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Treatment of subclinical 
hypothyroidism in pregnant 
women

Treatment using thyroxine (LT4) in women 
who are pregnant and have slightly ele-
vated thyroid-stimulating hormone (TSH) 
remains controversial. Deshauer and Wyne1 
provide brief, informative advice to help 
guide treatment. In their point four, they 
state that women with a TSH of more 
than 2.5  mIU/L and who are positive for 
thyroid perioxidase antibodies (TPOAb) 
should be treated to target the TSH level 
to the lower half of the trimester specific 
range. However, the advice from their 
source is misquoted and may lead to 
women being unnecessarily treated with 
thyroxine. The American Thyroid Associa-
tion guideline for the diagnosis and treat-
ment of thyroid disease during pregnancy 
and postpartum2 actually states, “LT4 
therapy may be considered for TPOAb-
positive women with TSH concentra-
tions  > 2.5  mU/L and below the upper 
limit of the pregnancy-specific reference 
range.” (weak recommendation).

Language matters, because “should be 
treated” is not the same as “may be con
sidered” — in the latter, the American Thy-
roid Association recognizes the lack of 
strong evidence for benefit for this group. 
More evidence does exist for treatment of 
overt hypothyroidism in women who are 
positive for TPOAb.
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