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Introduction

 Suboptimal placental function is associated with pre-eclampsia, fetal growth
restriction and premature delivery.

Participants and Methods

Study was embedded in The Generation R cohort. The population included

+ Thyroid hormone (TH) has a role in the placental development through in the analysis consisted of 5184 pregnant women. Maternal TSH and FT4
effects on trophoblast proliferation and invasion. were measured in early pregnancy (median 13.4 weeks, 95% range 9.7-17.6

 Thyroid dysfunction has been associated with the pregnancy disorders that weeks). Placental function was assessed through vascular resistance
arise from compromised placentation. measurement by Doppler ultrasound in the umbilical and uterine arteries

 We aimed to investigate the clinical association of gestational thyroid during second and third trimester. A raised umbilical artery pulsatility index
function with the placental function, as well as the potential mediation role (PlI) and uterine artery resistance index (RIl) indicate impaired placental
of placental hemodynamics in the associations of thyroid hormone with function.

gestational outcomes (mediation scheme depicted in Figure 1)

“ Figure 1. The mediation role of the placental function in the association of
thyroid function with gestational outcomes

* FT4 was positively linearly associated with umbilical artery Pl and uterine 2"d trimester
artery Rl in the second trimester (Figure 1). TSH was negatively linearly uterine artery Rl
associated with uterine artery Rl in the second trimester (Figure 2). / %giﬁ' \

 Figure 3 shows the positive association of FT4 with umbilical artery Pl in Pre-eclampsia

the third trimester. TSH was not associated with umbilical artery Pl nor
with uterine artery Rl in the third trimester.
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Figure 2. The association of maternal thyroid with the 2"? trimester placental
* Figure 4 shows that with high FT4 there was a higher risk of notching in function
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Early gestational thyroid function is associated with placental vascular function later during pregnancy.
High maternal FT4 levels were associated with high placental vascular resistance throughout gestation.
These results suggest that high thyroid function during early pregnancy may increase risk of impaired placentation.

We estimated that 13.8% and 10.4% of the association of high thyroid function with pre-eclampsia and birth weight occurs through changes in placental
hemodynamics, respectively.
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