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[ Abstract] Objective To probe into the relationship between the changes of urinary iodine, thyroid per-
oxidase antibody (TPOAB), free thyroxine (FT,) and thyroid stimulating hormone (TSH) in patients
with gestational diabetes. Method 52 cases of patients with gestational diabetes (gestational diabetes
group) and 60 cases of pregnant women with normal glucose tolerance (normal glucose tolerance group)
and who underwent the routine prenatal examination in our hospital from March,2016 to February 2018
were selected as the research objects. Then the levels of urine iodine, TPOAB, FT, and TSH of two
groups were detected, and the insulin resistance index of each group were calculated by HOMA formula,
and the correlation were analyzed. Results In the observation group, the FBG was (5. 134 1. 76) mmol/L,
2hPG was (8.22741.03) mmol/L, HbA1C was (5. 9740. 35) %, fasting insulin was (14. 38=+2. 75) mIU/L,
and insulin resistance was (3. 937+0. 94) , which was higher than those in the control group, and there was
significant difference between the groups (P<C0. 05). In the observation group, the urinary iodine was
(134.2+13.8) g/L, TPOAB was (7. 38=+0.81) IU/ml, FT, was (5. 27 £0. 35) pmol/L, TSH was
(2.63=£0.40) mIU/L, the urinary iodine and FT, were lower than those in the control group, the TPO-

AB and TSH were higher than those in the control group. and there was significant difference between the
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two groups (P<C0.05). In the observation group, the serum TNF-a was (2. 53+0.31) g/ml, CRP was
(7.42+1.10) mg/L, 1L-6 was (315.03+21.57) g/ml, 1L.-17 was (216.59419. 83) pg/ml, which was

higher than those in the control group, and there was significant difference between the groups (P <C

0.05). According to Spearman analysis, the urinary iodine and FT, levels were negatively correlated with
FBG. 2hPG, HbAIC and insulin resistance (P<C0. 05). And the TPOAB and TSH were positively corre-
lated with FBG, 2hPG, HbA1C and insulin resistance (P<C0. 05). The CRP, TNF- alpha, 11.-6 and IL.-17
were correlated with urinary iodine, FT,, TPOAB and TSH levels (P<C0. 05). Conclusions The hyper-

thyroidism is closely related to insulin resistance in patients with gestational diabetes mellitus, which it

may be involved in the occurrence of gestational diabetes.
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