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P257 Obstetric and perinatal outcome in
patients with thyroid dysfunction
assodated with pregnancy-induced

hypertension
Jaime Leon (MX)', Roger Rosado (MX)?
TInstibri para el Estudlo de la Concepeldn Humana, “Homn

Dbjectves Determine the obsetic and perinatal outame in pbents
with Pregnancy-induced Hypertension {PIH] and its associstion with
thyraid dysfunction

Patients We studied a group of 80 patients with the disgnosis of
pregnandy over X weels and P, which TSH, T3 and Td whes
performed

Methard's Descriptive study, oross-sections | and prospedive study of 80
jpatients. They were divided into 2 groups; thaee with the diasgnosis of
thyraid dysfunction and Euthyrodd

Main Outame Megores 'We evaluste the defivery, gestational sge,
Obstetric and Neonatal com plications

Remults It was noted that the higher prevalence of PIH 41.25% {33/80)
conesponded to Severs Presclampeia Of these patients affected by
hypertensve disssse, 15% (12/80) had thymid dysfunction conre-
sponding 10 with subsdinical hypothyroidism, 1 with hypothyroidism
and 1 with Hypethyroidsm In relaton of defivery, obstetric
complications, gestational age thers wee naot significant diffesnces
however we found differences in birth weight in the group 1 with an
avenge weight of 2505 + 042 kg ve group 2 with 2822 *+ 068 ky
{p=< 01} also we found that thene wene mos new bomns dasified =
Smiall for Gestational Age (SGA) in gmup 1 with 508 6/12) vs_group 2,
25% {14/56) fo< L01) and in the matemal sge group 1 with 275 yean
vi. 239 year group 2 fp<001) .

Conchelons The prevalence of thyroid dysfunction in was found
outside the wual levels There was no asocistion in the matennal and
fetal morbidity, however significant diffe snce was found in the sge of
the patients, newbaonn wesight and mare SGA patients. This could mean
that the thynoid dyshunction is associsted with neonatal sdverse results.

P258 Hereditary thrombophilia in the
development of complications of gestation

in pregnant women with pre-edampsia

Tetiana Loskutova (UA)
Srate Inshitution

Context: The fsk of presclampsia i pamadly due to omplications.
Objectbve To determine the role of genefc thrombophilia in
developmient ges tation complicaions in peegnant with PE

Methads This prspectve, cohort study looked ot the amocistion
betwsen hereditary thrombophilia and gestational complications on
jpregnant with PE. 'With PCR wene detected genetic pal ymorphismes of
coaguiation facors and fibdnokysis (1691 G—A PVL 20210G—A
protrombin, S&MG PAM, 455G—A fibrinogen fl  endothelisl
dysfunction {192 Q—R PON-1, 677 C—T MIHFH), 2 requistor of
bt prressume (235 M—T angiotensinogen I). Statistical analysis wes
peformed wing dhi-sguare test, mlstive risk with 95% confidencae
interval

Patientis): 44 Pregnant women with PE and complications {peematus
detachment of normally situsted placenta, eclampsia, HELLP- syn-
drome, FGR, anenatal fetal desth, fetal distes) and 87 pregnant
wamen with PE without mmplications (@mparson group] wes
e mmiined

Remudnfy): Clinical and medical history factars developing obstetdc and
[perinatal complications in pregnant women with PE include first binh,
symptomes of pre-eclampsis in the term e than 28 wesl=s of
[pregnandy, pre-eclampsia seyv ene orm oderate sevedty, dus fion of pre-
aclampsis mare than 5 wesls Mader of pediposition to develop-
ment of obstetric and perinatal complications in PE are the following
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genotypes 1691 GAFVL - inonesses the risk in 2.9 times {95% O 1.94-
433} prothrombin 20210 GA - in 236old (95% O 1.54-36);
jprathrambin 20210 AN - in 112-fold (95% O 24-40% a @mbination
of three or moe mthological polymonphisme - in 258 times {85% O
15644050

Condusions These factom must be comidersd to determine the
jpregnant women at high risk of developing compliations in PE

P259 Pro-active follow-up of pregnant
women with asymptomatic autoimmune

thyroid disease

Midilin-Marius Margan (RO)', Dana Stoian (RO)",
Stelian Pantea (RO)', Elena Bemad (RO}, Roxana
Nicolescu (RO)Y, Bogdan Timar (RO)', Cristina
Dehelean (RO)', kabela Petre (RO}, Mihaela
Cradunescu (RO}, Marius Craina RO)'

"Vitor Babes Uinbversity of Medidne and Pharmacy Thmisaara,
"Cu.rrl‘_r Emengency Clinkal Hospital Timisoara (SCIUT]

Coniext- Matemal hommones are essential for nosmal fetal develop-
ment during pregnancy. Autbimmune thymid disesse & & freguent
jpathology in our iodine-epete region

Objedtive: Evaluating the ooommence of subclinial hypothymidism
{50H) iin cases with known sutodmmune thymid disease, but euthynoid
state prior o peEgnancy; sessing the ssocistion betwesn suppe-
mental trestments and the outcome of the pregnancy.

Mahads The study & a prospedive interventional contralled study
with two coharts.

Padent: The interventional ahot comsisted of 109 pragnant women
with known autoimmune ssympiomatic thynod disesse, without any
previcws LT trestment. The contral group, with unknown thynodd
disege, was age-matthed.

Interventione After the pregnancy was confirmed, monthly evaluation
of T5H, FT3, FT4 was pedformed. Offspring evaheton was made at
Ibinth.

Main oulmme memure: Monthly adjustrments of supplemental LT4
diges {125 or 25 pyl, depending on the most recent and previous TSH
vl

Results: 838% of the women developed 50H in the first 4 wesks of
jpregrancy. Aversge presoribed LT4 doses incressed with pregnancy
jprogresson When TSH values were in optimal range during the whole
pragrancy, there wees no signifiant differences mganding the numbser
of gestational wee ks, weight or length at birth betwesn interventional
grup and controle As a consequence of supplemental theopy, the
inddence of pragnancy loss was very low (2 cases - 1 85%).
Condusian: The cormea evalwstion of ssymptomatc sutaimmune
disais e is mquired in cise of pragrancy. The prevalsne of 50H in such
o= i high, despite the suthyroid state befos pregnancy. An
individualized teeatment it mommended, with a aeful follow-up of
hypothyraid pegnant women and & systemastic testing of thyroid
function. This pro-active approach ensures & positive dinical outoome
for the fetus

P260 Is there an association between
subclinical hypothyroidism and preterm
uterine contractions? A prospective

observational study.

Daniel Massie (IL}, Eran Ashwal (IL)}, Oded Raban ({IL),
Avi Ben-Haroush {IL}, Amon Wiznitzer {IL), Yariv Yogev
{IL}, Amir Aviram (1L}

Helen Schnelder Hospital for Wamen, Rabin Medical Center

Objadives We simed 1o inve stigate the & socistion betwesn subclinicsl
hypothyraidism and pretenm contractions.




