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Measurement of Thyroid Hormene and Thyroid Stimulaticn Hormone in
Fregnancy and Early Life.

This project was 95 4 completed and ifs completion awaits the delivery of
five pregnant patients. The si2ps in the project were as follows:

a. Collection of blood specimens from three groups of patients ;

1. normals: Individualtspeé?mens were collected from 80 women in various
stages of gestation. -

2, normals: 8 women were followed serially through their pregnancy
anddelivery with monthly examinations eand blood specimen samplings.

3. patients on thyroid hormene: 12 patients already taking thyroid
hormone for varying reasons were placed on C.3 mgm/day Synihroid and
examined monthly and at delivery.

b. A radioimmunoassay for measuring purified bovine- TSH was developed which

was nore sensitive than any assay previously reported by a factor of 10.

This assay/not show cross reactivity with HCG,HGH,LH,FSH »r placental lactogen
, did

andb 10 ¥ incomplete reaction with human TSH which was conpletely biocked

with 5 units h- TSH. Normal patients in various stages of pregnancy

showed undetectable levels of TSH by this assay. An attempt was made to

purify Human Chorionic Thyrotrophin from normal placentas but the fina!

product was not concentrated enough to allowﬁgmgggtgat}on of cross reactivity

in the b~ TSH assay, although it was measureable in the assayf‘\({“cl;fit;d

¢. The levels of human thyrotrophin were measured in all patients.

Results: As expected patients on synthroid showed undetectab le blood levels

of h- TSH distinctly different from normal pregnant women on no medication.

( the normal h-TSH levels are 3.5 ul/ml.,S.D. 1.5 uY). However, the infants

of Ynothers who are taking &ynthroid have detectable h-TSH lavels at birth

an d these are identical to those infants fromdnothers on no medication
demonstratingthat Synthroid was unable to effectively pass the placental barrier.
One patient studied was hyperthyroid during her pregnancy and was treated with
propylthyrouracil to control the hyper thyroidism and synthroid to supply her
infant with thyroid hormone. Propylthyrouracil readily crossed the placental
membrane but synthroid does not. As a consequence the infant's thyroid was blocked
with PTU and he was not supplied with thyroid hormone. He/hypothyroid at

ith._a h-TSH levels of 66 ull/mi. (6~12 X normal)
&g cretinoid with a goiter. This patigint clearly demonstrates the hazzard

of combination drug treatment in & pregnant hyperthyroid patients.
Further studies cculd be done to show the effects of triiodothyronine.
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