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TRYROID FUNCTION TESTS N
PREGNANCY



Question 1: How do thyroid function tests
change during pregnancy?

. TT4. TBGIZ6 - SSBAETIZLERL. EEFTEHEIE:
<o

« hCGDTSH;EMEIZ&KY . TSHIK1S Trim DS5BMBH T
Mo TS, FEIRFIFILIZLIEEED TRIETHS
0.4pU/mLZE T [El5,

o [FEAEDWHETIL., FTAlITIFIRAED IZ DN TIE
T9 %, iERFDTBGIEMETILIZVEEDIRT
[CKYUFTADA L/ TIEADIEEMENMET I HE
B EICANTEWELRH S,




Question 2: What is the normal range for

TSH in each trimester?

« RECOMMENDATION 1
o BTim CEDEEEEREIT RNETHD, (Level B)
« RECOMMENDATION 2
° HL, FIRP OTSHEEBEERITTLVENES (. TR D
EHEEMNHEREIND, (Level )
1t Trim 0.1-2.5
2" Trim 0.2 - 3.0
34 Trim 0.3-3.0
ﬁ#E.R':'O):l)‘/I*

- IEEIFIRD small percentage TTSHAVAITE RRE LI TFIZ/E4C
EE8H B,

- BHE Ii—’f:m&ﬁlibﬂ)ﬁ@?@hﬁ SIFFELLGLD T, BIE
L RDTSHIEEZS S EE R A7 %‘% XL ZEHOTHS,




Question 3: What is the optimal method to

assess FT4 during pregnancy?
» RECOMMENDATION 3

o IR DFTAEIE DB A EIL. 1

N5 DEHTHRE

=1L R4} 58 % % liquid chromatography/tandem
mass spectrometrylZ&KHBITE TH D, (Level A)

« RECOMMENDATION 4

« LEEUNDAIEETIEZDRFICRZEDIT S, TSH

BIEMNKYIETEGIEZETH S, (Level
« RECOMMENDATION 5
o S AEESRTrim (T L- R4 {E
(Level B)
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RYRPOTHYROIDISM IN PREGNANCY



Question 4: What are the definitions of OH

and SCH in pregnancy?

« OH
= TSH > 2.5 and low FT4 (FT4[ETrim C &M E 4 {E TEE
i)
= TSH >= 10 (FTA{EIZHhHhH5T)
« SCH
o TSH >2.5 And TSH < 10 And normal FT4

SE COEREEIZODNTITIt TrimIZ@EISEITEIANT
LMEULYAY, 29 Trim & 379 TrimdE > 3L TULMWND Tl



Question 5: How is isolated
hypothyroxinemia defined in pregnancy?

e TSHIERE T. FTAN I IRFEZEED T 574010
IN—T324)L




Question 6: What adverse outcomes are
associated with OH in pregnancy?

s OHIZBIZTEEEDEZEMNEDH NS
o« PIREHHE (BFIREMIELE) DYRY
- BIRDBBRREENDEELEE




Question 7: What adverse outcomes are

associated with SCH in pregnancy?

« SCHIXREFDIRIREGHED ) R VEMERREL T
NS, LWL, TNEERTLT A IEFLALND,

BERREDY R VEMELREL T B ATREEAS
HEM., [FoEYEIFREN TV,

e OHELEERL TSCHD T —ZIE—FE L7ZELY,




Question 8: What adverse outcomes are
associated with isolated hypothyroxinemia
in pregnancy?
c HAMOFX I UITDIRIENBROFEZFEICESE
RIFTHEIMNIZERTTHS,
= jsolated hypothyroxinemiaD BN EFEZNT-FHET
X . 3B ADIAZI 2= —aVEETIDFEEIZIC
BWTL5~2FDIV RV TEEENHDHELIHED
05,




Question 9: Should OH be treated in
pregnancy?
« RECOMMENDATION 6

o OHIFIFIREFICE WL TIEBESNZITNIEGELELY,
(Level A)



Question 10: Should isolated hypothyroxinemia
be treated in pregnancy?

« RECOMMENDATION 7

o IEYRP Misolated hypothyroxinemia (/889 NET
7Ly, (Level C)




Question 11: Should SCH be treated in
pregnancy?
« RECOMMENDATION 8
« BERIETEDSCHIZE WL TIL ., RCTHELV =612,
T4 5Z#E, HHANIZTNIZRFT 5+ 77T E

T ADELY, (Level 1)
« RECOMMENDATION 9

> TPOAbFZTE DSCHIXLTARBZITOINEZTH S, (Level
B)

+ ;X)) TPOABZEDSCHIZX L TLTAT ADRCTHHY | 3F
ROT IPALANDEZEDRFVINRNTRINTINS,




Question 12: When provided, what is the

optimal treatment of OH or SCH?

-« RECOMMENDATION 10
o IT4DFEABRSNHEBRETHD, T3HHNIIEZIE
FRIERIZERALZEWEIRCKRD S, (Level A)




Question 13: When provided, what is the

goal of OH or SCH treatment?

« RECOMMENDATION 11
o ZTrim QEEER(COO—ILTBHIENT—ILT
H5, (Level A)
15t Trim 0.1-2.5
2" Trim 0.2-3.0
3 Trim 0.3-3.0




Question 14: If pregnant women with SCH are
not initially treated, how should they be
monitored through gestation?

« RECOMMENDATION 12
o IEIR1675LNL 208 FE TIX4BEC EITFT4ETSHEEZ
B—F RETHD, TDRERIE., DiplEt1[E, 1TR26
ML32BEDEITHEITET NS TH D, (Level 1)
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Question 15: How do treated hypothyroid women (receiving LT4)
differ from other patients during pregnancy? What changes can
be anticipated in such patients during gestation?

c IR DEENDT4=1520~50%IE NI 5,

c AL ERELTWWALTAR S S FBINL N,
IFIRICKYIEMLI-FEEZHIETES . EEIETIE
A

c TAFEDEMIIELLIEIRA - 6822 DH, L T,
ZTODEEL16 - 200 FTHRAIZIE ML, ZDREIX

L4§_$177|‘ &7"&6




Question 16: What proportion of treated

hypothyroid women (receiving LT4) require

changes in their LT4 dose during pregnancy?

- ITAREZZITTWS R KRR TIEREDS0
Mo85%IFIEIRFICIR S EDIFEMZEET 5,

s BARBAICHEART MSHRT7IL— 3 0OF

I J:")53Jkﬂﬁ%ﬂ%&h\%ﬁb’a\?&b\ég%l BT,
REEDEMZET HAEEMENS




Question 17: In treated hypothyroid women
(receiving LT4) who are planning pregnancy, how
should the LT4 dose be adjusted?

« RECOMMENDATION 13

o T4 EZMETIE, FTEABRNELZL, HAHW IR
it Balib\bb\otb EbLIZIR 5 E%25% - 30%15
29 5, \(22[A], FERRIZEY (29%IE =) ZE/K T
=5, (Level B)




Question 18: In treated hypothyroid women (receiving
LT4) who are newly pregnant, what factors influence

thyroid status and LT4 requirements during gestation?

« RECOMMENDATION 14

o PFYRAICTSHZEIEE ICHBFITHODICHELTAEDIEMNS \(i@
AZENKEL 10%20% TCTHREOLXELHNIL. ZKRO%DIE=
ZEITHXMELH L B TIEDRERERS., 1EYRRIDTSH I/&‘)wb*‘
WELTHEME~NDRAREEZ 5, (Level A)

« RECOMMENDATION 15

o IFIRZETEIL TLWVSaEP D RIRIFHLEEETIEEE TIX, 1T
wﬁguh\bTSH<25&73%>J:')l BEEZTHBEIRETHSH. 1T
BRAITZARULNTSHIE (GEITIRFF D EEEEF N T) IZLTHLIE
(d: 15t Trim MTSHE R DY RI%EFT 5. (Level B)
IARIAN: ZDQuestionTIXOHESCHEZRX BIL TE AN TLV
LMo SCHETSH < 2.5 il L TLULV =5,




Question 19: In hypothyroid women (receiving LT4)
who are newly pregnant, how often should maternal
thyroid function be monitored during gestation?

« RECOMMENDATION 16

« ERIRPEEER TRED JBE P D ITIFTIE . IEIRETF
(1EIR20:8) FTIEE B K Z4 B EIZTSHEFE= 32—
9 RETHD, (Level B)

« RECOMMENDATION 17

o FRIRPEBER TIEDBEF DITIFTIE., DadEb1
o], IFIR26 - 32 B DB IZTSHEF VI T RETH B,
(Level I)




How should the LT4 dose be adjusted

postpartum?

« RECOMMENDATION 18
- HERIIMAR G EZITIRAIOEBEE(CHEIT NE
THbH. PP ELTERZRGEEICTSHERIET RETH
5. (Level B)
- HEEZEMOAREZIERLTELEWDZ & (AR
2o
o fEERI
s BEARFED50%LL E TEZODPTHIRIS,
- Fh (FAAR) X HEYRBIISCHE E TIXRA|., E# LA IEFER
LTL3,




Question 21: What is the outcome and long-
term prognosis when SCH and/or OH are
effectively treated through gestation?

c WY ;BB IANT=SCH HAHULME OHEZEIZE VT,
RS FHED)RINIEZ HELNST—2IELLY,



Question 22: Except for measurement of maternal thyroid
function, should additional maternal or fetal testing occur
in treated, hypothyroid women during pregnancy?

« RECOMMENDATION 19

o WU BBESNTWDSXETIL, BARD B IRIRBERE
REUMNZ, BADMDZREH DL ILERIR D FIRAR
FEEERE T HERSINELY, (Level A)




Question 23: In euthyroid women who are TAb+
prior to conception, what is the risk of
hypothyroidism once they become pregnant?

- FIRIEIARIZEEE T, RO B D IS5 D FFHA
[CHIRIR#ERE R TEDER AN IEMNT S,
= DEDNT—RELT: FHTSH 1.7 (IFIR12:8) >
3.5 (HHERF) , HERFIC19%IX B EE(EHE,




Question 24: How should TAb+ euthyroid
women be monitored and treated during
pregnancy?
- RECOMMENDATION 20
o T4 52 2 (T TUVEULDBRBRBEREIE R D R ARIR B
CHABEEZ T, iIRIREIRE O R AIKR R
TEDE=RI) T DNETH S, 1EIRATF (20:8)

(F4BZ &2, FDRIFADE<CED1E]. 260 532BD
FICTSHZBIE T RNETH S, (Level B)




Question 25: Should TAb+ euthyroid women be
monitored or treated for complications other than the
risk of hypothyroidism during pregnancy?

- RECOMMENDATION 21
o ODEDDRCTTELZDLAEIZKLHH EZFIKIR

KDFLDREINT =, FNIHELSSATILTIE. ZD
DMRIIEEINTG o= HAWITEESINT=, IREF
R TIX., TPOALIGE D IEIRIZ I 5L =) L@t
[THELZESI NI, (Level C)

o 55 3
- LU LR TCEBERBREIED) RN ELESD,
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