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ABSTRACT

Out of 95 pregnant women 18 women had hypothyroidism .The profile of Thyroid was -TSH- was 3.40.+7.74

in first trimester ,3.1845.52 in second trimester ,2.95+2.32 in third trimester of pregnancy free T4The values
were 1.13 £0.20 in first trimester ,1.12 £0 .20 in second trimester ,1.08+0.19 in third trimester of pregnancy.
TPAb values were 42.58+122.58 in first trimester ,44.37+£123.75 in second trimester ,49.65+150.74 in
third trimester .In addition to this ,the correlated clinical study ,BMI was 23.4+4-2. Cholesterol value was
202.3+32.3(mg/dl), Triglyceride value was 182.2+90.1,(mg/dl)ESR -22.18+11,Hb-11.12+1.30 (g/dl).This
study will certainly help the gynaecologist,physician,and nutritional expert to take preventive measures to

avoid the adverse effects to mother and child by providing pharmacological and nutritional supplement
agents because hypothyroidism and hyper thyroidisam are the global problem and it is under the surveillance

of WHO Program.
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INTRODUCTION

Thyroid disorders are the second most common
disorders during pregnancy after diabetes mellitus. ("
@,.The incidence of sub-clinical hypothyroidism is 2 to
3% but overt hypothyroidism is 0.3 to 0.5% and hyper
thyroidism is 0.1 to 0.4% during pregnancy ©.Indian
study of hypothyroidism varied from 8.59 to 39 (from
Kashmir to TamilNadu)®.but many study have shown
that, even mild hypothyroidism during pregnancy is
potential responsible for psycho neurological deficits
in fetus .Many signs and symptoms of hypothyroidism
may go un noticed during pregnancy be attributed to
pregnancy itself ©..Thus only Thyroid function test may
be useful in diagnosing this disorder and in providing
relevant information to obstrecian and gynecologist
because TSH
concentration of human chorionic gonadotrophin (HCG)
.Hence attempt was made to study the hypothyroidism

levels are suppressed by elevated
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in all the three phases of pregnancy so that proper
treatment can be given to pregnant mother so that fetus
to be born healthy physically and mentally because
untreated hypothyroidic mothers will have profound
effect on intellectual development on their children

MATERIAL AND METHOD

Out of 95 pregnant women aged between 20-
to Adesh institute
of medical sciences and research hospital Bathinda
-151001 punjab. 18 (Eighteen) were selected for study
.As they were suffering with Hypothyroidism and
referred by Obg& Gynecology department. Their BMI,
Cholesterol , Triglyceride, ESR, Hb %,was studied. TSH,
FT4,TPOAD, carried out by using Roch modular kit
using ECLIA technology. Type -2 diabetic and epileptic
pregnant women were excluded from this study. The

28 years old, regularly visiting

duration of this study was about Three years.
OBSERVATION AND RESULTS

Out of 95 pregnant women 18 had Hypo thyroidic
problem
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Table -1: Clinical correlations in Hypothyroidism women in pregnancy

No of Patients - 18

Slno Particulars Mean values
1 B M I ( Body mass index) 23.4+42

2 Cholesterol (mg/dl) 202.3+32.3
3 Trygly ceride (mg/dl) 182.2+£90.1
4 ESR 2218+ 11

5 H b (g/dl) 11.12+1.30

Table- 1 Mean value of BMI was 23.4+4.2

2- Cholesterol -- 202.3+32.3 (mg/dl) ,3- Triglyceride --182.2+901 ,ESR -22.18+11 ,Hb% --11.12+1.30 (mg/dl)

Table-2: Profile of Thyroid in pregnant women of Punjab

No of Patients - 18

SLno Names of First Trimester of Second Trimester of Third Trimester of
parameters pregnancy pregnancy pregnancy

1 TSH 3.40+7.74 3.18+5.52 2.95+2.32

2 FT4 1.13+£0.20 1.12+£0.20 1.08 £0.19

3 TPOADb 42.58 £122.58 44,37 +123.75 49.65 + 150.74

Table -2 Profile of Thyroid in pregnant Women

a - TSH -First trimester of pregnancy -3-40+7.74
,Second Trimester of pregnancy --3.18+5.52, Third
Trimester of pregnancy -2.95+2.32.

b--FT4-- First trimester of pregnancy -1.13%0.20,
Second trimester of pregnancy -1.12+0.20 ,Third
trimester of pregnancy 1.08+0.19.

c--TPODb--Firsttrimesterofpregnancy 42.58+122.58
,Second trimester of pregnancy -44.37+123 .75 . Third
trimester of pregnancy -49.65 £150.74.

DISCUSSION

In the present study of Hypothyroidism of
pregnancy in Punjab women .Out of 95 pregnant
women 18 were suffering with Hypothyroidism .Apart
from Hypothyroidism other clinical problems were high
BMI (Body mass index) mean value was 23.444.2,

Cholesterol value was 202.3£32.3 and Triglyceride

value was 182.2490.1 (mg/dl),ESR was 22.18+11
and Hb% 11.12+1.30.(Table-1) .It indicates
that Hypothyroidism was correlated to multiple

was

clinical problems or these abnormal findings could
be the result of Hypothyroidism .The Thyroid profile
TSH was 3.40+7.74 in first trimester ,3.18+5.52 in
second trimester, and 2.95+2.32 in third trimester of
pregnancy .Similarly ,Free T4 was 1.134£0.20 in first
trimester ,1.12+0.20 in second trimster,1.08 +£0.19 in
third trimester of pregnancy. Moreover TPOAb value
was 42.58+122.58 in first trimester ,44.37+123.75
in second trimester ,49.65+150.74 in third trimester
of pregnancy. These above mentioned profile shows
that,TSH and T4 were highly deficit in second and
third trimester of pregnancy .It was also observed in
previous studies of India and abroad also ©7® Auto
immune hypothyroidism or hyper thyroidism frequent
show familial aggregation ®.and 85% cases of
Hashmito thyroiditis remain cause of hypothyroidism

.Endemic iodine deficiency also a common cause of
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hypothyroidism during pregnancy .Therefore iodine
status should be normalized in the regions of iodine
deficiency .The WHO recommends 200 micrograms
of daily iodine intake by the mother. The fetal thyroid
gland begins to produce thyroid hormone at about 10 to
12 weeks of gestation ,so during the end of first trimester
of pregnancy fetus depends on maternal supply of
thyroid hormones which is necessary for fetal growth
.From second trimester onwards the demands are met
by the mother and fetus !9.but in present study there
was acute deficiency in Third trimester also because
pregnant women were anemic as Hb% was 11.1+£1.30
,and elevated level of cholesterol (202.3+£32.3) ,high
level of Triglyceride (182.2+90.1) therefore there was
no proper blood circulation between maternal and fetus
Hence during the study of hypothyroidism of pregnancy
the evacuation of lipid profile and Hb% should be ruled
out to confirm the placental blood circulation so that
proper treatment can be given to lessen the cholesterol
and Triglyceride levels to enhance the blood supply
to stabilize the placental barrier to provide proper
nutrition ,gaseous exchange ,metabolites the growing
fetus .As in fetus thyroxin hormone develops from
the neurons if the neurons are healthy and matured in
stipulated period of fetal growth .Under such condition
if there is alteration in maternal thyroid function ,overt
or sub-clinical affect the fetus directly by the way of
trans placental passage abnormal level of maternal
hormone ,thyroid antibodies (TPOAb) or prescribed
medication or in directly by altered gravid physiology.
Moreover various maternal and fetal adverse effect due
to hypothyroidism results into abortion, prematurity
,preeclampsia,anaemia,placental abruption ,post-partum
hemorrhage ,JUGR ,neo-natal respiratory distress ,low
1Q of new born etc.('V

SUMMARY AND CONCLUSION

The present study of hypothyroidism in pregnancy
of Punjab women will certainly help the Obstrecian and
gynecologist, pediatrician, and physician to rule out
the various clinical problems due to hypothyroidism in
pregnancy Apart from medication nutritional status in
pregnancy is also important to avoid the adverse effect
for both mother and child. The study further demands
nutritional and genetic study. Type, quality and quantity
of diet plays vital role for development of fetus and
keeps mother healthy. Genetic study t0 rule out or predict
the health status of fetus because exact mechanism of
secretion and quantum of hormone, duration of secretion

is still un-clear.
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