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Value of monitoring thyroid auto-antibodies in thyroid function assessment for pregnant women with gestational diabetes mellitus
CHEN Jiezhen ,GU Wenxin . XU Peijiao . LIANG Zhihong ,CHEN Yongzue . TIAN Yingaue WU Xiuxia WU Zehua
(Bridge Hospital of Panyu District ,Guangzhou,Guangdong 511400 ,China)

Abstract: Objective  Explore value of detecting thyroid auto-antibodies level in thyroid function assessment for pregnant
women with gestational diabetes mellitus(GDM). Methods A total of 140 patients with GDM in Bridge Hospital of Panyu District
from February to August in 2014 were selected as the observation group, 80 healthy pregnant women were selected as control
group. Thyroid stimulating hormone('TSH) , three iodine thyroid glycine('T3) ,thyroxine('T4) ,three free iodine thyroid former gly-
cine(FT3) and free thyroxine (FT4), anti thyroglobulin antibody ( TGAb) and thyroid peroxidase antibody (TPOAb) of different
The differences of TSH,T3,T4,FT3 were not statisti-

cally significant between the two groups(P>>0. 05),FT4 levels in the observation group was significant lower than that of the con-

groups were detected by Chemiluminescence method and compared. Results

trol group(P<C0. 05) , the positive rates of TGAb.,TPOAb and combined detection in the observation group were significant higher

than those of the control group(P<C0. 05). Conclusion Detection of thyroid auto-antibody has an important role in the evaluation of

thyroid function for GDM women, could diagnosis thyroid disease early,and be beneficial to improving pregnancy outcomes.
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