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thyroid function to ensure both maternal and fetal health. 
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CLINICAL ASSESSMENT 

 • History and Physical Examination: A thorough review of a patient’s medical history for 

thyroid-related issues is necessary. The clinician should also consider symptoms of both hypo- 

and hyperthyroidism and conduct a physical exam, focusing on thyroid size and possible 

nodules. This section points to a diagnostic framework that clinicians should follow, ensuring 

comprehensive evaluation. 

 • Symptoms of Hypothyroidism and Hyperthyroidism: Fatigue, weight gain, and cold 

intolerance are common symptoms of hypothyroidism, while weight loss, heat intolerance, and 

palpitations typically suggest hyperthyroidism. Clear identification of these symptoms 

facilitates early diagnosis and intervention, improving maternal and fetal outcomes. 

Laboratory Assessment: 

 • Thyroid Function Tests: This section details the laboratory measures required to assess 

thyroid function, primarily through serum levels of TSH, FT4, and FT3. It is important to note 

that these values may fluctuate throughout pregnancy, which leads into the discussion of using 

trimester-specific reference ranges. 

 • Trimester-Specific Reference Ranges: Due to physiological changes that occur during 

pregnancy, it is critical to use reference ranges specific to each trimester to accurately assess 

thyroid function. 

 • Autoantibodies: Testing for thyroid autoantibodies (such as TPOAb and TgAb) can help 

diagnose autoimmune thyroid diseases like Hashimoto’s thyroiditis and Graves’ disease. The 

thesis highlights the importance of identifying autoimmune conditions early, as they can 

significantly affect pregnancy outcomes. 
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IMPORTANCE OF EARLY DETECTION: 

 • Maternal and Fetal Outcomes: This section discusses how untreated thyroid dysfunction 

can lead to pregnancy complications, such as gestational hypertension, premature birth, and 

delayed neurodevelopment in the fetus. Early detection and treatment are paramount in 

preventing these adverse outcomes. 

 • Screening Recommendations: There is ongoing debate about whether universal 

screening for thyroid disorders in pregnancy is necessary, or if a targeted approach based on risk 

factors should be taken. The thesis aims to explore these recommendations and their 

implications for clinical practice. 

Management of Thyroid Disorders in Pregnancy: 

 • Hypothyroidism Treatment: The section outlines treatment guidelines for 

hypothyroidism during pregnancy, with levothyroxine being the standard treatment. Dosage 

must be adjusted to meet the increased demands of pregnancy, with regular monitoring to 

ensure optimal thyroid hormone levels. 

 • Hyperthyroidism Treatment: Treatment of hyperthyroidism often involves antithyroid 

medications, but there are special considerations in pregnancy to minimize risks to both mother 

and fetus. The management of severe cases requires careful monitoring and adjustments to 

treatment protocols.  

Conclusion:  

 • Integrated Approach: This section emphasizes the importance of a multidisciplinary 

approach, combining clinical assessments with laboratory evaluations to ensure effective 

management of thyroid disorders during pregnancy. It stresses that such an integrated approach 

is essential for ensuring the health of both mother and child.  

• Future Research Directions: The conclusion calls for further research to refine screening 

and treatment guidelines. Continued research in this area will help optimize maternal and fetal 

outcomes, particularly as new data and clinical guidelines emerge. 
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