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Comparison of effects of propylthiouracil and methimazole on pregnancy outcomes and
glucose and lipid metabolism in patients with hyperthyroidism in pregnancy”
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Abstract:Objective To compare the effects of propylthiouracil and methimazole on pregnancy outcomes
and glucose and lipid metabolism in patients with hyperthyroidism in pregnancy,and to analyze the security.
Methods Totally 92 patients with hyperthyroidism in pregnancy were divided into the observation group (46
cases) and control group (46 cases). Patients in both groups were given routine adjuvant therapy, such as
B-blocker,liver protection, increasing white blood cells. The patients in observation group were treated with
propylthiouracil while the patients in control group were treated with methimazole. The thyroxine levels
(TSH,T3,T4,FT3,FT4), pregnancy outcomes, glucose and lipid metabolism (FPG, FINS, TC, TG), liver
function indicators (ALT,ALP,AST) and maternal complications of two groups were compared after treat-
ment for 3 months. Results The TSH level of the observation group was significantly higher than that of the
control group,and the T3, T4,FT3,FT4 levels of the observation group were significantly lower than those of
the control group (P<C0. 05). The incidence of premature birth, miscarriage,intrauterine fetal death,fetal dis-

tress and gestational hypertension of observation group were significantly lower than those of the control
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group,but the incidence of full-term production of observation group was significantly higher than that of the
control group (P<C0. 05). The FPG,FINS, TC and TG levels of the observation group were significantly lower
than those of the control group (P<C0. 05). The increased amplitude of ALT, ALP, AST of the observation
group were significantly lower than those of the control group (P<C0. 05). There were puerperal infection, hy-
perthyroid heart disease, diabetes, oligohydramnios, placental abruption, pregnancy-induced hypertension and
other complications occurred in both two groups,but the incidence of the observation group were significantly
lower than those of the control group (P<C0. 05). Conclusion Compared with methimazole, propylthiouracil is

more beneficial to improve thyroid function, pregnancy outcome and glucose and lipid metabolism in patients

with hyperthyroidism in pregnancy,and has higher security.

Key words: propylthiouracil; methimazole;

metabolism

FHCR IR Ty BB T 2R 15 FR FE T O I PR UL PN 43
RGP - T2 20 6571 1 BRI e R 1 R
FHCLR B I L BRIt B 3 8 ) i R 45 2 50 HBR B R A
F B i o i B 8. X AT R Lo v FR T O R I
(R RE 5K O R RE S % LB TG J7 s B 9 A B 8 1 I R
B MOCTRAT I B 5 R BN L AT IR B O &
TCRRIEHN 0. 206 A2 AT o 437 T 5 W B0 22 09 7= 10 L B
JUBOH A LB A= A il BRE 28 4 i AN R JE SRS .
TC R RIG YT 5 T & 38 R 328 LA JOR K s 2 Bt FF R R
250 T DN A AR E L OB K R S R AT IR T I R
AT A A RN N AR R S A S A S
SR WAL, , BHL T FHOIR AR BR 2R 1 5 A G 8 44 i
Tl FORR B 2R (T4 1) = A FHORR i J 22 R (T3) 3% 4k, LA
RN AR IR BEMAE Y . S TS HEN
1w A 1 BE R DK M A U iR B H TR T O T Y R A
P ASWEFE LA 92 ) 4T U 3 Y T A8 A S IR 4R L 4303
o7 FH PR SR E Y DK e X L AT VR T S R HE A3 T X
2 P S RS Ry B A D RE S L B AE N
G RIGIT LS % U F R 45 R G HGE T
1 #REHE
L1 —BOR AT R BUHTBE L BB AL X B T
PRI 98 7 % G R BE A0 B 23 51 & o Ao . IR
2014 4F 4 H & 2016 4F 4 H TiZBE 2 IR IRI7 1Y 92
B4 U 30 P G R R A BIE 9 X 42 L 4 BB AL B 2 R 1k
Gy RWEE AL 46 B X BRAL 46 . A0 ABRUE: (DA
TERRE A A U OR A = JE R AR SR 2R FR
O T AR IR 9 G O Y JT B9 A OQ2 W bR 1 5 (2) FAR IR
=2 B0 FE =100 /515 (3) 8 H Ab T i R 39 . XF
7 JUR DK e 285 245 1y G 1o 55 5 (4 lf R 9 ) 5 L 0 [ U
IEEm 125 (5) BH XK & A S A R 5E TAE .
BN E B A . HEBRARE: (DT 3 A NI
JEDIREB G 22595 () & Fh 2 B MR B I R G
T () FH LI JFE iR & &% (DOf
I YL s (5) BT B A mlORG 2k R R

hyperthyroidism;

pregnancy outcome; glucose and lipid

Bl o . WESHLAES 21 ~39 %, F5(27. 514, 2)
B PRI 30 L 2 16 s B DR S
RWTUH 18 45, HJT K sl 28 1] 5 i AR A IR F 2 Bisf
i 1. 6~4.1 D H BB G012 H., X RAE
1% 20~38 %, 449 (28.143.9) % 7R W77 1A 32
i), 28749 14 4515 B JC R s - ) R B T 20 L
TUAI S 26 ] 5 I R AE IR FELLIF ] 1. 4~4.2 ™,
FHBIEL OANH . AR HE SR =W TR
I S0 B A AR LR TR LA, 22 RS T (P>
0.05), AT Atk

1.2 ik

1.2.1 JR¥THEE PARERITSBRSTHL T %
AR BEL Y 750 DR T 32 w5 1 400 M 45w RS B IR T L A U
fithh AR 98 0 5 IR T 3 BRI L R P HOR IR B R K
PR B0 8 25 0 /0 ) g 3 O W DR AR 4 1 8 L D
ZyAAE R . (D WSS AL 45 T N B E () AR AR
B2 AE A A LS 20140321) 11 iR & e R 42 i) B
K 100 mg, 5K 3 WL EZ M 30 d 5 & A FARIR )
AE JIF 2l BB S I3 R 5 98 24 1 5 K 100 mg, B K 2 IR,
BT 15 ds ERF AR 50 mg, B K 3 K, % 22k
45 d. ()X R4 45 7 H A bk ik (Merck KGaA, #it
45 20140214) 1 R, iE AR 45 6 81 Bk 10 mg, BR 3
YK S FE 30 ds U 2 IR 10 mgL R 2 IR L HELE
MR AT 15 ds 4E 47 30 B 15 me, K 1 K, % 2 Ik A
45 d, HEZRYY 90 d 5, X WAL R E I A DG F8 AR E AT
FeE AT

1.2.2 Ms4EhR (D A4 B E BRI G B R
i 18 2 LA MR B 0 25 (TSH) L T3, T4 i 85 = il F IR
i R (FT3) i i HUR IR R (FT4)) iy 221 .
RO J7 125« 43 3 TH36 97 BT 0 R A5 I8 R B R K i
8 mL. 45 T F R M bkt . &k A% E HERMLE A F] 4
7= 2206 B A B0 L. BL3 000 r/min o #E O
15 min, 73 & I3 » B T —40 “CykH & A s R S
S RE VAR TSH, T3, T4, FT3 . FT4 K, & 0 {X #%



e 190 - ERAR I E¥ 4% 2019 £ 1 A% 40 %% 23 Int J Lab Med,January 2019, Vol. 40,No. 2

bR AZBESE I SN682 HU ikt 5 f 38 43 B AN L ik
YA ERA . (O LBRWABE LIRS R, (DL
B AR IR T R IS OB e A e bR LS R am B
(FPG) .25 i i 55 2 (FINS) | i 1 [ {2 (TC) L = e
W CTG) JH AR B . A DU 75 3 A s Dl 3k A
A A2 77 1Y bs-330e A4 [ Bl A AL 4 T AR I 3R i
FA FPG . FINS, TC, TG 7K, i 5 ¥ 2 e £ 7
(4) LA 20 F8 53R 97 H ) 2l RE 48 A L9 20 R 2
R CALT) (B V85 R Bl (ALP) L R 7] 4 2 IR 2 &
W CAST) I AR A AE B0 . Ko Jr 32 « i F i 5 BS-
390 4 H sl A A 4K I 1 3 o W AR A ALT. ALP,
AST 7K il o Bl X0 . (5) b 41 A8 3 B

PRIt i 1 KRR L

1.3 SEitghb s prf pb o Bods R A SPSS22. 0 48
AT H R SR DL T4 s ORI [A]
FEECR A ¢ K050 T BOR B LR IR LR o K
5, LA P<<0.05 RHERAGRIHE XL,

2 % ES

2.1 BARYT RS MO HR R R AR LA BT S
Wit TSH #3897 7 B B FF & - T3. T4 FT3.FT4 #%
BT HT R AR 25 S A Gt L (P<<0. 05) 5 7
HIEYT G e #, WAL TSH B B & F % B84, T3,
T4.FT3.FT4 W @K F X R4 . =2 F W HHRITHE XL
(P<<0.05), L% 1,

1 PR T ET R ME FARBRIEAR LR (T £ )

21 5 n o I TSH(mIU/L) T3(pg/1L) T4(pg/1) FT3(nmol/L) FT4(nmol/L)

WEH 46 JRYFHT 0.984+0.13 330.28+42. 81 20.7742.05 12.77+1.78 23.8843.38
WBIT e 2.7640.31% 211. 48+25. 924 10.38+1. 75 7.16+1.03% 11.49+1. 33

XL 46 RIFET 0.9620.11 328.29+40.72 21.1642. 42 12.8341. 80 23.9543.31
VBT S 2.1820. 34 249, 55424, 06° 14,9041, 53¢ 8.64+1.10° 16. 1841, 742

I SRR P<<0. 055 5 X B4R Y7 )5 gL . P<<0. 05

2.2 WYUELURES R A W ALAE R R AE
BN IR LE 8 AT ORI Oy T AR
WEAT, ™ o5 B I T A, P4 AT R &5 )R L
B ERHA G E L (P<0.05), L3k 2,

2.3 WALRIT R BEIR AR AR LL A TRYT R 4
B #H FPG FINS, TC. TG #3IA Y7 iy B i B A%, 22 5 319
G X (P<C0.05) ;s 43R Y7 Ja He i Mg 4
FPG.FINS,.TC.TG W WAL T % B4, 22 5 ¥ A Se it

225 Y (P<<0.05), W3 3,
£2 WHEEREBLR(%)]

4 n Ly W MSEEN MLEE RA™
MEA 46 1(2.2)  1(2.2)  000.0)  1(2.2)  37(80.4)
XA 46 4(8.7)  5(10.9)  2(4.4)  4(8.7)  27(58.7)
e 4.099 6.183 4.499 4.099 11.117
P 0.043 0.013 0.034 0.043 0.000

x3 WHBFAEEEREERIER(ELS)

205 n inL] FPG(mmol/L) FINS(mIU/L) TC(mmol/L) TG(mmol/L)

M5 4H 46 IRITHT 5.21+0.65 12.97+1.55 5.727+0. 84 3.67+0. 54
BITE 4.4940. 58 10. 65+1. 38 4.2340. 59 1. 3940, 42

Xt B2 46 BRI HI 5.1820.72 12.8241.63 5.6920.79 3.7040. 65
BIT )G 4.80+0.61® 11,1941, 47» 4.914+0, 742 2.08+0. 56°

5 RAIRYT AT HL 4R 2 P<T0. 05 50 BALIE YT 5 i > P<<0. 05

x4 AABTEIEFEERELBERIEE (T L)

HiE o2 WE ALTU/L) ALP(U/L) AST(U/L)

WELH 46 JAYFRT  38.25404.52 38.48+4. 89 110, 44412, 42
VAITE 50,5146, 84 50. 3646, 63 152. 33419 04

XTI 46 JRYTHT 37,6844, 22 37,8544, 43 109. 9612, 84
WITIE  45.1346. 24 60. 376, 76° 177. 8618, 87

TE 55 7] 436 97 AT LB P<<0. 055 5 X ML IR 7 5 L. P <
0.05

2.4 MARITRTE P RESE AR AL R IR DL LA IRYY

JEWI4L B FH ALT.ALP. AST /K 83597 71 01 & T+
B ERAE G S L (P<<0.05); lAIBITFE I
i g4l ALTALP,AST K F 7} iig 28 B B AL F
IR . 25 A Gt B L (P<C0.05) , L3k 4,

2.5 PHALBRERIRRAE KRN BL WAL E A R
SR L FR TT0 R PR 3K 2 i AR U iR
1o IR 85 I R KR AR ISR A4 I KE & A 3R B AIG
Fxf AL 22 A G R L (P<0.05), L3 5,



ERAR I E¥ 45 2019 £ 1 A% 40 %% 23 Int J Lab Med,January 2019, Vol. 40,No. 2 e« 191 -

®5 TWAEBGHREREBRI(X)]

215 n 7R IR Y BT 0 9 BRI ESV/ Sug Jif &5 U U G .

WL 2H 46 1(2.2) 2(4.4) 1(2.2) 3(6.5) 0€0.0) 5(10.9)

Xt HE 41 46 4(8.7) 6(13.0) 5(10.9) 8(17.4) 2(4.4) 11(23.9)

XZ 4.099 4. 656 6.183 5. 646 4.499 5. 879

P 0.043 0.031 0.013 0.017 0.034 0.015
3w ® A i — B

VR Ry e 81 390 2 M DL 5 R 1 YOG 23 7 L B
P BB G LA R RO RS R TR Il R |
FE I HBR O R AR A i A L 9 TR RE S5 A
R B 5 T 28000 G2l . Mg 248 0 R A SE 1Y
KA FEFBRD . HITHER —Fh & B R S B B
PEPIN » H RGN 5 S 22 A J7 100 G0 240 D S 2 L MR
T BE 5 S A TR R A I R S IE S
NEILFEARWE 12 JAT B 5 A 27 3 HUR B 3%, i &=
B AR PRI A L i TR IR R 2 IR SR AR LR N L A
X IR A A IR LR & R DG B MR T I SO R R
U U2 B fe B 2o ORI AR e R S ANG L
PRPY iR L IR R 2 R L 2 A L FOIRIR Sl R R e
A B R LAE R K E S SR LR BRI
PR M B SR N R IR R i . AR TE R
(A2 A BRS04 B ok Sk Jin = R T B I MR A 3F L 5
RIPE G R

HA G LR E TR 4 81 0 17 FH 370 H AR it 245 499 W i
S HITE B0 TR B AT RAE IR 45 R . M I R H H
T RS HT HR I 25 ) - 322 25 ) RE 68 400 1) IR B R
BB RAEHTH TUAE T . 9 46 I R FR A DK 1 35 Oy
I PRIT I S O FROIR IR 25 9, B R 1 53 IR
i Ty 8 S VR T O HLaT B 8 R ARG 48 0 39 4 2 i 0
E TSR YR W TP JTIR 9T o R L AR . TSH 78
T R BB AE T, AR T BG-2 - F R
b R TP T IR A A BRI R KT e T R A
S TSH 43 W o SO I K OF BEAR D —Fh i
BRALHI . AT A R R B RYT G MUl TSH
W T X IR 4L, T3, T4, FT3.FT4 B & A% T X &
M 4 7 TR S E B R D0 e R S PR S I R
AR BGE HUIR IR T fE

AW FE T R FHOUR I 380 3% B0fd B 5L 7y 43 4
Jif AR A 2 A A A IR AT M A Ak B T R T B SR 3 8 L
MR R EHI A HROE L BT AT B R R AR
PERR 2R 53 W5 8 755 5 55 D) 58 . WA AR O S X0 o 1A A2 P R
R 3 A BRI IRES . AR A R E I W
AR VT VIR AL E N IG JLE A L A IR i
Fe 85 AN B AT R 45 JR) 75 100 1 2% WD S A0 T X B L 4R
PN S IWE FE 05 D3 D B I BE L A H) T AR IR S R .

HCR IR PR AE IR AR T B i — e M
FLARF- 1) 5 5 23 52 ) £ OB TR AR KO . X
TUSRE S H PR AN 6] AR R A MR 08 3 AL . L I K
-2 BRI S (R RE 2 B S )RR R ) B AR
S 5 & B IS KOF 1 5 A ik, EAEEW
SRR SR I RE S R A ok HE — 25 A HE IR iR
DIRe ) S8 8 BUB G 28, i J5 R ™, A
FE P BEE DR R A SR OO 38 15 B 3
e, SR 3% o0 B 3%, X B IR IR 259 1
i FHA B T FOIR B8 2= AT e 428 1 A 0 i A S
FOE ORI A . A 22 B R M | AR E R IR T
TR R ORI A R

IEFEAEOT s AR I ALT,AST 35 4 854K
214 T U 235 ) 32 453 ) JYF 440 e 5 30 375 14 kA e AR ol 40 e
i ALT,AST i o 38 K i 380G 26 o i K%, i
ALP IEH 1600 R i 1] BN HE 25 A 2R 48 %
B, T 40 i 32 30 ) 305 4 W At i ALP, 35 K I i b
ALP K, AWML R L K, WEH ALT,ALP,
AST 7K b T B2 W] S ALK T 0 REA, 327 TR A 5 g
% P L A 1 K JEF ) R 8405 /0 3 45 X0 T A A G G
M—B. BLAh, A A = 95 B e L H T O I O R
KT A iR AR R U R ) e R AR O R RE R A
R AR 0 AL, B D9 A AR e T s R OT R
P14 FE PR R ) B8 o 6 B 5 R B /DN SRR R LY & A
SRS ST 45 A — 2L
4 7 it

PR 4 W 58 =2 P A R A BB A5 A AR AT O
FE T AR 3 1 R IR T R A s AR 7K P SR IE 4T IR 45
Jar s HEAT B m W2 4k  (EAS 3 — 25T .

S ik

[1] MATANO F,MURAI Y,ADACHI K,et al. Pathophysi-
ology and management of intracranial arterial stenosis
around the circle of Willis associated with hyperthyroi-
dism: case reports and literature review [ J]. Neurosurg
Rev,2014,37(2) :347-356.

[2] ELBERS L P,VAN Z B,GERDES V E.et al. Venous
thromboembolism in overt hyperthyroidism:a direct asso-

ciation with clinical implications[ J]. Neth( " F# %8 195 11)



ERAR I E¥ 45 2019 £ 1 A% 40 %% 23 Int J Lab Med,January 2019, Vol. 40,No. 2 e 195 -

M, X T L BEBR A L A S R O R

iy PR B SR R AS SR A
4 & it

H 57 7600-210 #3022 45 T 7 5 W 00 1 fiE 2 507
ARSI AR E) T AR BE T LA B L I R G
B W g . X T ABBY X Rl ™ RS0 B g Y
E R 7 G0 B 2 R ) B 45 SR EL A I PR SR I H Y
P RE 56 UIE B 0 5 R 28 5 L IE B R L AT R4 T LAY 563
A o I T B A I B B B P R O AT S s E .

2%k

(1] Ade RS AR 5. B 7 LA I bR S8 56 28 45 B 5 ik
[EB/OL]. 2006-02-27[2018-03-02]. http://www. nhipc.
gov. cn/zwgk/jdjd/201304/8d71782839154d53ab4 {32db9
{92571, shtml.

[2] Clinical and Laboratory Standards Institute. Accreditation
criteria for quality and competence of medical laborato-
ries: ISO 15189:2012[S]. Wayne.PA,USA:CLSI,2012.

[3] Clinical and Laboratory Standards Institute. User verifica-
tion of performance for precision and trueness,approved
guideline-third edition; EP15-A3[S]. Wayne, PA, USA;
CLSI,2014.

[4] Clinical and Laboratory Standards Institute. Protocols for
determination of limits of detection and limits of quantita-
tion, approved guideline-second edition: EP17-A2 [ S .
Wayne, PA,USA.CLSI,2014.

(5] #AM. 75 0. G R 5 kP M. db st AR T
A R AL 2008 :142-167.

[6] FiAME. IERA % kA SRR IEIM]. b AR
A A 2009 :246-255.

(7] far=R 28 ™ 4 A g A e 4 BT AL B £ 4 I & 45 19 I IR B
FHPEM L], 282 ,2010,31(1) :67-69.

[8] W E Gk IFE EFKINTT & 5 4. 54 5000 = 0 i A AE
T T DU I AR b 2% 6 6 45 35 1) g T 158 1] : CNIAS-CLL 38
(ST dbmt . B A4 B 5N T 28 0145 ,2012:1-7.

[9] T7BEAR  FLZHUR , B ¥ . 5. 1 4G DU 28 46 I DR 7T 41 5 ¥ [l
TEMM T R T L], BARRS 3 B2 4 22 75, 2010, 25(5)
150-152.

[10] #aede, k5 0], F A4 55, i Ak 2% KO0 fo s 1 R I % 45
TR A5 BR A s BN T e R AR T L. [ B A 5
420 ,2012,33(20) : 2539-2541.

(11] 838 B4 WP L 28 3 U0 A o WLNLAS & H
1) G IR AN Ty A SRR A A S PR A [T . K 36 PR A
2013,28(2):97-101.

C12] #7865 45 532 BRIV ST, 55 Ak 2 &G B4 T ] ik 45 41K 1E 25
Bk SIEM L] I E,2010,25(2) :139-141.

[13] VR R ik FBI8 . 2570 . . BT 2 A B K 0 BR A ol fik
R I ITAN B PR R FILT . B B A 56 5 2% 4% 75, 2014, 35
(14):1908-1910.

[14] 53640 40T B5 il 28 2 Tk b 205 5 A A 38 b T 52 45 21 1Y)
S]], PRTE BE 2K 5, 2008,22(2) : 28-29.

Cfscfa H 9 :2018-05-24 &[0 H #:2018-09-16)

CE3E5E 191 3O
J Med,2014,72(4) :242-244.

[3] ROBINSON M V,OBUT T A,MELNIKOVA E V. Pa-
rameters of cellular and humoral immunity in experimen-
tal hyperthyroidism and its correction[ J]. Bull Exp Biol
Med,2014,156(4) :473-475.

(4] ARPEZE SN2 PR R S H 7 By T
YR G TR IR 1236 15w LT 1. P A8 D9 20 AR 2
#,2012,28(5) :354-371.

(5] JSCHI, BTUR . P R 00, 25 306 A 4G T AP LR R 8 35 45 4 R 30
T B0 RH O M BIF S LT 1. [ B G 36 B2 2 2% 7K. 2015, 36
(12):1733-1734.

(6] IhIR. 4 O 5 Y JT A0 A i v FROIR B 3 e A fe 0% & 1 78 Ak
9 R A (LT . v [ R 4% 35, 2014, 16(3) : 356-357.

(7] SRer 1, Rk, Femm 45, S [R] B B AT 4R 359 AR R 20 R oG ik
SR R R S g A2 AL LT . A B 1A 4 4R A, 2016, 31
(9):1819-1821.

(8] EZul. iU WK IR ) 58 JT ik A8 3 L0 AP AR B 2 e 45
RO HrLT ] E A4 R, 2015.,30(20) :3399-3401.

L9 W2l vy RAT. VA 48 0 E 55 P 00 R s o F AR R 0 i T
HERE T 2y 68 52 i 15 00 109 % b B 5 LT . o I IS 2 5 4,
2014,11(4) :71-73.

[10] LILLEVANG-JOHANSEN M, PETERSEN I, CHRIS-
TENSEN K, et al. Is previous hyperthyroidism associated
with long-term cognitive dysfunction? A twin study[]].
Clin Endocrinol,2013,80(2) :290-295.

[11] SR EAE RS A .55, 22N LR S A & i
SRR A AR DGR FE LT 1. WG PRS2 56 2 2 2% 75, 2015, 14
(3):224-226.

L12] EHa w0, X #E. A2 HEIRE YT P o 3 2 1k PCOS A2 i
L FR MR R K AR Al B L. Il AR BB 24, 2015, 55
(27) :34-35.

(137 R i, SR AR X ¥ - 45 PN 480 M WE TG 3 +h DR B IE YR 0T
FEOPR i 2 R 7T EAE I R L2 LT 1. L B2 25,2015, 37(9)
1358-1360.

[14] XIEH A E0FT BT 55 EFORIMR M 8 3L R
X AN [R) A8 7 3 7K S W 7L 300 /0 B 2L A% 4 T ) i 58 f& mR-
NA Fik i [T ], b4 db J5 i 2% 2% 75 2016, 35 (11)
781-785.

(157 B A6 4c. P9I S W8 W X Y T & 0 4 O 48 5 PR R B o
A R JF T RE RS L) ], o AR AL 2 9 2% 7, 2016, 36 (2)
102-104.

(Wi H37:2018-07-02 &[] A #7:2018-10-18)



