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ABSTRACT

Thyroid diseases are common disorders affecting women of reproductive age group and hence constitute the commonest endocrine disorder in
pregnancy also. According to ACOG, the prevalence of hypothyroidism in pregnancy is 2-5%. Women with hypothyroidism are at an increased risk
for early pregnancy loss , low birth weight, placental abruption, low IQ babies etc. So early detection and treatment prevents such adverse
outcomes.

Aim And Objective: To study the fetomaternal outcome among pregnant women with hypothyroidism.Study Design: This is a retrospective study
that includes pregnant women from the year june 2016 to may 2017, which consists of 103 patients with hypothyroid in the Department of
Obstetrics and Gynaecology, Rajendra Institute of Medical Sciences,Ranchi

Results: The study consists of 103 patients with hypothyroidism out of 5034 deliveries (2.01%), in which 20 ( 19.4%) had overt hypothyroidism
and 83( 80.5%) had subclinical hypothyroidism out of total hypothyroid patients.

Conclusion: The present study shows significant association between hypothyroidism and adverse fetomaternal outcomes. So routine maternal
thyroid function testing, especially serum TSH should be done as soon as pregnancy is confirmed.
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INTRODUCTION:

Hypothyroidism is a condition which affects both maternal and fetal
outcome. Children born to untreated or undertreated mothers have
profound effect on future intellectual development 1. Pregnancy is
associated with reversible changes in the maternal thyroid physiology.
There is moderate enlargement of thyroid gland. There is increase in
the levels of thyroid binding globulin which is estrogen mediated. The
thyroid stimulation is due to the "spill effect" by HCG, which shares
structural similarity with TSH. There is a relative decline in the
availability of iodine due to increased renal clearance and losses to
fetus and placenta.The fetal thyroid gland begins synthesizing thyroid
hormone after 12 weeks of gestation. Thyroid hormone is supplied to
the fetus by the mother before this time, and it is at this time that thyroid
hormones are most important for fetal brain development. However,
significant fetal brain development continues beyond first trimester,
making thyroid hormone also important in later gestation2. It has been
suggested that the babies of women with hypothyroidism in pregnancy
are at increased risk of impaired neurological development2. Various
studies have showed that in women with normal thyrotropin (TSH) and
free thyroxin (ft4), elevated titres of TPOabs ( Thyroid peroxidase
antibodies) are associated with complications like preterm birth,
abnormal fetal growth, and prenatal/ postnatal depression symptoms3.
Maternal thyroid dysfunction in early pregnancy leads to impaired
cognition andattention deficit/ hyperactivity problems in preschool
children 3.Women with overt hypothyroidism are at an increased risk
for pregnancy complications such as early pregnancy failure,
preeclampsia, placental abruption, low birth weight and still birth 4-6.
Treatment of women with overt hypothyroidism has been associated
with improved pregnancy outcomes . According to The American
Congress of Obstetricians and Gynecologists (ACOG), the prevalence
of hypothyroidism in pregnancy is 2 to 5 %. There are a few studies
from India which show the prevalence of hypothyroidism during
pregnancy ranging from 4.8-11% 7. Therefore, this retrospective study
was conducted to study the fetomaternal outcome among the pregnant
women with hypothyroidism.According to the American Thyroid
Association 2017, trimester specific TSH levels are:

Isttrimester---0.1 -4 mIU/L

2nd trimester---0.2-4mIU/L

3rd trimester---0.3-4mIU/L

Targeted screening includes women who either have a positive family
history, goitre, type 1 dm, pre existing thyroid disorder, preterm
delivery, antibody positivity, or prior therapeutic head or neck
irradiation, and so on10. Currently, position statements issued by the
Thyroid, Endocrine and Obstetric organisations donot recommend
universal screening.

MATERIALSAND METHODS -
A Retrospective study was conducted in the Department of Obstetrics

and Gynecology, Rajendra Institute of Medical Sciences,Ranchi, to
find out the fetomaternal outcome in pregnancy with hypothyroidism.
All cases of hypothyroid pregnant women in Obstetrics and
Gynecology department collected from june 2016 to may 2017. We
collected the results of thyroid function tests of 1034 women who
delivered in the period between june 2016 to may 2017.

RESULTSAND OBSERVATIONS-

A total of 1034 cases were studied. Out of 1034 cases, 103(2.01%)
cases found to be hypothyroid. Among them, 20 (19.4%) had overt
hypothyroidism and 83 (80.5%) demonstrated subclinical hypothyroids

Age Group | Thyroid status
Sub-clinical Overt Total[N=103]N (%)
hypothyroidism [hypothyroidism
(n=83) (n=20)

19-25 26 (89.7) 3(10.3) 29(28.2)

26-30 22 (81.5) 5(18.5) 27 (26.2)

31-34 18 (78.3) 5(21.7) 23 (22.3)

35-43 17 (70.8) 7(29.2) 24 (23.3)

n the above table 1 shows, that subclinical hypothyroid prevalence
among the age group between 19-25 years ( 89.7 %), and overt
hypothyroid around 10.3 %. The mean age of sub clinical hypothyroid
population was 19-25 years in the current study. The mean age for
overt hypothyroid was 35-43 years. Study by Ajmani et al found that
maternal age was high in the overt hypothyroid with a mean age of 35
+/-5 years.In our study, among 103 hypothyroid women, 26( 26.78%)
were below 25 years as compared to 57 ( 58.71%) women above the
age of 25 years. This shows increasing prevalence of hypothyroidism
as maternal age advances. In the study of Akhter SN et al, it was
observed that 62.1% of subclinical hypothyroid patients were in the
15-24 years age group and 66.7% of the overt hypothyroidism patients
were in the 25-44 year age group.

the figure 1 shows, that around 2.9 % of hypothyroid women delivered
by less than 37 weeks of gestation. A study conducted by Nirmala et al
found that preterm labour was seen in 25.6% of cases and 20,5% of
controls and the difference was not significant.15 A study of Ajmani et
al observed that the incidence of preterm birth in overt hypothyroidism
was higher (33%) than the present study and in subclinical
hypothyroidism, the incidence was 11.2% compared to euthyroid
women. 1 6Figure 2 shows , that around 1 % of congenital anomalies
occured in hypothyroid women. A study conducted by Bamforth et al,
shows 1% of congenital anomalies developed among hypothyroid
women.

Complications N(%)
Nil 73(70.9)
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Pre-eclampsia 12(11.7%)
Placenta Previa 4(3.9%)
IUGR 4(3.9%)
GDM 3(2.9%)
H/O Infertility 2(1.9%)
Severe pre eclampsia 1(1.1%)
Overt DM 1(1.1%)
Utrine fibroid 1(1.1%)
Thrombophilia 1(1.1%)
Oligohydramnios 1(1.1%)
Polyhydramnios 1(1.1%)
Severe anemia 1(1.1%)
1UD 1(1.1%)
1(1.1%)
1(1.1%)

The above table 2 shows , that hypothyroidism in pregnancy has been
associated with adverse maternal outcomes in observational studies
including preeclampsia, placental abnormalities, preterm labour,
miscarriages, low birth weight etc.4,5,13,14A study done by Rao et al.
demonstrates that hypothyroidism has a statistically significant
relationship with recurrent pregnancy loss in the first trimester and
suggests that diagnosis of hypothyroidism could help couples with
recurrent pregnancy loss to have a successful outcome in subsequent
pregnancies.12

DISCUSSION -

During the last 20 years, it has been appreciated that thyroid
physiology changes significantly during gestation. Uncorrected
thyroid dysfunction in pregnancy has adverse effects on maternal and
fetal wellbeing. Thyroid disorders are the second most common
disorders found in pregnancy.The present study was done in Regional
Institute of Medical Sciences, Imphal. A total of 1034 hypothyroid
pregnant women were taken into the study . This was a retrospective
study. Sahu et al. have done thyroid function during second trimester in
high risk pregnant women and reported that prevalence of thyroid
disorders, especially overt and subclinical hypothyroidism, was 6.4%.
Further, significant adverse effects on maternal and fetal outcome were
seen emphasizing the importance of routine antenatal thyroid
screening. 13Uncorrected thyroid dysfunction in pregnancy increases
the incidence of miscarriages, low birth weight, fetal death, and still
birth. In the above table 2 shows, there was a prevalence of pre
eclampsia, diabetes mellitus, placenta previa, intrauterine growth
restriction, uterine anomalies etc. The deleterious effects of thyroid
dysfunction can also extend beyond pregnancy and delivery to affect
the intellectual development in the early life of the child. Thus any
delay in the diagnosis and treatment of hypothyroidism may ultimately
result in a progeny with educational, socioeconomic and public health
consequences.

CONCLUSION-

All the above studies have shown a very high prevalence of
hypothyroidism in Indian population. Universal screening for
hypothyroidism may benefit both mother and the fetus. The present
study supports universal thyroid screening to improve maternal and
fetal outcomes.
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