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Effects of elevated serum thyrotropin levels on blood lipids and homocysteine in early pregnant women
CHEN Hong',ZHU Mei* ,FU Wei' ,HU Na'
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Abstract: Objective To analyze the effects of thyroid stimulating hormone(TSH)elevation on blood lipid
and homocysteine(HCY) concentration in early pregnancy women. Methods From January to October 2018,
580 pregnant women were selected for the first maternity examination in Qinhuangdao Workers' Hospital. Ser-
um TSH levels were measured. Pregnant women were divided into two groups according to their levels: con-
trol group(TSH level<{4. 0 mIU/L)and case group(TSH=4. 0 mIU/L). The differences of biochemical inde-
xes between the two groups were compared. Pregnant women in case group were treated with levothyroxine
(L-T4). The results of serum TSH,blood lipid,liver function and HCY were compared before and after treat-
ment,and the correlation between TSH and other indicators was analyzed. Results The levels of serum TSH,
total cholesterol(CHO) ,low density lipoprotein cholesterol(LDL-C) , HCY in the case group were significant-
ly higher than those in the control group (P <C0. 05). There was no significant difference in the levels of tri-
glyceride('TG) ,high density lipoprotein cholesterol(HDL-C) ,alanine aminotransferase(ALT) ,aspartate amin-
otransferase(AST)between the two groups. After L-T4 treatment,the TSH level in the case group decreased
significantly (P <{0. 05). There were significant differences in CHO, HCY before and after treatment ( P<<
0. 05),but there was no significant difference in TG, HDL-C, LDL-C, ALT and AST before and after treat-
ment(P>>0. 05). The correlation analysis showed that TSH was positively correlated with CHO, TG, LDL-C
and HCY (+=0. 318,0. 140,0. 28,0. 208, P<(0. 05). Multiple linear regression analysis showed that CHO and
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HCY were independent risk factors for TSH changes. Conclusion

Pregnant women with elevated TSH are

more likely to cause dyslipidemia and HCY metabolic disorders, and increase the risk of cardiovascular dis-

ease. It is suggested that pregnant women with elevated TSH should be routinely monitored for blood lipid

and HCY level in early stage.
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