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Abstract: Objective To investigate the effect of positive thyroid peroxidase antibodies(TPOAb)in early
pregnancy on early threatened abortion, early abortion and other pregnancy complications and adverse preg-
nancy outcomes. Methods A retrospective selection of 25 453 pregnant women in early pregnancy with TPO-
Ab,thyroid stimulating hormone and serum free tetraiodothyronine in the hospital from 2017 to 2019 and nor-
mal thyroid function were selected. According to the results of the TPOAD test,the pregnant women were di-
vided into the TPOAD negative group (23 478 cases) and the TPOADb positive group (1 975 cases) , the inci-
dence of early threatened abortion and early abortion was compared between the two groups. The wo groups of
pregnant women were followed up during pregnancy, The pregnant women who had regular prenatal examina-
tion in ther hospital and had normal thyroid function during the whole pregnancy without using thyroid hor-
mone and other drugs and delivered in our hospital were selected. The pregnancy complications and adverse
pregnancy outcomes of two groups of pregnant women were compared. Results The incidences of early
threatened abortion,early abortion and premature rupture of membranes in the TPOAb positive group were
higher than those in the TPOAD negative group (P <C0. 05),but there was no statistically significant differ-
ence in the incidence of gestational diabetes, gastational hypertention, gestational cholestasis,fetal growth re-
striction, fetal distress, premature birth and abnormal amniotic fluid between the two groups (P >>0. 05). Con-
clusion Simple TPOAD positive in early pregnancy can increase the incidence of early threatened abortion,
early abortion and premature rupture of membranes. Early pregnancy thyroid function and TPOAD screening
should be paid attention to. Pregnant women with normal thyroid function but TPOAbD positive should be paid

close attention to their thyroid function,so as to reduce the occurrence of adverse pregnancy outcomes.
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