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Clinical Observation of Different Doses of Levothyroxine in the Treatment of Pregnancy
Complicated with Hypothyroidism

LI Jin-peng”.
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Abstract: Objective To investigate the clinical effect of different doses of levothyroxine in the treatment of pregnancy complicated with hypothyroidism.
Methods 100 patients with pregnancy complicated with hypothyroidism treated in our hospital from January 2017 to May 2019 were randomly
divided into two groups with 50 cases in each group. The control group was treated with low-dose levothyroxine and the experimental group was
treated with high-dose levothyroxine. During the treatment, both groups limited fat intake, supplemented protein and iodine daily, controlled
body weight and paid attention to rest. The levels of blood lipid and thyroid hormone, the development of neonatal neurointelligence and the
incidence of pregnancy complications were compared between the two groups. Results Total cholesterol (TC) (4.32 + 0.49) mmol / L), low density
lipoprotein cholesterol (LDL-C) (2.56 + 0.24) mmol / L, triglyceride (TG) (1.30 + 0.10) mmol / L in the experimental group were lower than those
in the control group (4.89 + 0.46) mmol / L, (2.88 + 0.20) mmol / L, (1.52 + 0.13) mmol / L, and high density lipoprotein cholesterol (HDL-C) (1.69 +
0.17) mmol / L was higher than (1.27 + 0.14) mmol / L in the control group (P<0.05); thyroid stimulating hormone (TSH) was (2.65 + 0.84) mu / L, lower
than (5.60 + 1.89) mu / L, free thyroid hormone (FT4) was (12.83 + 3.62) pmol / L, free triiodothyronine (FT3) was (4.60 + 0.32) pmol / L, higher
than (10.86 + 3.54) pmol / L and (3.33 + 0.26) pmol / L in the control group (P<0.05); the scores of psychomotor development and intellectual
development in the experimental group were (121.01 + 19.78) and (123.95 + 23.06), which were significantly higher than those in the control
group (110.79 £ 20.57) and (112.30 + 21.87) (P<0.05); the incidence of pregnancy complications in the experimental group was 4.00%, which
was lower than 20.00% in the control group (P<0.05). Conclusion High dose levothyroxine in the treatment of pregnancy complicated with
hypothyroidism can better regulate the levels of blood lipid and thyroid hormone, promote the development of neonatal neurointelligence and
reduce the incidence of pregnancy complications.
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