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Endocrine Disorders & Pregnancy

—Especially, Thyroid Dissease in Pregnancy—

Akiko TSUDA, Tetsuya TAKASAWA and Seiki ITO

Department of Ist Internal Medicine, Niigata University School of Medicine
(Directer. Prof. Akira shibata)

Enderine disorders are not uncommon in women of reproductive age and influence

the course of pregnancy. Especially, Basedow disease has a bhigh incidence in the

reproductive years.

We treated 33 pregnant women with thyroid disease during recent 4 years. They

consisted of 23 cases with Basedow disease, 6 cases with hypothyroidism and 4 cases

with postparatum autoimmune thyroid syndrome.

In Basedow disease, only 6 cases

became pregnant at remission phase, and 13 cases and 4 cases conceived during anti-
thyroid therapy and before treatment. In 12 Basedow’ s patients with normal thyroid
function in first trimester, there were 9 cases (75%) with normal {ull term delivery.
This incidence was not different from that in normal pregnant women. In contrast,
in 7 Basedow 's patienis with hyperthyroid state in first trimester, only 2 cases(29%)
had normal delivery. The other 5 cases had various complications including toxemia

of pregnancy (2 case), small for date baby (2 cases), and premature birth and neonatal
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death for major malformation (one case). The finding strongly suggested the impor-

tance of pregnancy under the euthyroid state.

Key words: pregnancy, enodcrine disorders, thyroid disease.
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