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Abstract ; Objective To investigate the correlation of 25-hydroxyvitamin D [25(OH)D] level with hypot-
hyroidism and thyroid peroxidase antibody (TPOAb) positivity in pregnant women during pregnancy. Methods
50 cases of pregnant women in the early and middle stages of pregnancy with hypothyroidism or TPOAb-
positive who came to the hospital for routine check-up from January to September 2020 were selected as the
case group.and 74 healthy pregnant women during the same period were selected as the control group. Levels
of serum 25(OH) D, free thyroxine (FT4),thyroid-stimulating hormone (TSH) ,and thyroid peroxidase anti-
body (TPOADb) were detected in each group,and the relationship between 25(OH)D and thyroid indicators
was analyzed. Results The comparison of the nutritional status of 25COH)D among the clinical hypothyroid-
ism,subclinical hypothyroidism,and hypothyroxemia of the case group showed that the differences were not
statistically significant (P>>0. 05) ,and they were all manifested as 25(OH)D lack or deficiency;the 25(OH)D
deficiency rate in the case group was higher than that in the control group,and the difference was statistically
significant (P <C0. 05) ; Multivariate analysis showed that low level of 25(OH)D was a risk factor for TSH ele-
vation and TPOAD positivity (P<C0. 05) ,while age,gestational age and gestation times were not the influen-
cing factors for TSH and TPOAb (P >>0. 05). The difference in 25COH)D nutritional status between different
TPOAD groups in the case group was statistically significant (P <C0. 05). The 25(OH) D deficiency rate of
TPOADb-positive patients was significantly higher than that of TPOAb-negative patients(P<C0. 05);25(OH)D
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in the case group was negatively correlated with TPOAb and TSH (= —0. 385, —0. 389, P<C0. 05) ,and posi-
tively correlated with FT4 (»=0.506, P <0. 05). Conclusion The low level of 25(OH)D is closely related to

the positive rate of TPOAb, which may be an influencing factor of hypothyroidism during pregnancy.
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