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UL, E 1036, T AFTKMREMIERS, 25 pg @R, BRI R AFLEETEN R ER %A 30dE, M FHEH
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Comparison of the Efficacy of Different Doses of Levothyroxine in the Treatment of

Gestational Hypothyroidism
WU Xiaorong,CHEN Renxiu,DAl Taofang
(Rongxian People’s Hospital , Zigong , Sichuan , China ~ 643100)
Abstract: Objective

hypothyroidism (GH) , and to investigate their effects on coagulation function, hypothyroidism — related factors, and inflammatory

To compare the clinical efficacy of different doses of levothyroxine in the treatment of geslational
factors in patients. Methods A total of 206 patients with GH admitted to the hospital from January 2020 to December 2023 were
selected and divided into the high — dose group and the low - dose group according to random number table method, with 103
cases in each group. The patients in the high - dose group were treated with 50 g Levothyroxine Sodium Tablets orally once
daily, while patients in the low — dose group were treated with 25 pg Levothyroxine Sodium Tablets orally once daily. Both groups
received continuous treatment until delivery. Results After 30 d of the treatment, the thrombin time, prothrombin time, and
activated partial thromboplastin time in the high — dose group were significantly shorter than those in the low — dose group (P <
0.05) ;the levels of fibrinogen,serum thyroid — stimulating hormone,anti — thyroid peroxidase antibody, irisin,neutrophil gelatinase —
associated lipocalin — 2, tumor necrosis factor — «,high — sensitivity C - reactive protein, and interleukin — 6 were significantly
lower than those in the low — dose group (P < 0.05). The incidence of adverse pregnancy outcomes in high — dose group was
significantly lower than that in the low — dose group (P < 0.05). There was no significant difference in the incidence of adverse
reactions between the two groups (P > 0.05). Conclusion High — dose levothyroxine sodium in the treatment of GH can improve
patients’ coagulation function, reduce levels of serum hypothyroidism related factors and inflammatory factors, and decrease the
incidence of adverse pregnancy outcomes.

Key words: dosage ;levothyroxine sodium;gestational hypothyroidism;coagulation function;inflammatory factors
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GHARRE AR, oM SR A O 5 776 CHUAR AR T
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EEEZ AR IRERIBIT AR AL EEE AR
e (LS 201910 - 15)

HE R bR v < 2k & FE 5 R A A FEIR R 0 o 5 X
AHIE G 25 Wik 5 G I LA 9 43 A 5
TREAN A 3 B TGV 5 Tk b Ieg s R 22

g 191 B £ 5 43 2 - RIS B 2020 4F 1 H % 2023 4F
12 A WA 1Y GH B3 206 1], e Bl HLEL 7 22 7 00 R s
fRF AL, 45 103 6 2 S — e Rk LR, 22 7 B4
B (P>0.05), AR Pk TR 1.

F1 WHEBE—RABLLE (n=103)
Tab.1 Comparison of the patients’ general data between the

two groups(n = 103)

Faa %R 4 (%)] ik HBRERHK 3R

ikl — - _ _ _
e %75 4a (Xts5,%) (Xzs,kg/m’)  (X=xs5,8)

AflEa 64(62.14) 39(37.86) 28.64+3.18 23.32+2.53 20.86+2.26
KAZA 67(65.04) 36(34.95) 28.58+3.15 23.27+2.50 20.79+2.23

Yt 0.188 0.136 0. 143 0.224
P 0. 665 0. 892 0. 887 0.823
1.2 F#ik

o AR R R N T A IR IR R B R (L
F2 (A = i 11 D 2 A S S /N =i B E 3 e
H20041605 , KA} 45 - 50 we) UK 50,25 pg FR , &
KU A RF IR 7 250 W o I6 97 11 8] 42 1 il v
TSH/KFAE0. 1 ~2.5mU / L,
1.3 WZiEkR

KA B IR IT R RGA YT 30 d A A I KL, S
O, 4B A5 I3 o AGHI I 3 TSH BT H IR B 481k 0 iy
H P (TPO — Ab) (i 25— L BRI R 202 (FT) 45
FFODR MR T R 48 A, B6E a0 [ B R) CT'T) | 368 I /il DA Bsf ]

TR PTG B S W 0T R IR LA R
Hh AR A TR LA AR L, LA SR T 30 ) s 2 R O |
S O RHREEA R AR DL .
1.4 Sit4csE

RHISPSS 26. 0GEi A4 TR BERILAX £ s 3R,
AT e K56 5 THECTE R DL (%) R AT 2K o R IR
MG 56, K B0 7K fE o = 0. 05, P < 0. 05 N2 A Giit2#
2 H#R

GERIF2ERT.

®2 WABREFRBRINAEIERILE (X £5,n=103)
Tab.2 Comparison of thyroid function indexes between the two

groups (X = s,n = 103)

s TSH(mU /1) TP0 - Ab(U/mL) FT,(pmol /1)
’ BRE O OBANAE  BAT AANE BAT AA04E
BHEA 1598174 136£0.05 60.17:6.28 28.75+3.03 5.80£0.59 6.05:0.62

BAZA 15894172 153017 59.9746.26 31.93£3.33 5.84+0.60 5.93:0.61
i 0.373 7.610 0.229 7.168 0.482 1.400
PH 0.709 0.000 0.819 0.000 0.630 0.163
E G RUE TR IREL'P < 0.05. K3 K5 . K6F,
Note: Compared with those before treatment, P < 0.05 (for Tab.
2 - 3 and Tab.5 - 6).
#®3 WABREFRRBXEFKELE(X £5,ng/mL,n =103)

Tab.3 Comparison of hypothyroidism — related factor levels

between the two groups (X + s,ng / mL,n = 103)

BRE Lipocalin - 2

2R -~ X -~ -
BT ®9730d%E BT #9730dE

BAEA 7.21+0.74 5.43+0.56" 38.46+4.05 27.76+2.94"

A28 7.18+0.72 5.97+0.617 38.18+4.01 31.06+3.33
t1h 0.295 6.618 0.499 7.540
P{ 0.768 0. 000 0.619 0. 000

x4 MAFRITIRGERBLLE[6](%),n=103]
Tab.4 Comparison of the incidence of adverse pregnancy outcomes

between the two groups [case(%),n = 103]

@R BEFE OAF FF BLES KEAKRTIL A

(PT) | £F 4k & 11 Jit (Fib) | 3% Ak % 43 B 1 35 B s (3] %4 00) 100,97 1(0.97) 0(0) 100.97)  3(2.91)
(APTT) 5 BE I S REFE A5 ; L35 & K \Lipocalin — 245 #1344 3(2.91) 3(2.91) 2(1.94) 1(0.97)  2(1.94)  11(10.68)
FR A 5C PR 5 LT I RSB — o (TNF — ) A g8 4.881
CRI M (hs — CRP) (A4 2 6(IL - 6) % etk P 0.027
x5 MABRERMIEIRLLE (X £5,n=103)
Tab.5 Comparison of coagulation indexes between the two groups (X = s,n = 103)
a5 TT(s) PT(s) Fib(g/L) APTT(s)

&7 AT %730d5 &7 A %97 30dJE &7 A % 30d5 %7 A %7 30d5E

BHAFH 15.97+1.78 13.32+1.56" 14.86+1.62 12.49+1.31" 3.40+0.35 2.49+0.26" 33.48+3.50 29.59 +3.16"

;!
A 0.204 6.162 0.312
P1L 0. 839 0. 000 0.755

15.92+1.74 14.69+1.63" 14.79+1.60 13.43+1.45" 3.36+0.34 2.78+0.29" 33.43+3.47 31.53+3.29"
4. 882
0. 000

0. 832
0. 406

7.557
0. 000

0.103
0.918

4.316
0. 000
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*6 FAREMBEREEFRFELE(X s,n=103)
Tab.6 Comparison of inflammatory factor levels between the two groups(X + s,n = 103)
. TNF - a(ng/ mL) hs = CRP(mg /L) IL - 6(pg/mL)

& I7 A B & I7 A R &7 wIT)E
&Mz 51.35+5.34 33.53 £3.54% 8.58 £0.87 3.08 + 0. 32* 16.65+ 1. 82 13.43 + 1. 44*
ARA F 4 51.08 £5.31 37.20 £3.91% 8.50 £ 0. 86 3.36 + 0. 35" 16.60 +1.79 14.96 + 1. 70*
t1E 0. 350 7.062 0. 664 5.992 0. 199 6.970
P1E 0.727 0. 000 0.508 0. 000 0. 843 0. 000

RT MABEARKMREBRERIFGI(%),n=103]
Tab.7 Comparison of the incidence of adverse reactions

between the two groups [case(%),n = 103]

@R BovBek K E N KR, &
BAlEa 4(3.88) 2(1.94) 4(3.88) 2(1.94) 12(11.65)
Az 2(1.94) 1(0.97) 2(1.94) 1(0.97) 6(5.83)
P! 2. 181
PA& 0. 140

3 itig

GH g HLAA& TH 7K - B AL e TH HEHT 5 2R B2
ZEHRGE TH ()7 >R W3 3, BUR S 51 & R B R
WA , CH W 2 = B Z AR5, S H
I RAE , N B & A RAE RS R, 3 % e X2 K
JUA: o2 At 22 IR R 2 8 ARG 7 =2 I R IR 9T GH
() )y D2 BRI, GH ] S EFUIR R 25 A BR R
M (TBG) /K 5% JH & , TBG 5 TH 45 &, i7F 1 R HL
& TH 7K, fi2 o TSH 43 WA 1130 26 B B 2R T 4 = L A4
TH 7K F , 423 TH 45 4 TBG , i HLAK TBG /K FREAIK , If:
RS T A, 30 FL G i L 4306 TSH, i TH 46 T
IEH K BRUEZ A K iR Lk B A B AT sk D R 2 40
TH G B G LR & ¥ E R R AL, R A S i ]
AN T B TH & A 43 W 7K TR A1 o A2 B R AR
FHAESMIE A 78 TH , DT 8 15 HLAK TSH 7K, 4EH7 4T
O T SRRSO A IR IR R IRYT GH B B AR
O AH K GH R HLE 4%, MO 25 7 &= X i .
RAMIREZ 00190y, 22 HUR AR 367 Y sl 1) 74 2 1
PRI R 7 5 o

BT, ) R IR YT 30 d JE BY LTS TSH .
TPO - Ab . Fib /K3F, TT . PT APTT, DL KR B 4T R 45 )
M AR IR AR = AL, U I v ) A IR R R AT
GH W] 5247 Bl F 57 835 19 HOIR IR T 68, i L6 1
UIRE , FEARAS AT UR S5 7 & A % . TPO — Ab Ry HUIR i
P U, o] eh VR R R oy B, P AR L G
TH, F8 GH &£ GH B FHH TH 0 A 2 HUE S
BFR GEVE AR R BE ) A, B HLAAR AR 22 12, 2T
PO A 2R 1, 2 TT PT  APTT ZE K (3R AL
b FAREER A, 0 KBS 38 ) 2 Fib 7K 7 T (o

102

BILAAR Ah T g B PR 2 i PRI 18 ) L8 e 3] k2 IR
JiR 2 AT R AN FE TH, 7843 &A% U SAE L, FAIK TSH
TPO — Ab 7K, N 4E R JLIE® K & B i 4b 5
TH A W] 1553 R G PEE 1A B (R SEHUARACHE, BEAR TT
PT . APTT } Fib /K F, Bk 3% GH & HUR IR Th e, R oA
R AT ORZS Ry i & 20

ABEFE R, R AR AR YT 30 dJE Y LTS B R
& .Lipocalin — 2 JZ TNF — a.hs — CRP.IL — 6 /K-F-3 i}
AR TG S AL, U6 BH 5 ) o A2 BRI A B T
5 F B OC IR KT R R O S R R A LA A
T, A1 5 ER 5 I ) AR R A S5 2 R ) &
Ak R GH fB 3 Z2 A7 76 B 1 Ty B K i g A1) 58, ¢
M P RE S T S80S R Rk As , M g0 i & % ]
P 85 R 3R A A B, SO I3 7K - F 1 12 Lipo-
calin — 2 J& JI§ T3z 28 11 506 , fE M o3 A R Pk B
AR S 55 22 Fh Ak B AR b B B 22 K
BRI ST UE | Lipocalin — 2 /K5 Wik IR GH £ &
TH /K- BES 45 ey B UM G o 4 W AE PRI IR IR B, i
e M R A T3 GH (1) ZL BHL ] 2 — S TNF — a 7]
PHT SRR 5 T A A AR R T A A 3 (R R
PESN2ST hs — CRP R R MR S8, HoK P 19 58
AR P i 9 P S 4 AR 20T — 6 T 2 SR AL
RE S RIS . 25 GH R R A Rtk )
FR et e FR IR 28 W] PR 78 40 b SE LR BT F TH, B0 HL
AREE 1 Ty i S 58 LA A, G2 ARATLAAR A Pk e i I i
A RCE T F O OC R R T dERERR L IE R
B AW AL R E A BN kA I0 25 5, Ui
B R A ORI R AN S B B IS B RN

XFF B AR DD REAS T M N R, 22 HUIR R R 4N
B2 UL 54 S50 R 25 ~ 50 pg / d(RIER) TS AEEE
Ui 5 BTG IN, EEIG N 25 ~ 50 pg, IR 2 ~ 4 ],
H % 100 ~ 200 pg / do H IR B R 2 HUIRAR R &
XF G L™= A A BRIV & 0, LT b T BOBR R
WA UKL= AR, 8O & A R B )
FiE TTHF 5 TSH 43906 1 400 11 o 50 A A 5 v 8 4 R0 3 ol
22 R BR 2R 00 i ¥ 4 T8 4y 11, T8 2 i B
FH2h , ELAE ORI al W20 TSH #4## F0. 1 ~ 2. 5mU / L,
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