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Background: Subclinical hypothyroidism and hypothyroidism are common endocrinological disorder which affects mothers during 
pregnancy. It effects foetus also.Thyroid hormone screeching especially TSH (Thyroid stimulating hormone) and FT4 is important before 
pregnancy as thyroid hormone levels have important role for neurophysiological development of baby. Subjects and Methods: We have 
conducted this study on 435 antenatal women with 34-38 weeks of gestation. Detailed history was taken and clinical examination was done. 
Blood samples were send to serum TSH and FT4 measurement. Subclinical hypothyroidism was noted in 18 mother s and they were 
compared with 55 euthyroid pregnant women. Mothers were followed up till discharge from hospital new born weight, abgarscore and serum 
TSH after 48 hours of birth to 7 days was measured. Aim of the study: To study the prevalence and complications of subclinical 
hypothyroidism in pregnant women and new born. Results: In our study the prevalence of subclinical hypothyroidism was 4.15% 
complication of subclinical hypothyroidism were pre-eclampsia 13.25%, and abruption placenta 6.48%; foetus complications in subclinical 
hypothyroidism include low birth weights 28.12%; Intra uterine growth retardation 12.8%; still had born 12.6%; Jaundice 11.24% subclinical 
hypothyroidism in pregnancy is associated with neo natal complications and maternal complications. Conclusion: Subclinical 
hypothyroidism is associated with maternal and foetus complications. Screening for serum TSH and FT4 is essential to prevent the maternal 
and foetus complications. 
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Introduction 

 
Subclinical hypothyroidism and hypothyroidism are very 
common endocrinal disorders in female. Thyroid gland 
secrets two major hormones 1 is thyroxine and triodo 
Thyronine commonly called as T4 and T3. Thyroid secretion 
is controlled primarily by thyroid stimulating hormone 
which is secreted by ant pituitary gland. To from normal 
quantities of thyroxine 1mg/week of iodine is required in 
the form of iodide. The steps in the synthesis of thyroid 
hormone are 1) Iodide trapping 2) Oxidation of iodine ion3) 
Organification of thyroglobulin 4) Release of T3 and T4 into 
blood.[1,2] 

The general effects of thyroid hormone is to activate 
transcription of large no. of genes. The thyroid receptors are 
either attached to DNA generic stands or located in 
proximity to them.[3,4] An important effect of thyroid 
hormone is to promote growth and development of brain 
during foetus life and first few years of post-natal life.  
Pregnancy is associated with significant modification of 
thyroid function the physiological changes in pregnancy are 
mainly due to increased level of thyroid binding globulin 
(TBG) by marked elevation of or   estrogen and Huma 
chronic gonadotropin increased level blood flow and 
glomerular filtration rate leading to increased iodide 
clearance from plasma which causes decreased thyroid 

hormone release resulting in some degree of organ hyper 
trophy induced by increased thyroid stimulating hormone,[5] 

Subclinical hypothyroidism is called when thyroid 
stimulating hormone is slightly increased where ad T3 and 
T4 are normal prevalence of subclinical hypothyroidism 
complicating pregnancy has been reported as 1.8% to 2.7% 
subclinical.[6] Subclinical hypothyroidism can be diagnosed 
by screening tests during early pregnancy. The 
complications associated with over Hypothyroidism and 
subclinical hypothyroidism is preterm labor; preeclampsia 
abrupt placenta, low birth weight babies, increased 
incidence of neonatal hypothyroidism and intra uterine 
growth retardation. 
 

subjects and Methods 

 
This study was conducted during the period of 2017 and 
2018. We have included pregnant mothers in this study after 
care full history taking and clinical examinations, Blood 
sample was send to T3T4TSH subjects who use are 
diagnosed as hypothyroidism and who are on treatment 
were excluded from this study. 18 antenatal women were 
diagnosed as subclinical hypothyroidism according to 
serum TSH levels, Remaining 417 were having normal 
thyroid function tests other conditions like multifractal 
pregnancy, diabetes mellitus and other autoimmune 
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