5536 45 5 W £ B E F Vol.36 No.5
2023 4 10 H Acta Medicinae Sinica Oct.2023

DOI;10.19296/j.cnki.1008-2409.2023-05-013 B E.
+ ORIGINAL ARTICLE -

BHAMEYRAR A 075 25( OH) D, 7Kk 5 AR BRI e fe AR By tH R M 43 4

FR@Y, B B, LNE
(FTL T HE—ARERERERA Td FH.L 467000)

HE B oW Tk kst 25- 24 %4 % D,(25(0H) D, ) R-F 5 FARAE oh AL 36 AR v A8 K e,
Tk HI176 B TR (F 1~12 8) dedkda 4o, Bls R T KA 2H LB (SCH) 242 (SCH 1) 72 #1,
B B da (B 20)104 4, P B ANTR B Akat 25(OH) D, 7 & AR IS & (FT4) AT Wk
F (TSH) (4L ¥ R AT B AL B 5k (TPOAD) K-F 5 47 fk a7 25(OH) D, 55 F R AR 15 A7 48 X b4
DRKRAESCHW BB &, 4R 5 EF4E, AR SCH 41 & #t TSH, TPOAb K F# 5,
25(0H) D, . FT4 34&(P<0.05) , N8 fk#t 25(0H)D, 5 FT4 £ fi48% , 5 TSH . TPOAb 2 EA4H %
(P<0.05) , Logistic 27 %7 , A BB fAat>236.00 wg/L.25( OH) D, <36.30 ng/mL & % 4 SCH #)
A’ % (P<0.05) , AFCH & ks K-F Ak 7 25(OH) Dy K -F & 4 SCH &K %% (P<0.05) .
shit FEEIR AR 2 A SCH 42 %69 25 (OH) D, 24K & & | ket 2 & &k | 4 ml 2 &AL 5T 4 Fa ]
SCH & AR BARYE

KR IR fRoah25- 2 K S D, FRIR ) Ak 48 AR
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Correlation analysis between the levels of urinary iodine, serum 25( OH)D,

and indicators of thyroid function in patients with early pregnancy
WANG Yueke V', SHI Hui, CHAI Xiaoyu
(Dept. of Laboratory Medicine, the First People’s Hospital of Pingdingshan, Pingdingshan 467000, China)

Abstract Objective: To analyze the correlation between the levers of urinary iodine, 25-dihydroxyvitamin
D,[25(0OH) D, ] and indicators of thyroid function in patients with early pregnancy. Methods; 176 early
pregnant women (1 —12 weeks of pregnancy) were selected, including 72 subclinical hypothyroidism
(SCH) pregnant women ( SCH group), and 104 normal pregnant women (normal group). Urine iodine,
25(OH)D,, free thyroid hormone (FT4), thyroid-stimulating hormone (TSH), anti-thyroid peroxidase
antibody (TPOAb) levels of the patients were compared between the two groups at admission, and the
correlation between urine iodine, serum 25( OH) D, levels and thyroid indicators as well as the risk factors

of SCH was analyzed. Results; Compared with the normal group, the SCH group had higher levels of
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urinary iodine, TSH and TPOAD, but lower levels of 25(OH) D, and FT4 at admission ( P<0.05) ; the

levels of urinary iodine and 25( OH) D, were negatively correlated with FT4 at admission, but positively
correlated with TSH and TPOAb (P<0.05) ; Logistic analysis showed that urinary iodine (>236.00 pg/L)
and 25(OH) D, ( < 36.30 ng/mL) at admission were the risk factors for the occurrence of SCH (P<

0.05) ; and the risk of developing SCH for the patients with high levels of urinary iodine and low levels of
serum 25(OH) D; was high at admission (P<0.05). Conclusion: Low expression of 25( OH)D, and high

expression of urinary iodine were observed in women with SCH during early pregnancy. Therefore, the

detecting of the level changes of urinary iodine and 25 (OH) D, can provide a basis for predicting the

occurrence of SCH.

Keywords: early pregnancy; urinary iodine; 25(OH) D, ; indicators of thyroid function

FHIR B 2 R B 2 A WM 18 2 DL A — b N 43
WRGIRE , IR, B NI A L & HE HUIR R
DIRER LR WA B TR R L
RIAR KT, 2l EARSEAEHURBREER |, — B AR
R RS =, T SBURILNMEEE 5%,
PRI, S A i 2 2 B 3 TR R B ) BB VBGR X T i L
EHERHAEEMEN, MO0 ER: R IR D RE I &
—FEZEMEITCR, 25 P REEER A W, B 1
Y LET AR DU AE K AT SHEMis a2
A EEEEM T FARIRERE AR A B s
5 HUR AR 0s 728 1) S PR A, T AAE ISR 46 1, 25-
PRIk E D, [ 25-dihydroxyvitamin D, ,25( OH) D, ]
55 R BRBR R BURAF A SIS S ik, AR
FEAYHTPRBL I 25 (OH) D, 7K 5 1M 3 i 25 F iR
BRI 2R (free thyroxine, FT4) g HUIR A7 3 2 (thyroid

stimulating hormone , TSH ) | B R it i 516 9 i Bt 1K
(thyroid peroxidase antibody, TPOAb) FJAHIEM:

1 B’ E
1.1 —HR&ER

VEHL 2020 4F 8 H & 2022 4F 6 A 7EF-TRILITH 45
— NREBGHAT =R 176 1 (22 1~ 12 J) 4
PRI RSN G 72 12840 e A I R FE AR R 2
fie v i ( subclinical hypothyrodism, SCH) fF & SCH
AR KA SCH 1) 104 4 H 2o /E 4 1E # 4, SCH
S OEF AR AR S T B I R R R R 2
JE NGB VE IR S ROR UL, 25 R B i
B (P>0.05), W3R 1, AHEFE - T i 26
— NREE R ARZE 2 5322 51 2w AL

K1 TWH—BREARELE (xxs)

i SCH 41 (n=72) TFEHH(n=104) ¢ P
AR/ % 27.91+3.72 28.02+3.49 0.200 >0.05
R FEEY (kg/m®) 24.01+1.05 23.96+0.97 0.325 >0.05
W45 ./ mmHg 110.26+10.78 107.84+9.59 1.564 >0.05
&P 5K &/ mmHg 75.60+6.46 74.32+6.75 1.259 >0.05
Z 5/ 8 8.59+2.12 8.87+2.18 0.847 >0.05

NGB B R/ (1U/L)

30 950.85+9 116.37

32 569.74+8 280.42 1.223 >0.05

1.2 NiEhRE
AR UE: DA T F R (20~36 ) HL,
QRN 1~12 F, W= BIRER, @5 N

ULlR
HEBRBRE : OFFAEIE A 5 55 A RIB LT
QFFAERE IR | S8 P o i L5 5 2 18 1
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THFEISPR B P D REAS M H A 28 B R Sk A
By, @A AMIGR s, @A T
PAabr . OBUIEAN 76 5/ B i 22 55 A7 52 00 4
1.3 FHik
1.3.1 i deArteml ik IS E KN 6 mL,
L3 500 r/min AYEEEEL 10 min, BEER . KA
Pl A I LV TSH  FT4 K-, 5 o328 73 A
PRI TPOAD & &t a4 A g ik &AL (B
MAGLUMI 2000) ¥l ifiL 7% 25( OH) D, & &,
1.3.2 kagiem 7 ik REREPEIRMK 3 mL 2
PREEW T 2~ 8 CUKFE H AR AE TR A, 1 R IR TR
i 3 d ZSIEE S B/ 2, s e A
BN A RGN E AR PR AT
1.4 W2

O R ABERS FRBL 17 25 (OH) D, FT4
TSH TPOAb 7K~V @43 #7 R #L | 1fiL 3% 25( OH) D, 7K

-5 FT4 TSH  TPOAb FHCHE . @4 #T F 31 4T 4k i
R4 SCH MR 2, @43 A B i 7 10 4T Bk
AL AN E] R L3 25( OH) D, /K F %4 SCH 1
B
1.5 FitEHE

K SPSS 22.0 Geit ik oAkl THEBORHL
(xxs) Fem R ¢ K555 5 R A Pearson #E47AH 4
B ;38 3 Logistic P15 2387 A& 4= SCH 4 1G5 R £
P<0.05 hERAGIFE X,

2 #R
21 ANBBFR#, ME 25 (OH) Dy, FT4, TSH,
TPOAb 7K

ABER, 5 IEH 4 Hede , SCH 2 Rt | IfiL 7 TSH |
TPOAb /K425, 1ML 25 (OH) D,  FT4 /K 34,
ERAGIFRE X (P<0.05) , L3 2,

F2 WANBRRR#E, ME 25(0H) D, FT4,TSH, TPOAb 7K F L% (x+s)

A5 n R (pue/L)  25(O0H)D,/(ng/mL) FT4/(pmol/L) TSH/(mlIU/L) TPOAb/(IU/mL)
SCH#4L 72 325.17+49.65 25.43+6.11 10.85+2.64 4.17+1.06 98.46+17.25
R4 104 174.26+38.43 43.82+7.53 16.17+2.58 1.79+0.74 41.67+8.44

' 22.701 17.172 13.323 17.548 28.962
P <0.05 <0.05 <0.05 <0.05 <0.05

2.2 [R#, Mm% 25(0H) D, KFE 5 FT4, TSH,
TPOAb KK D

ABEET, JRIUKSE-5 5 FT4 K2 7R S5 i
53 TSH  TPOAb /K- 1EAH G (P<0.05) 5 [F A,

I3 25 (OH) D, /K5 1ML FT4 K SEA O, T
513 TSH  TPOAb 7K 5 A& (P<0.05) , WL5&
3,

3 PREL ME 25(0H) D, /KFE5 FT4,TSH,TPOAD 8K 53 17

B FT4 TSH TPOAD
Bzt
r P r P r P
JR -0.474 <0.05 0.579 <0.05 0.709 <0.05
25(0OH)D, 0.635 <0.05 -0.537 <0.05 -0.628 <0.05

2.3 Logistic B3 #r R HAsE R A& & SCH M fE
S
PARIH AT IR 0 202 75 & A SCH RS £ B L
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W IR AL A BERT FRAL | M3 25 (OH) D, /KSFAE K
A A8 & % A A TR (R <236.00 peg/L=1,

>236.00 pe/L=2;25(0H) D, <36.30 ng/mL =1,
>36.30 ng/mL=2],
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Logistic M5 i7R , AR RAL(>236.00 pe/L) |
I3 25( OH) D4( <36.30 ng/mL) K¥-2 B AR i

4k SCH MG R & (P<0.05) , W3 4,

F 4 Logistic BIAR T REAMEIRIAL % £ SCH MEKR E =

SR+ g SE Wald X P OR 95%CI
JRE>236.00 pe/L 2.236 0.564 15.717 <0.05 9.355 4.816~18.173
25(0H) D, <36.30 ng/mL 1.703 0.381 19.974 <0.05 5.489 2.139~14.087

24 NRHRHFRE LR R, MiE25(0H) D,
KFELE SCH BRESH
PLABERT JRA 1L 25 (OH) D, 7K - 1 #4918

SRR KR IR A Lo R E K AROK T, S5R R
7, AR BRAL M3 25 (OH) D, i 7K 43 2Kk
1) 4.074 5 .0.331 £5(P<0.05) , WL 5,

£5 ANEHEBEHITRALRERE, M 25(0H) D, 7kFE X4 SCH B ESH(n)

PRt 25(0H)D,
215 n — —
B KA 1K B KA 1K
SCH 4 72 58 17 55
EHA 104 31 68 36
RR(95%CI) 4.074(2.464~6.734) 0.331(0.210~0.522)
P <0.05 <0.05

3 itig

PR e, B AR ORI ) R % A HOIR R T fig
ARG JLA 2R 0.3 %, 1 4 YR B () SCH 1% & 9 %
H2%~5% It R T E T GEURPIHUR IR Z R T
R ZIH R 0.2% ~0.5% , LR A F R R 2R IAE
(Y RIF R 4.64 %1400 4T R DL b A R ik A
PRI, 5y P T R RRLRE Sk & g IE AR
ARAR DRI R ME LA & o, T 5 R A R AR RS
Jay o R FILEE R R ) fig S T | kS Y A0 T R ) AT R
1A 2 T A R i A FR R D BE U S B
ZHI B AR,

TPOAb HUARIR B B o2 248 b, H oA HUR B
F1 B G2 S5 6 7 A B R, )R 40 2 R ek
ARBR L A A, /0 HOAR IR U281 B, 8 97 R 1t
g% TSH B 2, TE4EIR], B TR R
SKEHE 2 B O & A G e P i FRIR R 3 i oy
SCH gl HUR AR DB kiR 7)o Ak, TPOAD 3K BEF
FHG B BEAE TG L, (58 HOBR R 3z 461 , 40 i) FH R A
WMERE N W, ERE N EFRSE B B Ik

T SUIGAE LIRSS 5, He & 580 TSH & =3, {6 i
JLHEL SCH 52 HUR AR D BEVIR ™, TSH FT4 35
J& B W FRUIR AR I BE ) ML T 48 b . AR 98 25 R
N, ABER, SCH 4RI & TSH  TPOAb BH {2 F& , 1fif
FT4 7KFU R R,

Bk FE AR B R B B 6 DR, A R
70% ~ 80 % HBILAE A6 T HUR BRI R, 4 R 399 R B 4
B HE G I AR R R TR A R ILR B
B A v 5 ERUAL | FE DR R 8 3R 4 in 4 v A e oK 1 4
AIREH BLAE = | g AR R R B B, 5 | R AR R
HREMWGER ' AR 45 s, ABERT, SCH 41K
UK T, HRBUK S5 1 %E FT4 KF 2 7
3, 5 I3 TSH. TPOAb /K F & 1E A %, &
Logistic [H237 7%, FR A >236.00 pe/L Ky R4 4
WRIAZ ke SCH Al ST fa e P 22, i 7K 7 PR UR 35
Kz SCH [ fE I BE R IR /K ST 4.074 £, 58 BH Rt
Z: 5 SCH W& A S J , wT AV A I R IVAR 93 16 1) 48
PRz —. FSEHLHLELE R O s
fll Wolff - Chaikoff 28010 , B i K HE 2 H Hh AL, AL 4
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i, T3 Fgipd iz N IR BRECR Z K455 &
TS IAY TSH G B R, T 5 BB T I Jid A ity
TEPE FRAIK T3 7K 7, BEARXT TSH A0 D 8, 32 =
TSH & i, QM i 7 iz 05 itz 1% 28 HR I
DAL, T AL T U B L A A e 5 | S0f IR
R B R R 2 T T TR A R B R R AR T
REVH R ke E VR T i R A I PR K P A B T 1
fift FHRR R DD R, Sy i PR30 B 3 FHER i ) g o a2 4
g TR,

AW 5T &5 b WooR, A BE B, SCH 41 1l 3
25(OH) DK AR FIEH 4, HH K51l FT4 K
SEELIEASE , 5105 TSH TPOAb K FE A, &
Logistic [81J43#7 7% ,25( OH) D, <36.30 ng/mL }
KA SCH WAty fa i &R AR/KSF- I eSS i SCH &
ARG R Fe WML TS 25 (OH) D, K FEZ 5 BRI
DIre iR iy & A Bah 28 W H K S22 AL AT Ay i IR
WG HERT T RS H R, AR A
FIRENYEAE 2R D 7K F G2 4 MR 75 5 404 ke
AL M 5 ARRE R R A B ARG TR
B H SRR BEFE IR Z —

i b r ik, i gk RO SCH 42 43 JR it K F |
TPOAb  TSH B} ¥ 5 T 4 U 7 100 R A 2 B 1F 7 242
15,10 25 (OH) Dy FT4 7KK T 4 -7 301 H IR AR )
REIE® 2140, PRI M3 25 (OH) D, /K- F1 SCH %
A SRAFTE IR I PR AT 368 o 4G 0 5 22 7K - 42 4k
g RS R AR B T REGR SR it — 2 IS MNME
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