Editorial

Thyroid autoimmunity, pregnancy and finally,
data from Keralal

* Dr. UnnikrishnanAG

Maternal hypothyroidism, asdefined by araised
TSH leve, occursin about 2.5% of all pregnancies.
! This means that about 40 patients need to be
screened to detect one case. In iodine-sufficient
areas, the most common cause is Hashimoto’s
thyroiditis Thyroid autoimmunity coexistingwithany
degree of hypothyroidism need to be treated
aggressively. The diagnosis of maternal
hypothyroidism is important because of its
implicationson both materna and fetal outcomes.
234 Thisiseventruewith subdinica hypothyroidism.®

It is well known that the drug of choice is
levothyroxine (LT4). ¢ Even the mildest forms of
hypothyroidism need to be aggressively treated
during pregnancy, in order to ensure afavorable
outcome.

What about pregnant, euthyroid subjectswith
isolated anti-thyroid antibody positivity? Itiswell
known that thyroid autoimmunity isarisk factor for
pregnancy loss. 7 Three explanations have been
proposed: firstly, antithyroid antibodiesmay only be
amarker of generalized autoimmunity, which could
explain the high occurrence of miscarriages. 8
Secondly anti-TPO (anti-thyroid peroxidase)
antibodies, amarker of autoimmunethyroid disease
(AITD) could pick out groupsof subjectswith subtle
damageto thethyroid gland. These subjects might
beat risk of devel oping hypothyroidism becausethe
thyroid gland that is damaged via autoimmune
mechanismsisunableto adjust tothe physiological
loadsthat areimposed on it during pregnancy. 8 The
third hypotheses questions the role of these
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antibodies, suggesting that both anti-TPO pogitivity
aswell asmiscarriagesare commonin older women:
thusthishypothesis suggeststhat thelink between
thyroid autoimmunity and pregnancy loss is a
statistical aberration that is borne out of the
confounding effect of age. @ Noneof thesehypotheses
have been proved or disproved, despite several
studiesontheissue.

A study attempted to answer thisquestion. °In
aprospective study of euthyroid pregnant women,
subjectswith anti-TPO positivity wereelther treated
with LT4 (n=57) or not treated (n=58). Theauthors
reported that LT4 therapy in euthyroid TPO+ve
pregnanciescould improvemiscarriagerateby 75%
and premature deliveries by 69%. 2 Antibody
positive subjects had a higher TSH at baseline
(though withintheeuthyroid range) ascompared with
antibody negative group. Theresultsof thisstudy
suggest that subjectswith the autoimmunethyroid
disease may have a subtle deficiency of thyroid
hormones due to impaired adaptability, and aso
impliesthat thejudicioususeof levothyroxine, at lesst
insubjectswith ahigh-normal TSH, couldimprove
outcomes. More studies are needed before these
findingscan changedlinical practice. For themoment,
the study outcomesindicatethat pregnant women
with high anti-TPO titers should probably betrested
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evenif the TSHismildly raised or eveninthehigh-
normal range. Till randomizedtridsareavailable, it
isimportant to keep the FT4 normal and the TSH
below 2.5 mu/l in such pregnancies.

A final issueis post-partum thyroiditis, which
causes transient hyperthyroidism, followed by
euthyroidism, which may either persist, or transform
into hypothyroidism. Whileitisgenerdly wdl-known
that thyroid autoantibody positivity isan association,
thisdiseaseisshrouded inamysteriousvell. Inthis
issueof thejourna, Vijayan et al provide compelling
evidencethat a proportion of pregnant women have
thyroid autoantibodies, and that antibody positivity
predicted hypothyroidisminalongitudina follow up
model.*° Proceeding further, theauthors carried out
thyroid functionin ase ected group of neonatesborn
to thesemothers, and from theresults concludethat
such thyroid autoimmunity alone does not
“necessarily” imply neonatal thyroid dysfunction. This
isindeed an excellent effort at generating valuable
data on thisintriguing illness. Such datais eye-
opening and particularly welcome asit comesfrom
our own tateof Kerda Further research concerning
post-partum thyroiditisiswel come. Let ushopethat
thisstudy ushersinan eraof researchintothegeness,
progression, and profile of post-partum thyroiditis
in patientsfrom our own state of Kerala.
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