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[ Abstract] Objective To investigate the serum interleukin-6 (IL-6) and tumor necrosis factor- e (TNF- «) in pa-
tients with subclinical hypothyroidism (SCH) during pregnancy. The relationship between the expression of insulin-like
growth factor-1 (IGF-1) and blood lipid, thyroid function and pregnancy outcome. Methods From March 2018 to Septem-
ber 2020, 52 patients with SCH were selected as the observation group in the Obstetrics Department of the Second Affiliated
Hospital of Xinjiang M edical University, and were divided into 42 normal pregnancy subgroups and 10 poor pregnancy sub-
groups according to the pregnancy outcome. In addition, 35 non-SCH pregnant women in the same period were selected as the
control group. Observe and compare the serum IL-6 and TNF-a of pregnant women in each group, IGF-1 level and blood lip-
id [ total cholesterol (TC), triacylgly cerol (TG), low-density lipoprotein cholesterol (LDL-C), high-density lipoprotein choles-
terol (HDL-C)], fasting blood glucose (FPG), renal function [ blood urea nitrogen (BUN), creatinine (SCR), uric acid (UA) ]
and thyroid function indicators [ thyroid stimulating hormone (TSH), free triiodothyronine (FT,), free thyroid hormone
(FT,)]. Analysis of serum IL-6 and TNF- « in pregnant women with SCH, the relationship between IGF-1 level and blood
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lipid, thyroid function.Results Compared with the control group, the serum IL-6 and TNF-a of pregnant women in the ob-
servation group, the levels of TC, TG, LDL-C and TSH increased significantly (/P =4.697/<0.001, 5.815/< 0.001, 2.311/0.
023, 2.214/0.030, 3.168/0.002, 2.245/0.027), while the levels of IGF-1 decreased significantly (¢#/P =2.959/0.004); There was
no significant difference in HDL-C, FPG, BUN, SCR, UA, FT, and FT, between the two groups (£>0.05). Serum IL-6 and
TNF- o of pregnant women in poor pregnancy subgroup The level of IGF-1 was significantly higher than that of normal preg-
nancy subgroup (¢/P=2.706/0.009, 2.105/0.040), while the level of IGF-1 was significantly lower than that of normal preg-
nancy subgroup (¢/P=2.335/0.024). Pearson correlation analysis showed that serum IL-6 and TNF- a were positively correla-
ted with TC, TG, LDL-C, HDL-C, TSH, FT,, FT; levels, while IGF-1 was negatively correlated with TSH (P <0.05). Con-
clusion The level of serum IL-6 and TNF- « in patients with SCH increased and the level of IGF-1 decreased, which was
related to blood lipid, thyroid function and adverse pregnancy outcome.

[ Key words] Subclinical hypothyroidism, pregnancy; Interleukin-6;Tumor necrosis factor-e; Insulin-like growth fac-

tor-1; Blood lipid; Thyroid function; Pregnancy outcomes; Correlation
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HRZH L, WLEE 2H 28 4 7 1L-6 . TNF-o 7K SF- B & 7
=, T IGF-1 KSR BRI (P <0.01) , W#E 1,

R OOHRA G WA A LT 1L-6  TNF-o IGF-1 /K- LE
£ (xxs)
Tab.1 Serum IL-6 and TNF of pregnant women in control group

and observation group- a, IGF-1 level comparison

A B % IL6(ng/L)  TNF-a(ng/L) IGF-1(pg/L)

XF IR ZH 35 66.16 +4.84 306.07 +34.53 33.60+3.17

WML 52 71.40 £5.27 368.07 £56.29 30.92 +4.68
t1H 4.697 5.815 2.959
P1H <0.001 <0.001 0.004

2.2 2 AN R4 )R & A L KA [ G Uk 45 J) 7 24 1
1 IL-6 TNF-o Fll IGF-1 /K P oA X B2 2 4 v B
U AR i e AR A2 BRI AR A A
19 W B 20 22 i BRI 3 81, K 2 61 A iR
ML 16, G ORISR 3 6, B LA K 32 R 3 44, %
AR BT 4 ) SR AL AP AT RS R 45 R kA %
430.77% (16/52) , B i & T X RRAH B89 11. 43% (4/
35) (x*/P =4.420/0.036) , £ 52 {3 4§ 19 V.l P HH
TR AT IR EE R IE W H A 42 B, RS R A B3
10 il ; 5 42 W 1E 5 W20 L3, AR WRAS B3I 21 £85I 37
IL-6 \TNF-a 7K F- B 5 755, i 1GF-1 7K ~F- B & [ AIK
(P<0.05), W32,

F<2 2 W4 SCH 1103 1L-6 \ TNF-o I IGF-1 K-
Heds (x%£5)
Tab.2 2 subgroup Serum IL-6 and TNF of pregnant women with
SCH- a Comparison with IGF-1 level

A % 1L-6(ng/L)  TNF-a(ng/L) IGF-1(pg/L)

WFPRIER WA 42 70.31 £4.95 357.30 £56.12  32.68 +4.69
ITRARIA 10 75.01 £4.87 397.30 £43.14 29.01 +3.26

t{i 2.706 2.105 2.335
P1H 0.009 0.040 0.024

2.3 2 #ImAE. MBEFEARELES SRR Hhdk, WK

HZEA % TC TG F1 LDL-C /K11 & Ik (P <
0.05) ,fH HDL-C \FPG WK 2R TG H=E X (P >
0.05), W% 3,

2.4 2 HEDiResEbrRI 2 4221H1M0% BUN, SCr
FUA KF 2R LG22 B (P >0.05), I
4,

F4 XA WEA A1 BUN SCr UA $5457KF-
B (x+5)
Tab.4 Comparison of serum BUN, SCR, UA levels between con-

trol group and observation group

4 5l % BUN(mmol/L) SCr(pmol/L)  UA(wmol/L)
papiekiel 35 2.85+0.72 46.12 £9.02 245.28 +33.17
U227 52 2.76 +0.64 42.88 +8.35 236.52 +31.28
t 18 0.693 1.955 1.425
P fH 0.490 0.053 0.157

2.5 2 HHVIRIEINBEFE bR LA WAL I TSH /K
FE T (P <0.05), 1 2 41221313 FT4 F1
FT3 K2 RIS H2AE L (P >0.05) , W& S5,

&S5RG AL GE FARBRITBEFR AR LA (x29)
Tab. 5

Comparison of serum thyroid function indicators between

the control group and the observation group

4 % F%  TSH(mIU/L) FT4(pmol/L)  FT3(pmol/L)

Xt HE 20 52 3.29+0.24  13.26£3.05  4.23+0.82

MEEL 35 3.53£0.60  13.1522.93  4.35+0.76
t18 2.245 0.193 0.796
P 0.027 0. 847 0.428

2.6 ¥ IL-6 \TNF-a | IGF-1 5 ML | FF AR IR 2 RE 1Y
AEPE WM IL-6  TNF-o  IGF-1 43 51 5 4 4= 14 7.
Il PR FF 8 22 10 1 B8 F5 67 TC TG . LDL-C .HDL-C 1 F R
IR AEFE AR TSH FT4  FT3 $E1T Pearson #5650 4T, 45
WK, I W IL6. TNF-a # 5 TC. TG, LDL-C ,
HDL-C TSH .FT4 FT3 /K5 IEAHOC, IGF-1 5 TSH £
AR (P <0.05) , ILF 6,

R3O MEALE WA IR I | UBE RS FRKF AR (& +5, mmol/LL)

Tab.3 Comparison of serum lipid and glucose levels between the control group and the observation group

A5 1% TC TG LDL-C HDL-C FPG

Xif HE 4 35 5.20 +1.11 1.39 +£0.33 2.90 £0.48 1.79 +£0.32 4.82 +0.56

A2 52 5.83+1.33 1.64 £0.61 3.28 £0.59 1.83+0.26 4.78 +0.61
18 2.311 2.214 3.168 0.719 0.358
Pii 0.023 0.030 0.002 0.473 0.721
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Tab.6 Serum IL-6, TNF- o, Correlation analysis of IGF-1 level

with blood lipid and thyroid function indicators

1L-6 TNF-a IGF-1
ES

r 18 P1H r i P18 r i P1H
TC 0.640 <0.001 0.533 <0.001 =-0.117 0.409
TG 0.665 <0.001 0.528 <0.001 -0.137 0.333
LDL-C 0.768 <0.001 0.695 <0.001 -0.204 0.146
HDL-C 0.542  <0.001 0.427 <0.001 -0.219 0.085

TSH 0.298 0.032 0.319 0.021 -0.277 0.047

FT4 0.672 <0.001 0.378 0.002 0.374 0.328
FT3 0.318 <0.001 0.517 <0.001 0.129 0.215
3 %
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