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[Abstract] Gestational thyroid dysfunction especially hypothyroidism can affect pregnant women and
fetus. Thyroid peroxidase antibody (TPOAb ) positive state is associated with adverse pregnancy outcomes and
the dysplasia of their offspring. Studies show that TPOAb positive state is related with pregnant women
abortion, premature delivery, premature rupture of membranes and increased risk of postpartum thyroiditis
in pregnant women.The offspring's intelligence scores and sports scores of TPOAb positive mother are lower

than those of TPOAb negative mother. The related mechanisms of the relationship between TPOAb positive

state and adverse pregnancy outcomes is not clear,needs be further studied.
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