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Association of serum leptin level with postpartum thyroiditis: A case control study Guo Huiling”™ , Li
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[ Abstract] Objective To investigate the association of serum leptin ( LEP) levels during the first postpartum
year with the occurrence of postpartum thyroiditis ( PPT). Methods Fifty-seven PPT patients consisted of 34 with
overt PPT and 23 subclinical PPT. 37 healthy postpartum women were used as controls. Serum samples were obtained
at 4 postpartum date points, i. e. 3-days and 3, 6, 12-months postpartum. LEP level was determined by
radioimmunoassay. Results Compared with control women, PPT patients were maintaining significantly higher levels
of LEP and LEP/ body mass index ( BMI) ratio during the first postpartum year. There was no significant difference in
serum LEP level or LEP/BMI ratio between overt PPT and subclinical PPT groups. In PPT patients, LEP and
LEP/BMI ratio were negatively correlated with serum TSH, and positively correlated with serum FT, and FT;.
Conclusion Sustained high levels of serum LEP after delivery may favor the occurrence of PPT. Further studies are
needed to clarify the specific role played by LEP in PPT.
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Tab 1 Comparison of thyroid function, leptin,and leptin/BMI ratio between two groups after delivery[ x+s, M ( Range) |

g1 ke 3d 3 months
Group LEP LEP/BMI TSH FT, FT, LEP LEP/BMI

(pg/L) (pg-m® L' kg™) (mlU/L) (pmol/L) (pmol/L) (pg/L) (pg-m® L' kg™)
CON 37 6.98+0.27 0.28+0.01 2.05(0.474.68) N/A N/A 7.34+0.31 0.29+0.01
PPT 57 8.60+0.30" 0.34+0.01" 2.68(0.719.71) 4.09+0.12  13.28+0.43  9.45+0.38" 0.38+0.01"
1 . 3 months 6 months
Group n TSH FT, FT, LEP LEP/BMI TSH FT, FT,

(mlIU/L) (pmol/L)  (pmol/L) (h/L)  (pg-m’-L7'-kg") (mlU/L) (pmol/L)  (pmol/L)
CON 37 1.51(0.553.71)¢ N/A N/A 7.00+0.35 0.28 £0.01 1.17(0.324.73)¢ N/A N/A
PPT 57 0.24(0.00-75.0)" 5.40+0.30¢ 23.93+1.3¢ 8.45+0.30" 0.34+0.01" 4.54(0.00-75.0)" 4.75+0.23 15.90+0.79
g5 s 12 monthe
Group LEP LEP/BMI TSH FT, FT,
(ng/L) (pg-m? L1 kg!) (mlIU/L) (pmol/L) (pmol/L)

CON 37 6.94+0.28 0.28+0.01 0.94(0.35-3.02)¢ N/A N/A
PPT 57 7.92+0.34° 0.32+0.01° 2.25(0.02-16.7)" 5.10+0. 14¢ 17.4120.4¢

1 BMI R EE 54X Body mass index; CON : XJ H&2H Control group ; PPT; 7% J&5 FUIR R A 2H Postpartum thyroiditis group ; LEP ;8 2% Leptin ; N/A : K1 No
detected ;months ; H ; 5%} BEZH A HE vs CON group,*P<0.05,"P<0.01; 5775 3 d ML vs 3 d after delivery, ©P<0.05,9P<0.01
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Fig 1 Comparison of LEP and LEP/BMI ratio between overt PPT and
subclinical PPT patients 1 after delivery
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