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Our study was designed to indicate predictors for 
pregnancy complications, whereas fetal loss was only 
a secondary aim. 

Two recently published meta-analyses conclude 
that presence of TAI is associated with an increased 
risk of miscarriage, perinatal mortality and preterm 
delivery,8,9 whereas no association is reported for ma-
ternal or neonatal adverse outcomes.8 In our study of 
women with treated hypothyroidism, presence of TAI 
was not significantly associated either with increased 
risk of miscarriage or with the occurrence of maternal 
or neonatal complications. A possible explanation 
may be found in the study of Negro et al,14 which 
demonstrated that administration of LT4 in euthyroid 
pregnant women with positive TPOAb decreases the 
risk for miscarriage and preterm deliveries. 

This study did not use a control group; nevertheless, 
it allowed for a direct comparison of complications 
between pregnant women with or without hypothy-
roidism. It reported a low incidence of maternal and 
fetal/neonatal complications. Abalovich et al15 demon-
strated that adequate LT4 replacement during preg-
nancy minimizes the risk of miscarriage and preterm 
delivery. In a study of Tan et al,16 pregnancy-related 
complications of the mother and the fetus/neonate 

were compared between 419 women with treated 
hypothyroidism and 20,080 without hypothyroidism. 
The study concluded that treated hypothyroidism was 
not associated with an increased risk of maternal or 
neonatal complications. Similar results were reported 
in a study by Matalon et al.17

Strengths and limitations. The main strength of 
this study is its prospective nature that allowed for 
multiple thyroid function determinations throughout 
pregnancy. The main limitation is its rather small 
sample size. If a larger sample of women had been 
involved, selected parameters (e.g. pre-gestational 
TSH concentration) might have proved to be sig-
nificant predictors of the outcome. Nevertheless, the 
study has been sufficiently powered to demonstrate 
the significance of parameters, such as pre-pregnancy 
BMI and gestational week at delivery. Thus, even if 
specific thyroid parameters could predict the out-
come of a pregnancy, its contribution would most 
likely be weak.

Conclusions. This study on pregnant women treated 
for hypothyroidism: 1) found no evidence that mater-
nal TSH/fT4 through pregnancy, presence of TAI or 
dose of LT4 replacement can predict the occurrence 
of maternal or fetal/neonatal complications; 2) found 

Table 3. Logistic regression models of maternal and neonatal complications in pregnant women treated for hypothyroidism 

Predictive parameters

Univariate models Multivariate models

OR 95% CI p value OR 95% CI p value

All complications (combined)

History of preterm delivery 13.7 1.2 – 152.1 0.033 - - -

TSH, pre-gestation 1.1 0.9 – 1.4 0.257 - - -

fT4, pre-gestation 0.0 0.0 – 1.8 0.094 - - -

LT4 dose, pre-gestation 1.0 1.0 – 1.0 0.028 1.0 1.0 – 1.0 0.018

Gestational week at delivery 0.6 0.4 – 0.9 0.008 0.6 0.4 – 1.1 0.074

Maternal complications

BMI, pre-gestation 1.3 1.1 – 1.5 0.007 1.4 0.9 – 2.0 0.119

fT4, third trimester 0.0 0.0 – 6.4 0.163 0.0 0.0 – 19.7 0.096

Neonatal complications

TSH, pre-gestation 1.1 0.9 – 1.4 0.271 - - -

LT4 dose, pre-gestation 1.0 0.9 – 1.0 0.051 1.0 0.9 – 1.0 0.038

Gestational week at delivery 0.5 0.3 – 0.8 0.001 0.3 0.1 – 0.9 0.024

BMI: body mass index; CI: confidence interval; fT4: free thyroxine; Hx: history; LT4: levo-thyroxine; OR: odds ratio; TSH: thyroid 
stimulating hormone.




