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[Abstract] Objective To explore the effect of hypothyroidism on the outcome of assisted reproductive
pregnancy and neonatal thyroid stimulating hormone (TSH). Methods The data of 647 pregnant women who
underwent assisted reproductive technology (ART) in the Reproductive Medicine Center of this hospital from
June 2016 to December 2022 were retrospectively analyzed. The patients with hypothyroidism who obtained
single live births in the first fresh embryo transfer cycle and underwent neonatal screening in this hospital
were set as the hypothyroidism group (2 =108). Through propensity score matching, patients without hypot-
hyroidism who underwent ART during the same period were matched and included in the control group (n=
539). The pregnancy outcomes (number of retrieved oocytes,number of mature oocytes, 2PN fertilization rate
and number of transplantable embryos) and neonatal outcomes (gestational weeks, delivery mode, neonatal
gender, birth weight, body length and neonatal heel blood TSH level) were compared between the two groups.
Results There was no significant difference in the number of retrieved oocytes and mature oocytes, 2PN ferti-
lization rate and the number of transplantable embryos between the two groups (P >>0. 05). Compared with
the control group,the gestational weeks [ (37.61+2.29) weeks vs. (38.62+1.37) weeks] and birth weight
[(2 965.6+624.0) g vs. (3 310.04+421.0) g] in the hypothyroidism group decreased, and the differences
were statistically significant (P<C0. 05). There was no significant difference in delivery mode,neonatal gender
and length between the two groups (P >>0. 05 ). The neonatal heel blood TSH level in the hypothyroidism
group was (3.46=+2.21) plU/mL,and that in the control group was (3. 60=+2. 30) pIU/mL,the difference was
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not statistically significant (P >>0. 05). Conclusion There is no difference in the outcome of ART pregnancy

between the treated hypothyroidism female patients and the normal female, but the risk of premature delivery

of the fetus increases and the birth weight of the newborn decreases.

[Key words] hypothyroidism; assisted reproductive technology; newborn screening; thyroid-stimulating

hormone;propensity score matching
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