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[ Abstract] Objective To study maternal and neonatal thyroid hormonal status in pre-eclampsia. Methods
Matemnal and neonatal thyroid hormonal status including thyroid-stimulating hormone (TSH), total thyroxin( TT4),
free thyroxin( FT4 ), total triiodothyronine (TT3 ), free triiodothyronine ( FT3) were tested and biophysical profile
score( BPS) was performed at the time of admission. Results TSH level was significantly increased in early-onset
and late-onset pre-eclampsia with BPS significantly decreased. FT3 and FT4 level were significantly decreased in ear-
ly-onset pre-eclampsia. Neonatal thyroid hormonal level was decreased in eatly-onset pre-eclampsia. Conclusion
Thyroid hormonal status of pregnancy with pre-eclampsia is abnormal and it has adverse effects on the development of
the fetus.
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(pre-eclamptic, PE ) #I-F#3 , KA HE FRATH &
HHERBERNEEILREE, £X8, BFREH
BH#SIEHZERT SHARARTM 15% 75~
ERTHEEREP SE =0, ERE, TR
MRS =M ARTNEEERE, TR RRE
72.6% ~7.6% ,F3] 5%, REZFEAAERE
i59.4% , 3T FHATHS AR AR ) BB AR L HEBE
3, ESNE LA E (B KRB —BEN S, &
SO PR R ZE B A L AR IR A R R KT/
B HIT TR, REWN T

(ACOG) Wiz Wivnife , L BEABHIA 1 28 P20
EFETRITRE 100§, AAGE:DE=
160/110 mmHg, FREF =2.0 /24 h BEME( + +)
AL, ML LEF > 106 wmol/L, M /Mi < (100 x 10°)/
L, BA#E MR R L m | ish RE SR B B
BR LA, HBRRE B R ILE L0
R SRR R R R RR L RE, BRT
FRRUHA B &R i B R [ 43 2 - B R 2 (early-on-
set) , KR <34 7, 3% 67 #l; B2 R B (late-on-
set) , KR >34 [, 3t 33 B, FIREFRZE
AR ZE 1A 100 BfE o3 R4
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1.2 BiFE BEARNKE™E3 NARAR
SRR E R P RRME(TSH)  RFERBRE
(TT4) BB R E (FT4) B =P IR EER
(TT3) \JFE =B AR SRR (FT3 ) K, ABght R
Fi B AR B LR IRGE 3 BG3h R LUK K
BHTRILE Y Y3 4 TF 5) ( biophysical profile
score, BPS, RH Vintzileos ¥¥438%) , ik LILER
B 2 T LR IRZD BB . BB AZ
BTFPERTFRRENRR, TSI XEEYE
/A= DPC-GAMMA-C12 £ & 3l iU S A A

L3 FitEFE BEBENU(z )RR, KA
SPSS13. 0 ZEH K- FHATH T 207, R ¢ K L
BEMBEKFERMBPS 2R, BB KE o =

<137 -

0.05,

2 #R

2.1 ABERSZ3E R AR T RER W % s L BPS S5 %
F& PE.B X PE B4 TSH K FHHEBEUAR,
B% PE B FI3.FM4 KV FEfE, B & PE BE
FT4 K VB, ABchfF & PE B K PE 4G
JL BPS HEX B EHEREM. RE 1,

2.2 FHEILFRRIIERMER BE PE AR
ELFRBEIERMR A EERRE, PR PEA
LB TMBEAKFHR TR RE, RE2,

2.3 ZEAFE3I A RRBROEENER £4
2R3 M R R ERM KRR B EEZR
(P>0.05), &3,

1 AANBRHEETRBA LI KELBPS ZRUHK(Z2s)

@ 5l o 4E S 35| TSH TT4 FT4 ™ FT3 )L BPS
(%) () (mU/L) (nmol/L) (pmol/L) (nmol/L)  (pmol/L) (4)
BEPEXEA 67 27.28+3.71 32.2923.82 3.57+0.38 175.17:8.34 25.20+4.82 2.05:0.60 8.57x1.13 6.7121.56
REPE4l 67 26.34:3.27 31.94:4.07 6.76+0.25%183.73£9.26 14.1224.66% 2.5520.14 5. 16+1.62* 4.5921.13*
B PESRA 33 26.12£3.63 35.13£3.71 3.300.82 177.13:9.76 24.61+4.19 2.5120.12 8.25+2.54 6.48%1.63
KAEPE4L 33 26.11£3.51 36.31£4.01 7.310.72° 187.10£9.65 15.60 £+4.05% 2.40+0.08 7.82+2.44 4.12:1.14°

. 5t Eaisat, ¢ P <0.05,4P<0.01

%2 BAFELFREARBAER(E+s)

@ ¥ BI% TSH(mU/L) TT4(nmol/L) FT4( pmol/L) TT3(nmol/L) FT3(pmol/L)
B& PE XA 67 5.14 £0.17 140. 66 + 8. 02 24.1+4,18 1.05 £0.63 7.3322.37

BLPEH 67 2.17+0.674 105.32 +8.784 21.48 +4.63* 0.33+0.26* 4.08+2.16*
& PE Xt R4A 33 4.81£0.76 164.21 8. 65 26. 68 +4.52 1.10 £0.43 7.80+2.05
MR PE 4 33 4.71 0,54 144,28 +8.59 25.59 £4.54 1. 62 0. 86 8.34+2.42

: SRHEAMI, P <0.05,4P <0.01
%3 A4ZPFREINAFRBABRNE R(Z £s)

i | il e TSH(mU/L) TT4(nmol/L) FT4( pmol/L) TT3 (nmol/L) FT3(pmol/L)
BR PE R4 67 3.30£0.71 108. 43 £9. 55 24.40 £4. 25 3.05+0.24 8.74+1.78
BEPEA 67 3.67 £0.57 105.20 £8.52 25.24 £4.25 2.41 £0.22 8.02+1.29
B & PE 5 BRA 33 3.12£0.39 102.88 +8.75 24.62 £4. 11 2.53 £0.61 7.46 £2.35
¥k PE A 33 3.22+0.13 102. 58 +8. 64 24.53 £4. 10 2.38 £0.50 7.57+2.44
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BERNGITEERERRN BEREEE A
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R R FREH R EBDHRT  HER
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WRIRBER 5 FRATHIAR K B FEARE , H 1 R
B—BUEREE . BRTXT R RIRINEEE IR
EEUREREA T HHEIAR, PR EERA
K5 B ABB BRI B R (hCC) BFBUE IR
PRI MNEERR, hCC BH TSH #4
W, TSR R RM R R (TSHR) 46, &
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FIR B B 4 L o A5k o Y PR R AR KR |
Ft, BN E Ve A A TSH WK T HE. IEIRIME
WEKEH EFEREFRBRELEEHEN
(TBG) MK E WD , FEIEK , RN e R AR
# TBG M& MR, B4 S B 1 o TBC Wk B3 i, &
Bk TT3.TT4 i, 7 FT3.FT4 7] IE % k& B A1
Mo TR 2R, R IR R
T, ' /R e AR 38 i, BRABLHE 39t BG LAE Koxt
BT RIMMEEE, TSR RIBMEANTRE,
BT TR - Tk - ORS8RI, %
TSH ¥, B 228 688 b, FT3 FT4 ¥ EZ# T
M, T TSH 93BN LA, RRIRDIBBLE IE % 1
e A T AR AL T BE R IR T E A TR AT e B
A,

3.2 Lao™7£ 90 ERF#FTH—THE B R TE
M FHBTAZR 1S FT3 FT4 K EF% 4K , i TSH
KEAR BHEEREGEN. AN,
BxF T SRR E X, HE N — SR hE
R, Ba A BFR RN, FRTEHZE FT3,
FT4 FURIRE A BRE A (TBG) FAK, T TSH K
A& MABEEAN TH.TT3 BIERES TR
M BERERXY, BFH—ARELRTR
B FRATE R I B T AT AR IR DY Bk A0k, 4
SRR FRATHIZ 1A FI3.TT4 FT4 K FRE(R,
TSH K V-9 Fi s B B F 9 AT 30 22 194X FT4 K F &
1&, TSH K BB, AScxt bR TR E B F
RAVE TR EE SRR T, 4R R
B%PE MK PE 8% TSH K FHHEBEMTAH,
B% PE 3% FI3.FT4 K&K, B4 PE B& (L
FT4 KPR, AR SEANFREREHAMZ
4, AR R % PE 585 PE B ERIRIIRER
WEEEHRZ A XEHREI . AHREFERT
KAZEATE 3 A BRIGT AR TIR BB E %
5, 8% PE 415 4 JLE R IR DI R Rk 0 B E 1
S8 X BE R i TR R B IR AR 6 B S LAE i

Fadk, FIR 7ESE R R LR R IRV BEE 2 R H 52
B AERBATROEET, KRRBERKERZ
B, B& PEAFENSTARRKTFHET
xt B4, T R SIRATAR LR, ML RIRE B AT
AEX. AR K PE ARG % PE 41/ JL BPS
SHEY B EWMRE, RAFREHES ERREILE
NEKEH.
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