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Change in serum thyroxine conc.
during pregnancy
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Change in serum thyroxine conc. during pregnancy
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Change in serum thyroxine concentration
during pregnancy

‘ Serum Ti concentration |
Month of | No. of (£g/100ml)
| gestation l cases | \renaSD B
2 5 14.9+2.15 | 12.2——18.0
3 11 15.6+3.74 | 10.2——24.4
4 o7 19.2+4.38 | 14.3——25.0
| 5 8 17.3+3.38 | 12.1——22.9
6 7 17.3+2.56 | 14.4——20.9 |
7 9 15.5+4.01 | 10.2——19.9 |
8 11 16.4+3.44 | 11.6——20.1 |
! 9 | 14 17.3+3.54 | 13.1——22.9
10 10 16.1+3.88 \ 12.2——25.6 |
B2 X

Serum thyroxine concentration in the subjects
who showed higher levels(>20/£g/100mD)in the
course of pregnancy but had normal delivery

9 % 2 % (1972)

ﬁﬁ*’r‘f]"?‘%ﬂﬁﬂ 21 BT, WINLMRREETH Y,
FAERIC E CICBEIRED SNED - 7o, FEILNOIER
16 /PﬁVT 20.3¢g/100ml Z7RL, ZD%k8 IHTH
ERARE (RITAE®R2 HTRD) Lfltcsds
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Ty {8
554 K136 Bl R EE IR RE CHERE & ORI 350
Sl Te 7, 55 18> THSE L7 RSU &k
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Serum thyroxiné concentration in the
subjects who showed non-pregnant female

level (<12.4/tg/100ml) in the course of
pregnanq but had normal delwer)

‘ \Lmth of | No. of | Serum T4 connc. |
’ gestation | cases | (#g/100ml) ‘
2 o
3 ; 1 12.2
4 2 10.2, 10.6 %
5 0 i
L6 1 121 i
7 0o
8 3 10.2, 10.6, 11.6
1 9 ‘ 2 11.6, 12.3 |
00 j
Total | 9 i
4 X

Serum thyroxine concentration in non-treated
hyperthyroid patients during pregnancy

| Patient | Age  Wks. of Serum Tyconc.| RSU

(yrs.) | | gestation | (/Jg/l()Oml) (%)
|s.s.| 28 | 7 %.6 | 483
TT. w7 > | 423
IK |30 8 18.4 - 38.0
IME. | 25 | 2 | >k | 26. 0
‘T{WZ 28 19.3 | 3.5 |
| S.K.| 29 | 3 33.0 | 25.0

Month of | No. of } Serum T4 concentration
gestation | cases | (ttg/100ml)
2 0
3 1 24.4
4 2 25.0, 24.2
5 1 22.9
6 1 20.9 (20.3)
7 0
8 1 20.1
9 4 22,9, 22,5, 22.1, 21.4
0 | 1 | 26
Total 11
() = a case with premature delivery

#: determined vuth non-diluted alcohol extract
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Change in serum thyroxine conc.
after delivery
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B 5 x
Change in serum thyroxine aoncentration
after delivery

Ve s | berum T4 aoninetrcltli)r;(#g/l(l()mll
delivery Medn + SD ‘ Range
Pregnancy . | .
Clom - 161388 122776
3 12.241.19 10.4——14.0
7 14.3€1.40 | 1L7——15.7
30 | 9.0+1.28 | 8.0——11.3
E 6 X

Serum T4 concentration of cord blood

B 14 conc. (#g/l()()ml)

i Case |
Oo ; 10.9 |
N : 11.7 ‘

‘ Ti 3 12.2

} Tk 14.0

1 Og 14.5 |

| Mean £+ SD 12.7+1.58
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Summary

A Study on The Change in The Serum Thyroxine Concentrations
During Pregnancy and Postpartum Period.

Takashi WATANABE

The Third Department of Internal Medicine, Showa University
School of Medicine, Tokyo, Japan.
(Chief : Prof. Hirokazu Niitani)
(Director : Assist. Prof. Shiro Iino)

Although there is a lot of reports on the change
in protein-bound iodine or butanol-extractable iodine
during pregnancy and postpartum period, the report
on the change in thyroxine itself is not available,
so far. Therefore, it was thought of interest to
determine the change in the thyroxine level during
those periods.

73 normal pregnant, 7 untreated hyperthyroid
pregnant women and 12 normal puerpera were
employea in this study. The serum thyroxine values
were averaged every lunar month from the second
through the last month of gestation. The date of
pregnancy was calculated from the first day of the
last menstruation. In order to investigate the cha-
nge in serum thyroxine level after delivery the
blood samples were taken successively on the 3 rd,
7th and 30th days of the postpartum period and
the levels of thyroxine were determined and ave-
raged for each day, respectively. The serum thy-
roxine values were also determined in non-treated
hyperthyroid pregnant women and compared with
those of euthyroid pregnant ones. The thyroxine
concentration of the cord blood was determined in
5 normal newborn infants. The thyroxine concen-
tration was determined with Tetrasorb kit and the
radioactivity was smeasured with Aloka’s Uptex.

It was observed that the average serum thyroxine
concentration increased in the second lunar month
already, reaching its highest value of 19.2 t£g/100
ml in the 4th month, then keeping higher values
between 15.5 and 17.3 #g/100ml to the end of
gestation with minor fluctuations. There were 11
subjects with the thyroxine values over 20 ttg/100

ml during pregnancy, in whom pregnancy and de-

livery were quite normal and no abnormality was
observed in the newborn. In all of 6 non-treated
hyperthyroid pregnant women, serum thyroxine
values were in the hyperthyroid range of over 18
#g/100 ml. In 2 out of 6 these patients, in whom
the disease was thought to be in complete remissi-
on, T3-RSU values were in euthyroid non-pregnant
range, although the thyroxine values were 33.0 and
over 25.0 #£g/100 ml.

After delivery, it was observed that the serum
thyroxine value dropped to the normal upper limit
on the 3rd day, then showing a slightly higher
value on the 7th day, recovered to the normal
range by the 30th day. The average thyroxine
value of cord blood was 12.7+1.53 ££g/100 ml.

It is concluded that the serum thyroxine conce-
ntration during pregnancy increases in the second
lunar month already reaching its maximum level
in the 4 th month, then keeping higher value be-
tween 15 and 17 #g/100 ml to the end of last
month. After delivery, the serum thyroxine concen-
tration decreases to the upper limit of normal pre-
gnant range on the 3rd day, showing a slightly
higher value on the 7th day. but normalized by
the 30 th day. The thyroxine value of cord blood
was lower than that of mother, but remained in
high normal range. In the pregnant women comp-
licated with hyperthyroidism, the serum thyroxine
was in the hyperthyroid range, even in the patients
showing remission of the disease. It is noted that
the differentia tion of the hyperthyroid pregnants
from euthyroid ones cannot be made by the serum
thyroxine concentration, but can be made by the

Tz value.
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