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Effect of different doses of levothyroxine in the treatment of pregnant women complicated with hypothyroidism.
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[Abstract] Objective

pregnant women with hypothyroidism. Methods A total of 110 pregnant women with hypothyroidism were randomized

To investigate the effect of different doses of levothyroxine tablets in the treatment of

into high dose group and low dose group by random number table. The women in the low dose group (n=55) were given
50 pg/d levothyroxine, and the women in the high dose group (n=55) were given 150 ng/d levothyroxine, for 8 weeks. The
changes of thyroid function indexes of women before and after treatment in two groups were detected, and rate of compli-
cations were compared between the two groups. The neonatal development scale (BSID) was used to assess neonatal devel-
opment at 6 months after birth, which included intelligence development index (MDI) and motor development index
(PDI). Results  After treatment, the serum TSH and TPOAD in the high dose group were (2.49+0.43) mU/L and (23.20+
6.38) mU/L, significantly lower than (2.614+0.51) mU/L and (30.85+7.93) mU/L in the low dose group, while the serum
folate was (13.79+2.22) ng/mL, significantly higher than (11.37+2.01) ng/mL in the low dose group (P<0.05). The
scores of BSID, MDI, and PDI were (121.21£7.96) points, (122.74+8.62) points, and (119.73+9.54) points in the high
dose group, which were better than (114.4146.17) points, (116.21+6.39) points and (112.95+7.47) points in the low dose
group (P<0.05). The incidence of adverse drug reactions was 9.09% in the low dose group, which was significantly low-
er than 21.82% in the high dose group (P<0.05). Conclusion High dose of levothyroxine in the treatment of pregnant
women with hypothyroidism can significantly improve thyroid function, reduce blood lipids, increase folic acid, and ef-
fectively improve the level of neonatal development. However, due to the large dosage, the incidence of adverse drug re-
actions is high.
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[Abstract] Objective To investigate the effect of dietary intervention with hypoglycemia index on the treat-
ment of gestational diabetes mellitus and the outcome of maternal and infant. Methods A total of 128 cases of gesta-
tional diabetes patients, who admitted to Hospital of Jingyang County from October 2016 to October 2018, were selected
and divided into the observation group and control group according to random number table method, with 64 cases in
each group. The patients in the control group were given conventional diet intervention group, and the patients in the

observation group were given low glycemic index diet intervention on the basis of the treatment of the control group.
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