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[ Abstract |

hyroidism in pregnancy. Methods

Objective To analysis the correlation of Serum homocysteine, vitamin By, and folate levels and subclinical hypot-
150 cases of subclinical hypothyroidism during pregnancy were selected as the experimental
group,and 150 cases of pregnant women with normal thyroid function were collected as the control group. Compared the serum thy-
roid-stimulating hormone, free thyroid hormones, three free triiodothyronine, homocysteine, serum vitamin By, , folic acid levels of
pregnant women in the two groups.and analyzed the related serum markers of thyroid-stimulating hormone and serum homocys-
teine. Results The homocysteine levels in experimental group was higher than that of control group(P<C0. 05) , the vitamin B,, and
folate levels in experimental group were lower than that of control group (P<C0. 05) ,the thyroid-stimulating hormone levels in ex-
perimental group was significantly higher than that of control group (P<C0. 05). Serum thyroid-stimulating hormone and homocys-
teine levels were positively correlated (P<C0. 05) ,serum thyroid-stimulating hormone and vitamin By, and folic acid had no signifi-
cant correlation (P>>0. 05). Serum homocysteine and thyroid stimulating hormone levels were positively correlated (P<Z0. 05) ,ser-
um homocysteine and folate levels were negatively correlated (P<C0. 05) , serum homocysteine levels and vitamin B;, were not corre-
lated (P> 0. 05). Conclusion
and folate levels.
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