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Correlation between serum ferritin level and thyroid function in the second trimester of pregnancy
Ke Wencat ,Zha Bingbing , Zhang Yanan ,Huang Xinmei, Yang Qian,Li Xiaoying. Depariment of Clinical
Laboratory ,Shanghai Fifth People’ s Hospital , Fudan University ,Shanghai 200240 , China

[ Abstract] Objective To explore the correlation between serum ferritin (SF) level and thyroid
function in the second trimester of pregnancy. Methods A total of 1 484 women in the second trimester
who received routine check-ups in our hospital” s obstetrics clinic from December 2016 to July 2017 were
included. They were divided into the iron deficiency(ID) group(348 cases) and the normal group(1 136
cases) according to whether existed ID( SF <20 pg/L). General data, routine laboratory indicators, thyroid
function and thyroid autoantibodies of the two groups were collected and compared, and the correlation
between SF levels and thyroid function in pregnant women in the second trimester was analyzed. Results
Compared with the normal group,thyroid stimulating hormone (TSH) level was significantly higher and the
free thyroxine(FT,) level was significantly decreased in the ID group( P <0.05). There were no significant
differences in thyroid peroxidase antibody( TPOAb) and thyroid globulin antibody( TgAb) between the two
groups( P > 0. 05). Correlation analysis showed that SF was negatively correlated with TSH in second
trimester women(r = —0.120,P <0.001) ,while positively correlated with FT, (r =0.205,P <0.001).
Logistic regression analysis showed that SF level reduction was a risk factor for TSH level increase and FT,
level decrease(B = —-0.002,P =0.022;8 =0.005,P =0.003). Conclusion Reduced SF level is a risk
factor for thyroid dysfunction in pregnant women in the second trimester.
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