ANAYTAXYIA AINAPAH

“H Qupeocidwki] AerTovpyio 6T OLGPKELN TG KUNGNS KOl 6T AoYEid TNV 1010 KOOPTN €YKVOV
YOVOLK®V”’

IHEPIAHYH

Kotd ™ ddpketa g kdmong emcvpfoivovv onuovtikég petaforés otn euotoroyio tng
Bupeoetdkng Aettovpyiog TG UNTEPOS, Ol OMOIEG LTOYOPEVOVTOL OO PUCIOAOYIKES UETAPOAES
ov yopoaktnPifovv TNV KONON Kol OV EMYPOUUATIKE givar 1 avénon TG GLYKEVTIP®ONG TOV
olotpoyovev, N avénon tov emmédov ™G yoplokng yovadotponivig (hCG), n avénon g
VEQPIKNG GTEPALOTIKNG dmMONong kabdg kat ot LETAPOAES TG AvOGOAOYIKNG pOOLIONG.

Ymv moapovoa gpyacio peretnoape T Bupeoeidikn Asttovpyia 99 yuvouk®dv Katd ™
duapkela g komong. H maparxorlohnon £€yve mpoomtikd EeKvmvTog TIG OHoANyieg and to
deutepo Tpiumvo €mg ko v 1M gBdopdda petd tov toketd. IlpaypatomomOnke mAMpNg
Bvpeoeldikog oppovoroykog éleyyog (T3,T4, FT3, FT4, TSH, rT3, anti-TPO «ou anti-TQ).
[TopdAinio petpndnke 1 KoptWlOAN Kol M OGTPASIOAN. ATO Tn OTATIOTIKY] OVOALON TV
TOPOTAV® OTOTEAEGUATOV Pdvnke 0Tt | ohkn T3 mopovcioce GTUTIGTIKA OMUOVTIKY Helmon
™V TpdTN £fdoUddn LETA TOV TOKETO o€ oyéomn e v 24" kot 36" efdopndada komone. H olkn
T4 ko TSH avtifeta dev mopovciacay GTATIGTIKA GNUOVTIKY LETOPOAN TV TPAOTN £fdoUAdQ
UETA TOV TOKETO o€ oyéon pe v 24" xou 36" gfdopdon g kumong mbavototo €med ot
LETPNOELS Yo TNV €MAOYEWN TEPIOdO £yvav vopic dniadn v 1" efdopdda HeETd TOV TOKETO.
[Tapopoimg n T3 dev mapovciace oTATIOTIKA onuavtiky dtpopd v 1" efdouddn petd tov
TokeTd og oyéomn pe v 24" ko 36" gfdopdoa g Kdnong, mopatnpnonke wotdcso pio Téom
peiwong tov emmédmv e Vv 1" gfdopdda petd tov toketd. H pétpnon tov emmédov e 113
kot petd v 1" gfdoudda petd tov toketd Oo emétpeme TV E0ywyn MO ACPUADV
GUUTEPOUCUATOV. ZYETIKA LLE TOV TITAO T®V OVTIBVPEOEISIKMOV QLTOAVTICOUATOV, TOPATNPONKE
peioon tov tithov tev anti-TPO katd ™ ddpkela ™ KONong kot avénon tov katd v 1"
ePoopdoa petd tov toketd. Téhog ta emineda 1660 ™G KOPTILOANG OGO Kol TNG OLGTPOUOIOANG
Tapovsiocay avENoT KATd TN StapKELN TG KON oG Kot ttdon v 1M efdopdda Letd Tov TokeTo.



ABSTRACT

Pregnancy is accompanied by profound alterations in thyroidal economy, resulting from a
complex combination of factors specific for the pregnant state: the rise in thyroxine binding
globulin (TBG) concentrations, the effects of chorionic gonadotropin (hCG) on the maternal
thyroid, alterations in the requirement for iodine, modifications in autoimmune regulation, and
the role of the placenta in the deiodination of iodothyronines.

In this study we studied the thyroidal function of 99 women during pregnancy. It was a
cohort study and women were followed from the second trimester up to the 1% postpartum week.
We realised a hormonal blood control (T3, T4, TSH, FT3, FT4, anti-TPO, anti-Tg, reverse T3,
estradiol and cortisol) at the 24™ and the 36™ gestational week and the 1% postpartum week. After
the statistical analysis was done, we found that the total T3 concentrations were significantly
reduced at the 1% postpartum week. No difference was found among either the serum TSH or the
T4 concentrations of the three time points studied, probably because the blood control was done
early at the 1% postpartum week. Similarly, the rT3 concentrations did not differ significantly
among the three time points studied, although there was a trend of decrease at the 1% postpartum
week. As far as the anti-thyroid antibodies are concerned, the anti-TPO concentrations were
found significantly decreased during pregnancy and increased in the postpartum period. The
estradiol and the cortisol concentrations were found significantly increased during pregnancy and
decreased at the 1% postpartum week.
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