyroid hormone function , the characteristics of thyroid disease in patients
with preeclampsia and their correlation with the onset of preeclampsia. Methods 190 pregnant women with preeclampsia hospitalized
for delivery from January 2018 to December 2019 in Anhui Women and Child Health Care Hospital were selected as the study group in
age and gestationd week, and 205 pregnant women with normal blood pressure and no obstetric comorbidities matched with the study
group in age and gestational week were selected as the control group, and the data of the two groups of patients were retrospectively
analyzed. Immunoassay technology was used to detect thyroid stimulating hormone (TSH) , free triiodothyronine ( FT, ), free thyroxine

(FT,) and thyroid peroxidase antibody ( TPO-Ab) levels (and calculated the positive rate), and analyzed the correlation between
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serum thyroid function and antibody indicators and the onset of preeclampsia in the two groups. Results

.45 .

Compared with the control

group, the change of thyroid hormone levels in the study group was characterized by the increase in TSH level, while the decrease in

FT; and FT, levels, the difference was statistically significant ( P <0.05) ; the positive rate of TPO-Ab in the study group and the

control group was not statistically different( P >0.05) ; TSH, FT,, TPO-Ab in the study group were not correlated with systolic and

diastolic blood pressure and urine protein changes in preeclampsia. Low levels of FT; had a negative correlation with the diastolic blood

pressure of pregnant women with preeclampsia (r = —0.262, P =0.009), and a weak positive correlation with urine protein

quantitative (r=0.203, P=0.044). Conclusion There is a certain correlation between the increase of TSH level and the decrease

of FT; and FT, levels in preeclampsia patients with the occurrence of preeclampsia.

[ Key words ] preeclampsia ( PE); thyroid stimulating hormone ( TSH); thyroid peroxidase antibody ( TPO-Ab); free

triiodothyronine (FT;) ; free thyroxine ( FT,)
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