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SUMMARY

Background

Thyroid diseases are inconsistently reported to
increase the risk for pregnancy complications. The
objective of these authors was to study pregnancy com-
plications associated with common and uncommon
thyroid diseases.

Methods

Thyroid disease diagnosis (history of thyroid disease)
and outcomes were derived from both electronic
medical records and discharge summaries. Medi-
cation and laboratory data were not available. The
authors analyzed singleton pregnancies (n = 223,512)
from a retrospective U.S. cohort, the Consortium
on Safe Labor (2002-2008). Multivariable logistic
regression with generalized estimating equations
estimated adjusted odds ratios (ORs) with 99%
CIs. Main outcome measures included hypertensive
diseases, diabetes, preterm birth, cesarean sections,
inductions, and intensive care unit (ICU) admissions.

Results
Controls were pregnant women with no thyroid
disease (n = 216,901). Primary hypothyroidism (n

ANALYSIS AND COMMENTARY

Thyroid diseases are not uncommon in women of
reproductive age, with an estimation of 5% to 15%
of women being affected, depending on geographic
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= 3183, 1.5% of pregnancies) was associated with
increased odds of preeclampsia (OR, 1.47), superim-
posed preeclampsia (OR, 2.25), gestational diabetes
(OR, 1.57), preterm birth (OR, 1.34), induction of
labor (OR, 1.15), cesarean section (prelabor, OR,
1.31; after spontaneous labor, OR, 1.38), and ICU
admission (OR, 2.08). latrogenic hypothyroidism
due to thyroid surgery or ablation (n = 178, 0.1% of
pregnancies) was associated with increased odds of
placental abruption (OR, 2.89), breech presentation
(OR, 2.09), and cesarean section after spontaneous
labor (OR, 2.05). Hyperthyroidism (n = 417, 0.2% of
pregnancies) was associated with increased odds of
preeclampsia (OR, 1.78), superimposed preeclamp-
sia (OR, 3.64), preterm birth (OR, 1.81), induction of
labor (OR, 1.40), and ICU admission (OR, 3.70).

Conclusions

Thyroid diseases were associated with obstetri-
cal, labor, and delivery complications. Although the
authors lacked information on treatment during
pregnancy, these nationwide data suggest either
that there is a need for better thyroid disease man-
agement during pregnancy or that there may be an
intrinsic aspect of thyroid disease that leads to poor
pregnancy outcomes.

area, method of detection, and other, unknown,
factors. Euthyroid chronic thyroiditis is the most
common thyroid condition, frequently suspected in
the presence of a concomitant autoimmune disease,
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a family history of thyroid disease, or palpation of a
goiter and confirmed by the presence of serum TPOAb
or TgAb. About 3% to 5% of patients with thyroid-
itis suffer from thyroid dysfunction, mainly subclini-
cal hypothyroidism. In the majority of cases, this is
detected during pregnancy if thyroid tests are ordered
routinely. Universal screening for thyroid disease in
pregnancy is controversial, but thyroid studies are
strongly recommended at the time of the first obstet-
rical visit for women diagnosed with thyroid dysfunc-
tion before pregnancy, those on thyroid replacement
therapy, and women with risk factors such as a family
history of thyroid disease, autoimmune diseases,
presence of goiter, and others (1,2). In the past two
decades, numerous publications reported maternal,
fetal, and neonatal complications and long-term neu-
ropsychological deficits in children of mothers not
properly diagnosed and treated during pregnancy.
More alarming is the fact that 50% of women on
thyroid replacement therapy have a serum TSH in
the hypothyroid reference range when tested during
pregnancy (3). The increase in demand for thyroid
hormone in pregnancy is very well known, and due
mainly to the stimulation of thyroid function by human
chorionic gonadotropin (4). A recent paper showed
that 80% of women with hypothyroidism who are on
levothyroxine therapy before conception achieved a
serum TSH within the reference range for gestational
age, if the serum TSH within 6 months of conception
was less than 1.2 mIU/L, as compared with women
with a serum TSH above 1.2 mIU/L (5). Encouraging
reports recently published appeared to indicate that
correction of maternal hypothyroidism in the second
half of pregnancy achieved normal cognitive outcome
in the offspring (6,7). The authors of the present study
collected data limited to pregnancy outcome in a large
multicenter study in women with a history of thyroid
disease; however, no information on thyroid status
was available at either conception or delivery. As rec-
ognized by the authors, the strengths of the study are
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its large size and comprehensive data collection from
the hospital medical records from the intrapartum
admission, allowing for the evaluation and adjust-
ment for important confounding factors. In spite of
the limitation in diagnostic and treatment data, the
incidence and type of complications are similar to the
ones reported in the literature.

Several studies in pregnant women with clinical
hyperthyroidism and hypothyroidism showed that
normalization of thyroid dysfunction has animpactin
decreasing maternal and fetal complications. In this
regard, the importance of prepregnancy education
in our patients with thyroid disease is imperative;
the endocrine community has educated women
with prepregnancy diabetes about the importance
of planning their pregnancies and achieving the best
hemoglobin Alc values possible before conception,
with a very successful result in reducing congenital
malformations and other pregnancy complications.
[t is my opinion that the same approach should be
used for women with thyroid disease, even if they
are not contemplating pregnancy, keeping in mind
that over 50% of pregnancies are unplanned. This
educational approach should include women: (a)
with active hyperthyroidism (contraception until
euthyroidism is achieved); (b) on levothyroxine
therapy, to achieve a serum TSH target close to 1
mlU/L before conception; (c) with euthyroid chronic
thyroiditis, considering levothyroxine therapy if the
preconception serum TSH is >1.5 mIU/Lml; and
(d) with risk factors for thyroid disease, offering
a determination of thyroid tests (including both,
TSH and TPOAD). In addition, these women should
have thyroid-function tests at the time of pregnancy
diagnosis and regularly throughout pregnancy and
postpartum as clinically indicated. This approach
should reduce pregnancy complications and prevent
late offspring neurocognitive dysfunction.
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