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	ABSTRACT TITLE: Thyroid function in pregnant PCOS women randomized to metformin / placebo
	ABSTRACT AUTHORS AND AFFILIATIONS: Anastasia Trouva, Department of Molecular Medicine and Surgery, Karolinska Institutet, Centre for Clinical Research Sörmland, Uppsala University, Eskilstuna, and Department of Endocrinology, Internal Medicine Clinic, Eskilstuna Hospital, Sweden ; Jan Calissendorff, Department of Clinical Science and Education, Södersjukjuset, Karolinska Institutet, Stockholm, Sweden ; Angelica Lindén Hirschberg, Department of Women's and Children's Health, Karolinska Institutet and Department of Obstetrics and Gynecology, Karolinska University Hospital, Stockholm, Sweden and ; Eszter Vanky, Institute of Laboratory Medicine, Children's and Women's Health, Norwegian University of Science and Technology and Department of Obstetrics and Gynecology, St. Olav's Hospital, University Hospital of Trondheim, Trondheim, Norway
	ABSTRACT TEXT: Context: Both polycystic ovary syndrome (PCOS) and hypothyroidism are associated with adverse pregnancy outcome. Little is known about the effect of PCOS on thyroid function in pregnancy. This is the first study on possible metformin influence on thyroid function in pregnant women with PCOS. Aim: To investigate 1) the prevalence of overt and sub-clinical hypothyroidism in PCOS pregnancies, 2) the effect of metformin on serum thyroid-stimulating hormone (TSH) and free thyroxine (FT4) at each trimester in women with PCOS.Patients/Methods: Analysis of the thyroid status at each trimester of 287 women with PCOS, singleton pregnancies, aged 18-42 years, participating in two RCTs.Intervention: 1700 - 2000 mg metformin daily or placebo.Results: The prevalence of overt and sub-clinical hypothyroidism in the first trimester was 1.5% and 8.6% respectively among non-levothyroxine-treated patients but among all participants the prevalence of hypothyroidism was 15%. The mean level of TSH during pregnancy was comparable between the metformin and placebo groups. The mean level of FT4 in the 2nd and 3rd trimester was higher (but within the normal range) in the metformin compared to placebo group (p<0.001, p<0.05 respectively). Among the 15 patients on levothyroxine treatment, mean FT4 in the 3rd trimester was higher in the metformin group compared to placebo (p<0.05).Conclusions: Hypothyroidism was highly prevalent among pregnant women with PCOS in our study. This should be taken into consideration when managing this patient group in early pregnancy. The clinical significance of higher FT4 levels in the metformin group needs to be further investigated.


