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(# ZE] BB HARIBEE KOS R0 R M sl A hr il A e . 773k - 110 2015 4F 6 H—
2016 4F 1 7 i at BERMRAA IS 8 at A S B A= 0 e 0 141 BIARR IR IR AY 240, 43 R IE W W URAL (NP, 39 1)) T
HIIZH (PE, 79 1) AE 4RI S (NTH, 23 1)) o K6 3 2H 223 42 FRORAR B 3K (TSHD) L LT 37 2 HOR IR 22 (FT4) LA
FEH(TP) HEMH(ALB) EHEE(TC)  =BEH M (TG ) MK SR JCAN L5 3h 124 Wail SR ZeR 3 207943 (%) 137
JIFERR ALFE O R (HR) 230 Pk (MAP) W46 % (SBP) &7 5K & (DBP) O IEFE B (CL) Lo it 2 (CO) Vi B
(SV) JA B A& By (SVR) il Fel il A B F8 50 (SVRL) (T A ) B 4328 (ET% ) 1978 ik . 5 5R : OPE 41 TSH /KP4
NP NIH ZH# BI3E (P<0.05);PE 21 FT4 /K V-5 NP NIH ZA 0 225 (P>0.05); QPE 2415 NP NIH ZHA1H TP,
ALB Bl &M% (P<0.05);PE 415 NP NIH 414 L TC B 5345 (P<0.05);PE 415 NP.NIH 4140 . TG JoHA & i As
(P>0.05), @PE 415 NP .NIH 4{#H It : HR B B &K (P<0.05),SBP . MAP .SVR .DBP.SVRI B 425 (P<0.05) ., PE 21
5 NP AL : ET% .CO .CT B i FI4(P<0.05). @TSH 5 TC F55 1EAH5(r=0.259 7,R?=0.002, P<0.05 ). TSH 5 TP F/I
ALB 5556 (r 433110222 5 F1-0.367 2, R* 435124 0.011 F1 0.134,P<0.05). FT4 5 TP FI ALB 555 1FAHE(r 43
5124 0.171 3 1 0.233 8, R> 435124 0.029 Fi1 0.054,P<0.05). STSH 5 MAP 1 SBP £ 551EMH3E (r 4354 0.195 4 FI
0.198 2, R* #1°4 0.030,P<0.05) ,FT4 55 ET%H1 HR 255 1EAH2E(r 23518 0.166 2 1 0.175 7,R* 439724 0.027 F1 0.030,
P<0.05). 58 FIRATINZAIEE G IF HURABR D RRIGR | BOA M BRI ORI T R AR F KR 2 TSH T 5F
SR HTIIY & A BT — A OCE , TSH AR AR T S 9 B R 2 W G T R AL
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The Relationship between Hypothyroidism and Hemodynamic Indexes in Pre—eclampsia LIU Yu, MENG Xiao, YIN Zhi—
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[Abstract] Objective: To investigate the correlation between hypothyroidism and hemodynamic parameters in pre —
eclampsia (PE). Methods: 141 singleton pregnant women from June 2015 to January 2016 in Nanjing Maternity and Child
Health Care Hospital were selected and classified into following groups: normal pregnancy group (39 cases), PE group (79
cases) and pregnancy—induced hypertension group (23 cases). Each woman's thyroid stimulating hormone (TSH), serum free
thyroxine (FT4), total protein (TP), albumin (ALB), total cholesterol (TC), triglyceride (TG) levels were tested and compared.
Noninvasive hemodynamic monitoring was performed for all patients testing the heart rate (HR ), mean arterial pressure (MAP),
systolic blood pressure (SBP) and diastolic blood pressure (DBP), cardiac index (CI), cardiac output (CO), stroke volume
(SV), systemic vascular resistance (SVR), systemic vascular resistance index (SVRI) and ET% changes. Results: (DThe TSH
of the participants in PE group, compared with those of the other groups, was significantly increased (P<C0.05); The FT4 of the
participants in PE group, compared with those of the other groups, was not significantly different (P>>0.05); @The TP and ALB
of the participants in PE group, compared with those of the other groups, was significantly decreased (P<C0.05); The TC of the
participants in PE group, compared with those of the other groups, was significantly increased (P <0.05); The TG of the
participants in PE group, compared with those of the other groups, was not significantly different (P>>0.05); 3)The HR of the
participants in PE group, compared with those of the other groups, was significantly decreased (P<<0.05); the SBP, MAP, SVR,
DBP and SVRI of the participants in PE group, compared with those of the other groups, were significantly increased (P<<0.05);
The ET%, CO and CI of the participants in PE group, compared with those of the other groups, were significantly decreased
(P<0.05); @TSH was weakly positively correlated with TC (r=0.259 7,R>=0.002,P <0.05). TSH was weakly negatively
correlated with TP and ALB (r=—0.222 5 and -0.367 2, R>=0.011 and 0.134,P<0.05). FT4 was weakly positively correlated
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with TP and ALB (r=0.171 3 and 0.233 8, R?=0.029 and 0.054,P<0.05). GTSH and MAP and SBP were weakly positively
correlated  (r=0.195 4 and 0.198 2, R? both were 0.030,P<0.05), FT4 and ET% and HR were weakly positively correlated
(r=0.166 2 and 0.175 7, R*=0.027 and 0.030,P<0.05). Conclusions: PE is often associated with hypothyroidism, so it is

necessary to check the level of thyroid hormone; And there was a certain correlation between the increase of TSH and the

occurrence of PE. TSH fluctuation could provide evidence for early diagnosis and treatment in PE.

[Keywords] Pre-eclampsia; Hypothyroidism; Hemodynamics; Metabolism
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1.1 FFEIHE BEHC 2015 4F 6 A—2016 4 1 AR &
PR 2= B e S A A R B A ™ 43 R (1 141 5] BRIG AT YR 22
18,53 0 TR T YRZE (39 1) 9 HiT 9120 (79 451) FR AT W30 5
MLELH (23 611) o ARAEAIR A G315 20, AR 3 2 0] 8
7 DR (RS 6 2R AR R P R A L T8 IR o HEBRARIfE «
A O NET R AP i LS M eI O IR 2
WRUEUR M Z A, FFHERR L (R 5 % A L 25 B AE R YL iR
JLERB ARSI PR AT A S Wibs S % AR T
Az AL SRR B CLEF= RS 8 RRM, AR M HR IR DI RE Y
B WibR S WL IR A 5 FOR ARS8 618/ ) B 4 4R 15
FESEIIMTE TSH 2258, iR R 0.1~2.5 mIU/L, {E 4R 1Y
0.2~3.0 mIU/L, {E4RMIH 0.3~3.0 mIU/E,

1.2 HRFA*E

121 MFESh RN XA ARG EETRA
USCOM Ak Te A i 7t 54 7 2 Wil 22 Gl il i A8 4k . 5
F 2 Wens 10 B N EAT, [ 3 41 2 8 py (R i bt | B
= AR DuBois 22U AR R AL [BSA (m?)=0.202 47x & 7
()OSR it (kg)), K™ 464% 18 USCOM IS4k
VLA HEA T, 05 0 5% 20 LU 20 1 27800, 5 0 R (HR)
W4 R (SBP) (&7 5K [k (DBP) -3 g ik i (MAP) 0 JUE 48 21
(CD) DB A (CO) VR RN (SV) R B4 BELJ7 (SVR) L
FL A8 BH T P52 (SVRI) 4S5 1l B[] 4332 (ET% ) 10 T
122 HURBRIGEERW  FrA WFE x4 T R R I IE P i
Jok i 3 mL, 4385 M3 , SR A A2 & G AR (ECL) A ifn 7
TSH.FT4 7KF-, % Unicel Dxl 800 %32 43 2 S AN #5 Fliz;
& (£ [E Beckman A7) ), 45AE s & BRI S UL 617 .
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SIRFERECTC) =Bt H I (TG ) K #E AT I

1.3 itk W SPSS 17.0 Gt AT i ge 4y
Mro 58 GORER T B b ifiE 22 (xes ) o 411R) ELACR FH P
ST REAIIE o K90 R 0 225001 . AR W R H
Pearson FH3E0 M. P<0.05 NERAB G5 L,

2 #R

21 3ASHEEN—RKRBRIEE 3 A2 EME
W& B AR R AR R AR R, 22 R TS
B (P>0.05). THaTHILL 506028 F Fop B LA
T E RIS MR ANE R RA, ZRAE%
T2 L (P<0.05) , S8R9 e 1 20 23 0 2 ) R
A JURF R S IEW SR L, 2R HF02EE X
(P>0.05), W& 1.

2.2 3ARRBBIgESKRHEREMERILE 341
FT4.TG KV 22 R I Gt 2 L (P>0.05) ; TR
FIIZH TSH TC 7K V-8 0E 7 W YR U U i il A
A, 25 57 8 G248 L (P<0.05) ;s TR Al
W2 TP ALB K V-8 0E 5 AR R 41 4 B 01 v 1 25
BB REAR, 22 R ZH#E L (P<0.05), L3R 2.
23 ZOlmmsh HFEERNERNERIEE W
RIIZH 51E 5 W URAL . U i e 4 b3, HR B
W REAK,SBP . MAP SVR B i 38 51 , 22 R A it
MY (P<0.05), FRRAETHA S IE R EIRA AL,
DBP.SVRI W] W3 5, ET% .CO .CI Wl i FF%, 27
WAGIT 24 L (P<0.05), 341 SV LR TILS
e L(P>0.05), WL# 3.

2.4 TSH 1 FT4 5REHEFR. M zh HFERN
HEMDHER TSHH TC 2551EH(r=0.259 7,
R?=0.002,P<0.05)., TSH 5 TP Fl ALB & 55 1 4H
X (r 3912 -0.222 5 F1-0.367 2, R* 435124 0.011 Fil
0.134,P<0.05)., FT4 5 TP Fl ALB 55 FAHE(r 43
W14 0.171 3 1 0.233 8,R> 434>~ 0.029 F1 0.054,
P<0.05), TSH 5 MAP F1 SBP 255 IEAHE (r 4391 Ky
0.1954 F1 0.198 2,R* ¥J°4 0.030,P<0.05),FT4 5 ET%
FHR 255 A (r 205020 0.166 2 #1 0.175 7, R?
435124 0.027 F10.030,P<0.05).
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F&1 3IAZAFGER—BERILE (xs)
4150 n HERR () Bi(em) PR (kg) HEER () AWEEOE)  HAE LR (g)
ERLIECES 79 30.97+5.34 161.25+4.43 75.41£14.08 3.38+13.29 36.56+3.31% 2 588.71+812.42"
SRR i 21 23 32.10+4.58 162.52+5.51 78.50+13.22 1.9720.18 39.56=1.19 3 519.05+422.93
TEH IR 39 29.845.01 160.92+4.89 72.79+9.74 1.84+0.15 38.72+2.24 3 400.53+658.07
F 1.367 0.819 1.446 0.370 13.389 23.572
P 0.258 0.443 1.239 0.691 0.000 0.000
e HIEH IR R P<0.05;" S AE0RI & il .41 b P<0.05,
F2 3 EAZPRRIRINEES REHEIRQNE R LR (x=s)
251 n FT4(pmol/L) TSH(mIU/L) TP(g/L) ALB(g/L) TC(mmol/L) TG(mmol/L)
TR 79 11.06+2.31 3.95+2.43% 53.16+7.15% 30.73+6.39* 6.72+1.78% 4.88+2.32
SRR il 2 23 10.86+1.22 2.83+1.37 58.86+4.99 33.68+3.59 5.91+1.35 4.72+1.18
IEH TR 39 11.77£1.90 2.631.32 56.89+6.33 33.45+4.62 6.06x1.13 4.83+2.61
F 1.90 6.42 8.10 4.24 3.62 0.04
P 0.15 0.00 0.00 0.01 0.02 0.96
e HIEH IR R P<0.05;" S5 UEIRI & il %41 b3 P<0.05,
=3 3AZEXLOMTEE S FIEIRQNLE R LR (xs)
215 n HR(¥X/min) SBP(mmHg) DBP (mmHg) MAP (mmHg) ET%
R CLIEES] 79 82.25+11.77* 152.42+20.03* 94.84+17.03* 115.32+14.2% 46.43£5.76"
SIS 1M 2 23 88.57+12.40° 142.29+20.10 89.19+13.03* 107.29+12.13 47.76+6.90
TEH AR 39 98.34+13.73 116.74x13.20 75.97+9.74 89.47+4.27 50.32+5.55
F 21.57 48.18 20.88 49.84 5.59
P 0.00 0.00 0.00 0.00 0.00
2 n SV (ml/kg) €O (L/min) cl SVR SVRI
SRR 79 0.94+0.26 5.65+1.40" 3.28+1.21° 1734.67+442.42 3279.80+873.36"
SEUR I i 2 23 0.88+0.23 5.8420.78 3.1320.73¢ 1515.62+298.71° 2964.24+584.58"
TEF ATURA 39 0.94+0.25 6.52+1.50 3.92+1.20 1174.022304.19 2110.55+550.32
F 0.54 5.35 4.80 26.67 30.62
P 0.58 0.00 0.01 0.00 0.00

T HIER EIRA L P<0.05;" 5 AR 0 &1 20 1h 4 P<0.05; 1 mmHg=0.133 kPa.
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