WEEERFFIR 20234E2 A5 44 85521 hip://xuebao.smmu.edu.cn

Academic Journal of Naval Medical University, Feb. 2023, Vol. 44, No. 2 e 231 -

DOI:10.16781/j.CN31-2187/R.20220537 * %

BHARRIR BT E & R~ Rt R

EH A, kmm, s
1 IR E 2R, i 200092
2. [RIGE R I a8 ) % B g A B s ety B3 200065

Qv+
54

[(HWE] HURBEEZE K MER™ (RSA) BYH WIEIHZ —, EZMNNMNL R GEZ S5 RSA kA . HARIR
RS . BRI A SR (ATA) FIFELESI AT 5200 L YR IR RER 0 1E 5 A B R IRIR R &, S 30 & A o
XF T HARAR DI RE 5% 1 RSA 838, FRRKIEYRATN He52127h, TEHVRIRINBRIE & 5 7 vl I8 aEk; X T HURIRIIBEIE R
{5 ATA FHYERY RSA B3, FRAGEURATE &6 1 2 FARBRRIBT A ERL

[REEIA] ZRMER™: HURIEN; FARIEERZE; HURER B Shifk

[FESES] R71421 [SCEktRAERD ] A [XEHE] 2097-1338(2023)02-0231-07

Recurrent spontaneous abortion caused by maternal thyroid disease: research progress
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[ Abstract ] Thyroid disease is one of the common causes of recurrent spontaneous abortion (RSA), and it is involved
in the occurrence of RSA mainly from the endocrine and immune levels. Abnormal thyroid hormone levels and the presence
of anti-thyroid autoantibody (ATA) can affect the normal physiological changes of the mother and embryonic development
during pregnancy, leading to abortion. For RSA patients with abnormal thyroid dysfunction, diagnosis and treatment should be

given before pregnancy, and pregnancy should be considered when thyroid function is normal. For RSA patients with normal

thyroid function but with positive ATA, the use of levothyroxine before pregnancy remains controversial.
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