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Pregnancy and Thyroid Diseases

Tai Hee Lee, M.D.

Department of Internal Medicine, Chonnam National University Medical School, Kwangju, Korea
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Table 1. Placental Transfer and Fetal Thyroid
Function

Without difficulty
Iodides
Thionamides
Thyroid autoantibodies
TRH
Some transfer
Ta
T3
Little or no transfer
TSH
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Table 2. Thyroid Function Test during

Pregnancy
Trimester
Test(serum) Normal
I I I
TSH@U/ml) 04~5 -3}
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T3(ng/dl) 90~210 170 235 235
FT4(ng/dl) 0.8~20 14 1.2 1.0
TBG(mg/dl) 1.1~2.1 2.1 2.9 3.2
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Table 3. Fetal and Neonatal Transplacental Diseases

Neonatal disease Maternal disease

Cause

Fetal hyperthyroidism Graves’

TsAb

Fetal hypothyroidism Hashimoto

TBAb, TGBADb, excess iodides
or antithyroid drugs

Fetal goiter

Goiter or Hashimoto

Iodides, antithyroid drugs, TGAb

Neonatal hyperthyroidism

TsAb

Neonatal hypothyroidism Endemic goiter

Severe iodine deficiency
(with subnormal maternal Ta)

Hashimoto

TPOAb, TGBAb

Maternal drug ingestion

Iodides, antithyroid drugs

Neonatal pseudohypothyroidism

High TSH due to circulating TSH antibody

TsAb: thyrotrophin receptor stimulating Ab, TBAb: thyrotrophin receptor blocking Ab
TGBAD: thyroid growth blocking Ab, TGAb: thyroid growth stimulating Ab

TPOAD: thyroid peroxidase Ab
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Table 4. Diagnosis of Postpartal Thyroiditis

Investigation Results

Thyroid function tests

TSH suppressed, FT4, or FT3 elevated in thyrotoxicosis;

TSH increased, FT4 normal or low in hypothyroidism

Thyroid autoantibodies

Isotope uptake and scan
(thyrotoxicosis only)

TSH-R antibodies
(thyrotoxicosis only, not routine)

Positive indicates autoimmune thyroid disease;
higher titers associated with hypothyroidism

Low or absent uptake and scan in PPT;
increased uptake and scan in Graves’ disease

Negative in PPT; positive in Graves’ disease

PPT; postpartal thyroiditis
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