BN RN === FGERAS B )
Journal of Nanjing Medical University (Natural Sciences ) - 769 -

41 S
20214F5 A

HARER B & Xt B AR RS NI X R

KIFE, Tk
B AU ER R A — Wb BR B A A e rpuly VT8 MRt 210029

[ ZE] WA SR RERELET LB SR . REIFFR], TR B B s 5 ¢ A3 4 i
AT AR AL, FURAR BB S T RE S X IR LI AR IR e A s ), AR LRI o A o8 e AT . A s
FINN, FURIR B B e AR 5 4 B/ R AN R ATIRES R BB R R . SCRRZEah FUR IR B 5 S st i B AR s R 152 m
VA 5 B s gt — DA i i, AR T AT (5 B 45 L, T Ay s S I R Sk
[SEgEim]  FURAR A B 5 s A2 Rl B AE B BOR s AT IRES )R

[FE4SES] R711.6 [XEtFRERD] A [XEHRS]
doi: 10.7655/NYDXBNS20210524

1007-4368(2021)05-769-05

Research progress on the effect of thyroid autoimmunity on assisted reproductive
technology

ZHANG Shihui, DIAO Feiyang’

Reproductive Medicine Center ,the First Affiliated Hospital of Nanjing Medical University , Nanjing 210029, China

[Abstract |

have shown that thyroid autoimmunity has been associated with infertility. In women treated with assisted reproductive technology,

Thyroid autoimmunity is the most common autoimmune disturbance in women of reproductive age. Numerous studies

thyroid autoimmunity may influence embryo quality, pregnancy rate, and miscarriage rate. But its pathogenic mechanism is not yet
clear. Some investigators believe that thyroid autoimmunity is not the main cause of adverse pregnancy outcomes. This paper focused
on the effect of thyroid autoimmunity on assisted reproductive technology. And it also suggested investigators to optimize the
experimental design and obtain more authoritative results for guiding clinical practice.
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ML T, FRRE SR AEZE HUIR AR A B HUIK (thyroid
autoantibodies, TAA ) , 3= EL AL FUIR it i S8 1L 1) il
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5% 7R FE ART W IR) £83:0 COS 1A 4 TSH e JiF it 2%
FhEst o R, SR ARAT A R AR S5 (8 FIR B 2
REIEH M2, th T X Sef R 84k, 76 ART i
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IR BEA R s Flm, 7 AR T2 AR T
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AL LR IR PUAR 9 10 2 ™ ™ BRI ) fE
PR R 7 S FEODR R 2R 1 RS 14 . PRI, An R A
12, IX A 2 O E PR 07 25 IL0E TSH 578 . AR
60 Bst 1L 3 TSH R 3 2.5 mU/L, D)7 I 8 22 i@ FR AR
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FEPR B AR %) S 1 PR PR R D e D8R i 1 2, dn S
O 28 I FH A i HUAR PR 20697 A I 2, I BiR T TSH VR
FEARR# L 2.5 mU/L™,

2017 4%, 55 E HUR IR P & B BOTFAL T A TR A
ZRREIRIT 0 Lo MR I I TSH MR . BRI %
ART G Y7 A M I PR H PR i 2 R R 1) 40 2 iz H
HUDR R Z IR 97, LA S TSH K EE K T 2.5 mU/L
FIRIT B bR o5 — 00 SO W FR AR T 6, 7E
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D TSH , ASE BBt FF Ao 4 A2 e R BR 2R 7

2019 4F- 1 [ 5C F UL g A= I HUR IR 12 3R
FERHE T AR AR DI RE I H  HIRAR A SR RH
P A W i L TSH T w3 1 JXURS: 38 i, PRI sk 7 o Y
R R Ty RE 0 W, A 4 JERS DN 1 VR ZE AT g R,
Sk BLTSH TS i B A T @R IR IR S S 5
Bl N IZ S B 25 TR o A2 AR IR 23R YT vl R H
ARBRINREIE H 89 TPO-Ab PHE B IR IO L i =R
B, T EL/ N e e 4, PRI , BB 7= B R
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TN 34 J8 5 G 7= Hu il 31X 3 T ST # AN A i LK
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5 AT PR o o S e TR s L A R R IE
P53 2R WIS DR PR i 2 e el i (A 9 1 1] TSH 7K

V>4 mU/L) 53774 26 (B 2 6% 1Y k4 28 ]
TSH 7K F-AE 2.5~4.0 mU/L Z JA] 572G 6, Wi
PR FUR R D RE R (TSH > 4.0 mU/L) B4 1022 Ik 22
THE DR B 2R T O AR R AR R, WA R B IAIE
P52, TSH /K F-AE 2.5~4.0 mU/L 22 [8] () 10 2 i
HOR MR B AR T 5 I IR A ™= R el A K
2020 4F — TG AEPERFIE FL i T IR AR D) 6 IE H 5
R A FH 2 T5E FR R R 25 R0 R B 2 RE VR H IR A2
JiE H PR MR 2R A 10 2o B A2 RN IR S Jey , (B 2L (1) G
R, XU R R T A R R
1RYT TSHZKF > 4 mU/LAZERE A2 A

g LR ORI A B 5 A %A X Hid
T B Z M RL2E SL R R B . R AR B B e e Xf
ART W32 K5 % IR i AL OR% =R e =N
FEMA . COS R FE 2352 M HUR BRI 37K R 2
TE VR F B S A 7E R DL T, COS X HTAR AR T
RE PR B S 2 S0 5, AL, U SR AN
FEVRYT B IE L i A HUIR R, an S & B2, i
RGN TSH 7K -, i S TSH#R I 4 mU/L, W R K2
B FH 22 T F AR B R A TR T -
Edd
[1] SIMOPOULOU M, SFAKIANOUDIS K, MAZIOTIS E, et

al. Are computational applications the “crystal ball” in
the IVF laboratory? The evolution from mathematics to ar-
tificial intelligence [J]. ] Assist Reprod Genet, 2018, 35
(9):1545-1557

[2] SIMOPOULOU M, SFAKIANOUDIS K, MAZIOTIS E, et
al. The impact of autoantibodies on IVF treatment and out-
come: a systematic review [J]. Int J Mol Sci, 2019,20(4) :
892

[3] DE LEO S, PEARCE E N. Autoimmune thyroid disease
during pregnancy[ﬂ. Lancet Diabetes Endocrinol , 2018,
6(7):575-586

[4] ANDRISANI A, SABBADIN C, MARIN L, et al. The in-
fluence of thyroid autoimmunity on embryo quality in
women undergoing assisted reproductive technology [J].
Gynecol Endocrinol ,2018,34(9) : 752-755

[5] SILVAJF,OCARINO N M,SERAKIDES R. Thyroid hor-
mones and female reproduction [J]. Biol Reprod,2018,99
(5):907-921

[6] SIMOPOULOU M, SFAKIANOUDIS K, MAZIOTIS E, et
al. The impact of autoantibodies on IVF treatment and out-
come:a systematic review[ ] |. Int ] Mol Sci,2019,20(4):892

[7] UNUANE D, VELKENIERS B. Impact of thyroid disease
on fertility and assisted conception [J]. Best Pract Res

Clin Endocrinol Metab,2020,34(4):101378



41 S

SRR, 6. HUIRIR A B S B S B AR B A R A BT BE R [T .

202145 H B R ERICEF AR (A ARBR2ERR ) ,2021,41(05) : 769773 - 773 -
[8] MONTELEONE P, PARRINI D, FAVIANA P, et al. Fe- 1533

(9]

[10]

(11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

male infertility related to thyroid autoimmunity : the ovari-
an follicle hypothesis[J]. Am J Reprod Immunol, 2011,
66(2):108-114

NEGRO R. Thyroid and assisted reproduction technolo-
gies: a brief clinical update with recommendations for
practice[] |. Endocr Metab Immune Disord Drug Targets,
2018, 18(3):194-200

ANDRISANI A, SABBADIN C, MARIN L, et al. The in-
fluence of thyroid autoimmunity on embryo quality in
women undergoing assisted reproductive technology [J].
Gynecol Endocrinol ,2018,34(9) : 752-755

ZHONG Y P, YING Y, WU H T, et al. Relationship be-
tween antithyroid antibody and pregnancy outcome follow-
ing in vitro fertilization and embryo transfer[ J]. Int J Med
Sci,2012,9(2):121-125

MEDENICA S, GARALEJIC E, ARSIC B, et al. Follicu-
lar fluid thyroid autoantibodies, thyrotropin, free thyrox-
ine levels and assisted reproductive technology outcome
[J]. PLoS One,2018,13(10) : e206652

LEE Y L,NG H P,LAU K S, et al. Increased fetal abor-
tion rate in autoimmune thyroid disease is related to circu-
lating TPO autoantibodies in an autoimmune thyroiditis
animal model[J]. Fertil Steril, 2009,91(5 Suppl) : 2104
2109

POPPE K, AUTIN C, VELTRI F, et al. Thyroid autoimmu-
nity and intracytoplasmic sperm injection outcome: a sys-
tematic review and meta-analysis [J]. J Clin Endocrinol
Metab,2018,103(5) : 17551766

WEGHOFER A, HIMAYA E, KUSHNIR V A, et al. The
impact of thyroid function and thyroid autoimmunity on
embryo quality in women with low functional ovarian re-
serve: a case-control study [Jl. Reprod Biol Endocrinol,
2015,13:43

INAGAKI Y, TAKESHIMA K, NISHI M, et al. The influ-
ence of thyroid autoimmunity on pregnancy outcome in in-
fertile women: a prospective study[ﬂ. Endocr J, 2020, 67
(8):859-868

25 B, NI FAR BRI X B B G IR 2 JR) 1 5 W
LT Bt BB R i (F AR L 2019, 39.(10) -
1511-1514

AKHTAR M A, AGRAWAL R, BROWN J, et al. Thyrox-
ine replacement for subfertile women with euthyroid auto-
immune thyroid disease or subclinical hypothyroidism
[J]. Cochrane Database Syst Rev,2019,6:D11009
NEGRO R,MANGIERI T,COPPOLA L, et al. Levothyrox-
ine treatment in thyroid peroxidase antibody - positive
women undergoing assisted reproduction technologies: a

prospective study[J]. Hum Reprod, 2005,20(6) : 1529

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

(28]

[29]

[30]

THANGARATINAM S, TAN A,KNOX E, et al. Associa-
tion between thyroid autoantibodies and miscarriage and
preterm birth : meta-analysis of evidence [J]. BMJ, 2011,
342:d2616

DONG A C,MORGAN J,KANE M, et al. Subclinical hy-
pothyroidism and thyroid autoimmunity in recurrent preg-
nancy loss: a systematic review and meta - analysis [ J ].
Fertil Steril,2020,113(3) : 587-600

RAHNAMA R, MAHMOUDI A R, KAZEMNEJAD S, et
al. Thyroid peroxidase in human endometrium and placen-
ta:a potential target for anti-TPO antibodies[J]. Clin Exp
Med,2021,21(1):79-88

SAFARIAN G K, GZGZYAN A M,DZHEMLIKHANOVA
L K, et al. Does subclinical hypothyroidism and/or thyroid
autoimmunity influence the IVF/ICSI outcome? Review of
the literature [J . Gynecol Endocrinol, 2019, 35 (supl) :
56-59

MIKO E, MEGGYES M, DOBA K, et al. Characteristics
of peripheral blood NK and NKT-like cells in euthyroid
and subclinical hypothyroid women with thyroid autoim-
munity experiencing reproductive failure [J]. J Reprod
Immunol,2017,124:62-70

DE GROOT L, ABALOVICH M, ALEXANDER E K, et
al. Management of thyroid dysfunction during pregnancy
and postpartum: an endocrine society clinical practice
guideline [J]. J Clin Endocrinol Metab, 2012, 97 (8) :
2543-2565

ALEXANDER E K, PEARCE E N, BRENT G A, et al.
2017 Guidelines of the American Thyroid Association for
the diagnosis and management of thyroid disease during
pregnancy and the postpartum[ J]. Thyroid,2017,27(3):
315-389

GEYRAN 5 AR SR TR B (B 2 O [J ). Th el
Srib ARk, 2019(8) :636-665

WANG H, GAO H, CHI H, et al. Effect of levothyroxine
on miscarriage among women with normal thyroid func-
tion and thyroid autoimmunity undergoing in vitro fertil-
ization and embryo transfer [J]. JAMA, 2017, 318(22) :
2190-2198

DHILLON-SMITH R K, MIDDLETON L J, SUNNER K
K, et al. Levothyroxine in women with thyroid peroxidase
antibodies before conception[]]. N Engl ] Med,2019,380
(14):1316-1325

ALEXANDER E K, PEARCE E N, BRENT G A, et al.
2017 Guidelines of the American Thyroid Association for
the diagnosis and management of thyroid disease during
pregnancy and the postpartum[J]. Thyroid,2017,27(3):
315-389 [FEHA] 2021-02-23



