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Correlation among urinary iodine,SOD and thyroid hormone in pregnant women with thyroid
diseases and their influence on pregnant outcome*
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Abstract: Objective To investigate the relations among urinary iodine level, superoxide dismutase(SOD) activity and thyroid
hormone levels in pregnant women with thyroid diseases and to explore the relation between thyroid diseases and oxidative stress so
as to provide a basis for preventing adverse pregnancy outcome in pregnant women with thyroid diseases. Methods A total of 450
pregnant women undergoing the outpatient antenatal check-up in our hospital were randomly chosen,including 300 cases in the dis-
ease group and 150 cases in the control group. Five mL of venous blood and once next morning urine sample were collected from
each case. The levels of thyroid hormones and thyroid autoantibodies were determined by using the electrochemiluminescence meth-
od. The urinary iodine concentration was measured by adopting the iodine catalyed As-Ce reaction principle. The SOD activity was
determined by using the pyrogallol autoxidation method. Results The SOD level of the control group was significantly higher that
of the disease group,the difference was statistically significant(P<C0. 05) ;the SOD level in the iodine replete group was significant-
ly higher than that in the iodine group.the difference was statistically significant(P<C0. 05) ; the adverse pregnancy outcome in the
thyroid disease pregnant women was than that in the control group with statistical difference( P<C0. 05). Conclusion The urinary i-
odine level,SOD activity and thyroid hormone levels in pregnant women with thyroid diseases have close relation. Timely treating
thyroid diseases and oxidative stress reaction has an important significance in preventing the occurrence of adverse pregnancy out-
come in pregnant women with thyroid diseases.
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