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[Abstract] Objective To investigate the effect of different blood glucose levels in pregnant women with
gestational diabetes mellitus (GDM) on thyroid functions and blood lipids in neonates. Methods From January
2012 to January 2018, 295 full-term neonates who underwent thyroid function tests and blood lipid measurements
in the Department of Neonatology of Binyang People's Hospital were selected as subjects. Ninety—five full-term
neonates delivered by GDM pregnant women with unsatisfactory blood glucose control were taken as an observation
group; 100 full-term neonates delivered by GDM pregnant women with ideal blood glucose control as a control group,
and 100 full-term neonates delivered by healthy pregnant women in the same period in this hospital as a normal
group. The thyroid functions [including thyroxine (T4), triiodothyronine (T3), thyroid stimulating hormone (TSH), free
T4 (FT4) and free T3 (FT3)] were detected by automatic chemiluminescent immunoassay (CLIA); four blood lipids
[triacylglycerol (TG), total cholesterol (TC), low density lipoprotein cholesterol (LDL-C), high density lipoprotein
cholesterol (HDL-C)] were detected by automatic biochemical analyzer in the 3 groups. The above index results and

the incidence of congenital hypothyroidism (CH) were compared among the three groups. Results Compared
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with the normal and control groups, in the observation group, the thyroid function indexes T3, T4, FT3 and FT4
were significantly decreased [T3 (nmol/L): 0.724+0.32 vs. 1.65+0.51, 1.49£0.56, T4 (nmol/L): 63.52422.50 vs.
115.26 £23.47, 109.76 £22.23, FT3 (pmol/L): 1.42+0.74 vs. 3.28 +0.57, 2.89+0.65, FT4 (pmol/L): 7.82+2.11
vs. 16.11£3.13, 14.98 =2.68], while TSH was obviously increased (mU/L: 12.86 £2.12 vs. 4.89+1.01, 5.15+1.32,
all P < 0.05); lipid indexes TC, TG, LDL-C were significantly increased [TC (mmol/L): 2.79 £0.47 vs. 1.62+0.31,
1.71+0.34, TG (mmol/L): 0.55+0.21 vs. 0.21+0.11, 0.25+0.13, LDL-C (mmol/L): 1.45+0.38 vs. 0.78 £0.19,
0.81+0.22], and HDL-C was decreased markedly (mmol/L: 0.38 =-0.21 vs. 0.5540.16, 0.57 £0.17, all P < 0.05); the
incidence of CH was increased remarkably (2.1% vs. 0%, 0%, all P < 0.05). There were no significant differences in
Conclusion GDM

pregnant women can affect the thyroid function and blood lipid levels of neonates if blood glucose control is not good

thyroid functions and serum lipid levels between normal group and control group (all P > 0.05).

enough during pregnancy; when blood glucose control is ideal during pregnancy, the thyroid function and blood lipid

levels of neonates are not significantly different from those of normal neonates.
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