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Relationship of urinary iodine,superoxide dismutase and pregnant outcome in pregnant women with thyroid diseases”

LIU Weiqi ,LIU Weiling
(Department of Clinical Laboratory ,Chancheng District Central Hosptial . Foshan,Guangdong 528000, China)
Abstract ; Objective

thyroid hormone levels in pregnant women with thyroid diseases and to explore the relation between the thyroid diseases and oxida-

To analyze the relation between urinary iodine level and superoxide dismutase (SOD) activity with the

tive stress so as to provide a basis for preventing adverse pregnancy outcome of pregnant women with thyroid diseases. Methods A
total of 450 pregnant women undergoing the antenatal examination in the outpatient department of our hospital were randomly cho-
sen,including 300 cases in the disease group and 150 cases in the control group. 5 mL of venous blood and once morning urine ran-
dom sample were collected from each case. The levels of thyroid hormones and thyroid autoantibodies were determined by using the
electrochemiluminescence method. The urinary iodine concentration was measured by adopting the iodine-catalyzed Ce(I\V )-AsCIll)
redox reaction. The SOD activity was determined by using the pyrogallol autoxidation method. Results The levels of free triiodo-
thyronine (FT3),free thyroxine (FT4),thyroid stimulating hormone (TSH) and SOD of the control group were significantly high-
er than those of the disease group, the differences were statistically significant (P<Z0. 05) ;the SOD level in the iodine normal group
was significantly higher with that in the iodine abnormal group, the differences were statistically significant (P<C0. 05) ; The adverse
pregnancy outcome in the disease group was higher than that in the control group,the differences were statistically significant ( P<C
0. 05) ; The SOD level in women with adverse pregnancy outcome was significantly lower than that in women with normal SOD lev-
el, the differences were statistically significant (P<C0. 05). Conclusion  Urinary iodine, SOD and thyroid diseases in pregnant women
with thyroid diseases have close relation. Timely treating thyroid diseases and oxidative stress reaction has an important significance in pre-
venting the occurrence of adverse pregnancy outcome in pregnant women with thyroid diseases.
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